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Thank You! 
 
 
I owe and extend my appreciation and gratitude to the Jackson Class Members, their families, 
guardians, friends, case managers and providers/staff who support them for their willingness to 
participate and provide information.  All of the reviewers and I are extremely grateful for your 
openness and your willingness to generously share your time.  
 
I would like to extend a special thank you to all of the Regional Program Managers and all of the 
LTSD regional staff who assisted in preparing, carrying out and following-up on the Community 
Practice Reviews in their respective regions.  Your openness, assistance, information and follow-
up were invaluable.  The hospitality, food and good humor you provided for the provider and 
regional meetings made long days much more fun.  
 
I 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 to be fair, accurate and thoughtful during 
the review interviews, scoring and write up.  I look forward to working with all of you again.   
 
Donna Storey, DHI, Pat Syme, LTSD, Paul Schwalje, LTSD and frequently Keytha Jones, 
�&�R�P�P�X�Q�L�W�\���0�R�Q�L�W�R�U�¶�V���2�I�I�L�F�H�����I�D�L�W�K�I�X�O�O�\���M�R�L�Q�H�G��me in participating in and learning from the regional 
provider meetings.  Thanks to Pat and Paul some lingering unresolved issues got resolved.  Donna 
chaired these meetings and followed up with providers on questions regarding the Community 
Practice Review Protocol 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 the things they need. 
 
Edna Ortiz was an invaluable asset in the review of data. Her unwavering willingness to reflect on 
�S�D�V�W���³�U�D�W�L�R�Q�D�O�H���I�R�U���V�F�R�U�L�Q�J�´���D�Q�G���W�R���H�[�S�O�D�L�Q���W�K�H���G�D�W�D���D�Q�D�O�\�V�L�V���D�Q�G���U�H�D�V�R�Q�L�Q�J���R�I���W�K�H���S�D�V�W���W�R���H�Q�V�X�U�H��
continuity with today was invaluable.  

 
 
 
 
 

___________________________________ 
Lyn Rucker, Community Monitor  
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The 2004 Community Practice Review consisted of four phases.  Each phase is outlined below. 
 
Phase I  Sample Selection, Review Preparation   January 5, 2004 to 
        May 15, 2004 
 
  During this time, generally, the following activities took place: 

�ƒ Each Regional Office provided a current list of Jackson Class Members to the 
Community Monitor.   

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

�ƒ The Community Monitor selected the sample for each region.  
�ƒ Once the regional sample was selected, each Regional Office began to gather 

documents required for the review.  They did this in concert with local 
independent case managers. 

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

�ƒ Each Regional Office mailed documents to reviewers seven days in advance 
of the on-site review start date. 

 
The reconciled total number of class members served statewide was 403.  The 
total number of class members selected for the review was ninety-eight, or 24.3% 
of the class.1  The following provides more detail by region. 
 

 
REGION 

CLASS MEMBERS LIVING 

IN THE REGION 
CLASS MEMBERS IN 

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

 
 

                                                   
1 One ind�L�Y�L�G�X�D�O���Z�D�V���U�H�Y�L�H�Z�H�G���E�X�W���U�H�F�H�L�Y�H�V���Q�R���V�H�U�Y�L�F�H�V���I�U�R�P���/�7�6�'���E�H�F�D�X�V�H���³�K�H���L�V���Q�R�W���R�Q���W�K�H���Z�D�L�Y�H�U���´�����+�L�V���S�U�R�W�R�F�R�O��

book was not scored, but recommendations were made.  One class member was reviewed, her protocol book filled 
out and scored but not reported because her protocol book is missing.  Consequently the data for two individuals 
could not be entered. 

II..  IINNTTRROODDUUCCTTIIOONN  AANNDD  RREEVVIIEEWW  OOFF  MMEETTHHOODDOOLLOOGGYY  
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More about Sample Selection 
 

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, and asked her to 

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 identify the number of 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: 
�ƒ Name, social security number, region; and 
�ƒ 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 addition, an effort was made 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�U�R�P���D���J�L�Y�H�Q���D�J�H�Q�F�\�������7�K�D�W���L�V�����L�I���$�J�H�Q�F�\���³�;�´���V�H�U�Y�H�G�����������R�I���W�K�H���F�O�D�V�V���P�H�P�E�H�Us in a 
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 
�V�D�P�S�O�H���������,�I���Q�X�P�E�H�U���³���´���Z�D�V���S�L�F�N�H�G���I�U�R�P���W�K�H���U�D�Q�G�R�P���W�D�E�O�H���R�I���Q�X�Pbers, every 7th 
�S�H�U�V�R�Q���Z�R�X�O�G���E�H���V�H�O�H�F�W�H�G���W�R���E�H���L�Q���W�K�H���U�H�Y�L�H�Z���I�U�R�P���$�J�H�Q�F�\���³�;�´���X�Q�W�L�O���W�K�H���Q�X�P�E�H�U��
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 Improvement staff.2�����7�K�H���R�Q�O�\���U�H�V�W�U�L�F�W�L�Y�H���³�F�U�L�W�H�U�L�D�´��
for reviewers, other than they had to be trained, was that LTSD staff could not 
review individuals within their own region.3   

                                                   
2 The Community Monitor performed individual reviews in the Northeast, Northwest, Southeast and Metro regions.  

Individuals who were otherwise serving as case judges also performed 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 rule was Diane 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 members she reviewed.  
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Case judges were, to the extent possible, assigned 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 II On-Site Information Gathering    
   

The following are the dates during which the regional on-site reviews 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 June 25 

 
 

All sample class members were visited.  There were approximately 490 individuals 
interviewed during this review.  The protocol calls for interviews with: 
 
�ƒ each individual class member in the sample; 
�ƒ �H�D�F�K���F�O�D�V�V���P�H�P�E�H�U�¶�V���J�X�D�U�G�L�D�Q�����L�I���W�K�H�U�H���L�V���R�Q�H�� 
�ƒ each���F�O�D�V�V���P�H�P�E�H�U�¶�V���L�Q�G�H�S�H�Q�G�H�Q�W���F�D�V�H���P�D�Q�D�J�H�U�� 
�ƒ �H�D�F�K���F�O�D�V�V���P�H�P�E�H�U�¶�V���G�L�U�H�F�W���V�X�S�S�R�U�W���V�W�D�I�I���I�U�R�P���G�D�\���V�X�S�S�R�U�W�H�G���H�P�S�O�R�\�P�H�Q�W��

services;  
�ƒ �H�D�F�K���F�O�D�V�V���P�H�P�E�H�U�¶�V���U�H�V�L�G�H�Q�W�L�D�O���G�L�U�H�F�W���V�X�S�S�R�U�W���V�W�D�I�I�����D�Q�G 
�ƒ others as needed (nurses, therapists, etc.). 

 
Documentation was requested and reviewed.   
 
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 interpretation of the 
question, 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 both a case 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 consultation with all of the parties it was agreed that we would not include 
�V�H�S�D�U�D�W�H���³�Y�D�O�L�G�D�W�L�R�Q���U�H�Y�L�H�Z�V�´���D�Q�G���U�H�S�R�U�W�V���L�Q���W�K�L�V���U�H�Y�L�H�Z�� 
 
On Friday morning of the review week, the reviewers, case judges and the 
Community Monitor met to give a status report and to discuss preliminary 
findings.4�����7�K�H�V�H���µ�V�W�D�W�X�V���X�S�G�D�W�H�¶���P�H�H�W�L�Q�J�V���W�\�S�L�F�D�O�O�\���L�Q�F�O�X�G�H�G���U�H�J�L�R�Q�D�O���R�I�I�L�F�H���V�W�D�I�I��
and representatives from LTSD.  Some also included a representative from the 
Plan of Action Office.   
 
At the conclusion of each of these meetings, protocol 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 made to the questions asked from one year (2002) to the next (2004).   
   
�7�K�H�U�H���Z�H�U�H���Q�R���³�Q�R�W�H�´5 content changes made to the written guide(lines) for 
�U�H�Y�L�H�Z�H�U�V�����Z�L�W�K���R�Q�H���H�[�F�H�S�W�L�R�Q�������)�R�U���T�X�H�V�W�L�R�Q�������������³�:�K�D�W���L�V���W�K�H���O�H�Y�H�O���R�I���S�D�U�W�L�F�L�S�D�W�L�R�Q��
of the legal guardian i�Q���W�K�L�V���S�H�U�V�R�Q�¶�V���O�L�I�H���D�Q�G���V�H�U�Y�L�F�H���S�O�D�Q�Q�L�Q�J�"�´�����W�K�H�������������3�U�R�W�R�F�R�O��
Book offered no criteria against which to measure the answer.  The 2004 Protocol 
�%�R�R�N���G�H�I�L�Q�H�V���µ�O�L�P�L�W�H�G�¶�����O�H�V�V���W�K�D�Q���������W�L�P�H�V���S�H�U���\�H�D�U�������µ�P�R�G�H�U�D�W�H�¶�����R�Q�H���R�U���P�R�U�H���W�L�P�H�V��
�S�H�U���P�R�Q�W�K�����D�Q�G���µ�D�F�W�L�Y�H�¶���������Rr more times per month). 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 for LTSD and 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 were required to: 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 first-�W�L�P�H���U�H�Y�L�H�Z�H�U�V���Z�H�U�H���P�H�Q�W�R�U�H�G���R�U���³�V�K�D�G�R�Z�H�G�´���E�\���D�Q���H�[�S�H�U�L�H�Q�F�H�G��
reviewer.  All case judges and reviewers were evaluated at the conclusion of the 
�³�W�U�D�L�Q�L�Q�J���U�H�Y�L�H�Z�´���������5�H�Y�L�H�Z�H�U�V���W�K�D�W���Z�H�U�H���I�R�X�Q�G���W�R���Q�H�H�G���D�G�G�L�W�L�R�Q�D�O���W�U�D�L�Q�L�Q�J���D�Q�G��
�V�X�S�S�R�U�W���Z�H�U�H���V�F�K�H�G�X�O�H�G���W�R���E�H���³�V�K�D�G�R�Z�H�G�´���E�\���D���P�H�Q�W�R�U���I�R�U���W�K�H�L�U���I�L�U�V�W���³�U�H�D�O�´���U�H�Y�L�H�Z����
All new case judges were required to participate in an additional day of training 
geared specifically to the regulations, requirements and practice expectations of 

                                                   
4 In one instance the meeting was held on Thursday so as to not conflict with the funeral of President Reagan. 
5�����6�R�P�H���T�X�H�V�W�L�R�Q�V���L�Q���W�K�H�������������3�U�R�W�R�F�R�O���%�R�R�N���K�D�Y�H���³�Q�R�W�H�V�´���W�R���E�H���X�V�H�G���D�V���J�X�L�G�H�V���I�R�U���U�H�Y�L�H�Z�H�U�V���Z�K�H�Q���V�F�R�U�L�Q�J�������7�K�H�V�H��

�³�Q�R�W�H�V�´���F�D�P�H���I�U�R�P��the instructions outlined in the 2002 Protocol Book. 
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the New Mexico developmental disabilities service system.  In addition, case 
judges 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 III Review, Clarification, Data Entry and 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 went to DHI 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 the appropriate 
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 sent the revised 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 
follow-up 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 
�Z�K�H�U�H���W�K�H���Q�X�P�H�U�L�F�D�O���U�D�W�L�Q�J�V���Z�H�U�H���H�Q�W�H�U�H�G���E�\���'�+�,�������6�X�P�P�D�U�L�H�V���R�I���W�K�H�V�H���³�V�F�R�U�H�V�´��
were generated and sent to the Community Monitor.  The Community Monitor, in 
conjunction with Edna Ortiz, reviewed and clarified data where necessary.  These 
changes were re-entered 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 in a draft PowerPoint 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 process was brought together, analyzed 
and forms the foundation of this report.  
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Demographic data on the 2004 sample is provided below.6 
  

Females 31 32% 1 69 73% Yes 94 98% Personal Care 2 2%
Males 65 68% 2 23 24% No 2 2% Day Hab 75 78%

3 3 3% Indiv. Supported Emp. 7 7.5%
Intens. Indv. Supported Emp. 2 2%

Grp. Supervised Emp. 1 1%

English 62 65% Native American 14 15% Yes 93 97% Day Hab/Indiv. Sup. Emp. 7 7.5%
Spanish 14 14% Asian 0 0% No 3 3% Community Membership 1 1%

English/Spanish 16 17% Black 3 3% Employed/Mother is Coach 1 1%
Navajo 3 3% Caucasian 29 32% N/A 0 0%
Keresan 1 1% Hispanic 45 49% Full 84 88%

Other 1 1% Limited 2 2%
None 1 1%
CND 7 7%
N/A 2 2%

Language Guardian

Gender Level of Care

Guardianship Status

Medications Type of Day Employment Program

  Ethnicity

 
 
The 2004 Jackson Class sample presented two primary demographic differences from previous 
reports.  The first change is natural: the 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 class member has increased.  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 shift is an increased 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. 

IIII..  DDEEMMOOGGRRAAPPHHIICCSS  
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0%

25%

50%

75%

100%

50+ 17% 17% 25% 15% 14% 15% 19% 28% 29% 26%

40-49 13% 31% 26% 36% 28% 41% 39% 28% 38% 42%

30-39 48% 33% 32% 31% 43% 33% 39% 39% 25% 29%

16-29 33% 19% 16% 18% 15% 12% 3% 6% 8% 3%

1994

 N=48

1995 

N=64

1996

 N=68

1997

 N=72

1998

 N=74

1999

 N=78

2000

N=90

2001

N=90

2002

N=89

2004

N=96

TEN-YEAR COMPARISON - AGE

 
 
A significant difference between the 2002 sample and the 2004 sample is the percentage of 
individuals who are in home-based care.  In 2002 12% of the sample were in home-based care and 
75% were in supported living.  This year, 22% of the class members were in home-based care, and 
only 68% were in supported living.  
  

NINE-YEAR COMPARISON
TYPE OF RESIDENCE

0%

20%

40%

60%

80%

100%

Home Based 0% 7% 7% 11% 17% 12% 13% 12% 22%

Superv ised 20% 1% 4% 3% 1% 4% 4% 8% 5%

Assis ted 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%

ICF-MR 3% 2% 1% 2%

1995 
N=64

1996
 N=68

1997
 N=72

1998
 N=74

1999
 N=78

2000
N=89

2001
N=90

2002
N=89

2004
N=95
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This section highlights the issues identified at the individual, provider agency (case management 
and day/residential) and systems levels. 
 
AA..    IINNDDIIVVIIDDUUAALLSS  �´� ŃNEEEEDDIINNGG  IIMMMMEEDDIIAATTEE  AATTTTEENNTTIIOONN�µ�µ  OORR  �´� ŃNEEEEDDIINNGG  SSPPEECCIIAALL  AATTTTEENNTTIIOONN�µ�µ  
 
Twenty-�I�R�X�U�������������������R�I���W�K�H���������F�O�D�V�V���P�H�P�E�H�U�V���U�H�Y�L�H�Z�H�G���Z�H�U�H���L�G�H�Q�W�L�I�L�H�G���D�V���³�Q�H�H�G�L�Q�J���L�P�P�H�G�L�D�W�H��
�D�W�W�H�Q�W�L�R�Q�´�������,�Q�G�L�Y�Lduals identified as � ńeeding immediate attention�µ are persons for whom urgent 
health, safety, environment and/or abuse/neglect issues were identified.  For each person identified 
as needing immediate attention, the Community Monitor requested immediate follow-
up/intervention and feedback, in no instance to exceed 30 days, on the identified items.  Details of 
�H�D�F�K���S�H�U�V�R�Q�¶�V���V�L�W�X�D�W�L�R�Q���Z�H�U�H���J�L�Y�H�Q���W�R���5�H�J�L�R�Q�D�O���2�I�I�L�F�H���V�W�D�I�I���G�X�U�L�Q�J���W�K�H���R�Q-site review week.   
 
Nineteen individuals (19.4%) of the 98 class members rev�L�H�Z�H�G���Z�H�U�H���L�G�H�Q�W�L�I�L�H�G���D�V���Q�H�H�G�L�Q�J���³�V�S�H�F�L�D�O��
�D�W�W�H�Q�W�L�R�Q�´�������,�Q�G�L�Y�L�G�X�D�O�V���L�G�H�Q�W�L�I�L�H�G���D�V��� ńeeding special attention�µ are individuals for whom issues 
�K�D�Y�H���E�H�H�Q���L�G�H�Q�W�L�I�L�H�G���W�K�D�W�����L�I���Q�R�W���D�G�G�U�H�V�V�H�G�����P�D�\���D�I�I�H�F�W���W�K�H���S�H�U�V�R�Q�¶�V���K�H�D�O�W�K�����V�D�I�H�W�\���D�Q�G���Z�H�O�I�D�U�H�������7�K�H��
Community Monitor requested follow-up/intervention and feedback take place on identified items 
�D�V���T�X�L�F�N�O�\���D�V���S�R�V�V�L�E�O�H�����E�X�W���L�Q���Q�R���L�Q�V�W�D�Q�F�H���W�R���H�[�F�H�H�G���������G�D�\�V�������'�H�W�D�L�O�V���R�I���H�D�F�K���S�H�U�V�R�Q�¶�V���V�L�W�X�D�W�L�R�Q��
were given to Regional Office staff during the on-site review week.    
 
Thus, an unduplicated total of forty-three (43) individuals (43.9% of sample) were identified as 
�Q�H�H�G�L�Q�J���³�L�P�P�H�G�L�D�W�H�´���R�U���³�V�S�H�F�L�D�O�´���D�W�W�H�Q�W�L�R�Q���G�X�U�L�Q�J���W�K�L�V���U�H�Y�L�H�Z�������7�K�H���I�R�O�O�R�Z�L�Q�J���W�Z�R���F�K�D�U�W�V���V�X�P�P�D�U�L�]�H����
by case management and then provider agency, the number of individuals served by that agency 
in the categories listed above.  

 
 

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

 

Agency Individuals in 
Sample 

Immediate 
Attention 

Special 
Attention 

Total with Need for 
Immediate or Special 

Attention 
A New Vision 2 0 0 0 
Amigo 3 1 1 2 
CARC 1 0 0 0 
Carino 7 3 1 4 
DSLM 13 4 3 7 
Excel 7 2 2 4 
IHAH 15 2 4 6 
J&J 2 1 0 1 
Kaetoni 1 1 0 1 
LTSD 2 0 0 0 
LVMC 2 0 0 0 
NMQCM 6 0 1 1 

IIIIII..  RREEVVIIEEWW  FFIINNDDIINNGGSS  
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Agency Individuals in 
Sample 

Immediate 
Attention 

Special 
Attention 

Total with Need for 
Immediate or Special 

Attention 
Peak 5 1 0 1 
PRMC 4 1 1 2 
Sun Country 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 

 

Agency Individuals 
in Sample 

Immediate 
Attention 

Special 
Attention 

Total with Need for 
Immediate or Special 

Attention 
Acorns to Oaks 1 0 0 0 
Adelante 13 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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Agency Individuals 
in Sample 

Immediate 
Attention 

Special 
Attention 

Total with Need for 
Immediate or Special 

Attention 
Optihealth 1 0 0 0 
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 

 
  
BB..  EEXXPPEECCTTAATTIIOONNSS  FFOORR  GGRROOWWTTHH,,  QQUUAALLIITTYY  AANNDD  OOVVEERRAALLLL  SSAATTIISSFFAACCTTIIOONN  
 
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 
service 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 life . . . this is where we must start and this 
is where we must repeatedly return as we make judgments about the quality and adequacy of what 
is being provided. 
 
B.1. Expectations for Growth   
 
Expectations create the boundaries for individuals supported.  The field of developmental 
�G�L�V�D�E�L�O�L�W�L�H�V���O�H�D�U�Q�H�G���O�R�Q�J���D�J�R���D�E�R�X�W���W�K�H���L�P�S�R�U�W�D�Q�F�H���R�I���W�K�H���µ�V�H�O�I���I�X�O�I�L�O�O�L�Q�J���S�U�R�S�K�H�F�\�¶�����W�K�D�W���L�V�����L�I���W�K�H��
�S�H�U�V�R�Q���L�V���V�H�H�Q���D�V���µ�D�E�O�H�¶���W�K�H�Q���L�W���L�V���P�R�U�H���O�L�N�H�O�\���W�K�D�W���K�H���V�K�H���Z�L�O�O���E�H���V�X�S�S�R�U�W�H�G���W�R���µ�E�H���D�E�O�H�¶�������&�R�Q�Y�H�U�V�H�O�\����
�L�I���W�K�H���S�H�U�V�R�Q���L�V���V�H�H�Q���D�V���µ�X�Q-able�¶���W�R���J�U�R�Z�����G�H�Y�H�O�R�S���D�Q�G���S�U�R�J�U�H�V�V�����P�D�L�Q�W�H�Q�D�Q�F�H���± or worse, 
regression �± can become the outcome.  Consequently, it is extremely important that each person 
�E�H���V�H�H�Q���D�V���µ�D�E�O�H�¶���W�R���J�U�R�Z�����G�H�Y�H�O�R�S���D�Q�G���S�U�R�J�U�H�V�V������ 
 
This review makes clear a significant change and 
failure to understand, value and use an appropriate 
expectation for growth.  Only 36% of independent 

The team had appropriate expectations for 
growth for 25% of those reported. 



Final 2004 Community Practice Review Statewide Report     Page 13 of 75 
March 30, 2005  

case managers were found with a positive expectation for growth, yet case managers have the 
responsibility of advocating for the individual.  52% of day direct care staff and 49% of residential 
direct care staff were identified to have positive expectations for growth.  Overall 25% of the 
�L�Q�G�L�Y�L�G�X�D�O�V�¶���W�H�D�P�V���D�S�S�H�D�U�H�G���W�R���X�Q�G�H�U�V�W�D�Q�G�����Y�D�O�X�H���D�Q�G���X�V�H���D�Q���D�S�S�U�R�S�U�L�D�W�H���H�[�S�H�F�W�D�W�L�R�Q���I�R�U���J�U�R�Z�W�K�� 
 
 

77% 78%
73%75%

71%
78%

87%
81% 79%

36%

52% 49%

0%

25%

50%

75%

100%

Case Manager Direct Care Staf f  - Day Direct Care Staf f  - Res idential

1999 2000 2001 2004

FOUR-YEAR COM PARISO N
APPROPRIATE GRO W TH EXPECTATIO N FOR PERSON (YE S)

 
 
 
B.2. Quality of Life   
 
The following chart summarizes some of the quality of life information gathered during the review.  
�$�V���L�V���H�Y�L�G�H�Q�W�����S�U�R�Y�L�G�H�U�V���D�U�H���P�D�N�L�Q�J���V�L�J�Q�L�I�L�F�D�Q�W���H�I�I�R�U�W�V���W�R���D�F�F�R�P�P�R�G�D�W�H���S�H�R�S�O�H�¶�V���F�X�O�W�X�U�D�O��
preferences.  Evidence of this effort frequently included serving preferred 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 numbers of class members are not 
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 members reviewed.   
 

CND = Can not determine   

QQUUAALLIITTYY  OOFF  LLIIFFEE  Response 
Person is offered a range of opportunities for participation in each of 
the life areas.  (6 CND) 

41 Yes 
46 Partial 

3 No 
Does the person have the opportunity to make informed choices?  
(24 CND) 
 

49 Yes 
21 Partial 

2 No 
�ƒ About where and with whom to live? (31 CND) 
 

36 Yes 
19 Partial 

10 No 
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QQUUAALLIITTYY  OOFF  LLIIFFEE  Response 
�ƒ About where and with whom to work/spend his/her day?  
      (29 CND) 

40 Yes 
19 Partial 

8 No 
�ƒ About where and with whom to socialize/spend leisure time?  
      (32 CND) 

40 Yes 
22 Partial 

2 No 
Providers do not prevent the person from pursuing relationships and 
are respecting the rights of this person? (5 CND)  

77 Yes 
13 Partial 

1 No 
Does the person have daily choices/appropriate autonomy over 
his/her life? 

55 Yes 
36 Partial 

5 No 
�+�D�Y�H���W�K�H���S�H�U�V�R�Q�¶�V���F�X�O�W�X�U�D�O���S�U�H�I�H�U�H�Q�F�H�V���E�H�H�Q���D�F�F�R�P�P�R�G�D�W�H�G�"�� 
(11 CND, 2 N/A) 

68 Yes 
13 Partial 

2 No 
Is the person treated with dignity and respect? 55 Yes 

38 Partial 
3 No 

 
 

59%
52%

68%

83%

68%

2% 5% 1% 5% 3%

24%

43%
31%

12%

29%

0%

25%

50%

75%

100%
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B.3. Overall Satisfaction   
 
Individuals who were able and willing to answer questions regarding their level of satisfaction with 
services provided the following information. 
 

CND = Can not determine    
SSAATTIISSFFAACCTTIIOONN  Response 

Overall, is the person satisfied with the current services? (37 CND) 
30 Yes 

27 Partial 
2 No 

Does the person get along with the case manager? (64 CND) 32 Yes 

Does the person find the case manager helpful? (73 CND) 23 Yes 

Does the legal guardian find the case manager helpful? (27 CND, 3 N/A) 
54 Yes 
9 Partial 

3 No 

Does the person have adequate food and drink available? (13 CND) 78 Yes 
5 Partial 

Does the person have adequate transportation to meet his/her needs? 
(2 CND) 

79 Yes 
12 Partial 

3 No 

Does the person have sufficient personal money? (24 CND) 
60 Yes 

11 Partial 
1 No 

Does the person get along with their day program/employment staff? 
(30 CND, 1 N/A) 

61 Yes 
4 Partial 

Does the person get along with the residential provider staff? (19 CND, 1 
N/A) 

72 Yes 
4 Partial 
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Level of satisfaction and quality of care are frequently influenced by the longevity, knowledge and 
trust developed between the individual and his/her family with those providing direct services.  
During the review we learned that: 
 
�ƒ Generally providers have done a good job of 

attempting to stabilize and maintain competent, 
kind and knowledgeable staff. Over half of those 
reviewed are supported by some staff who have 
been with and supported them for a year or more.  These staff know the person well and have 
developed a caring and supportive relationship. 

 
�ƒ Seventy-two people were identified as getting along well with their residential support staff. (19 

CND, 1 N/A)  
 
�ƒ Sixty-one people were identified as getting along well with their day/employment staff. (30 CND, 

1 N/A) 
 
�ƒ For forty-nine of the people reviewed, there was evidence that they have achieved progress in 

the past year. (8 CND)  
 
�ƒ Thirteen people are involved in supported 

employment.   
 
�ƒ Thirty-one people are adequately integrated 

into the community.  
 
�ƒ Seventy-nine people were identified as having 

access to adequate transportation. (2 CND) 
 
�ƒ Sixty people were identified as having 

sufficient personal money. (24 CND)  
 
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 cases, got along well with their 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 home at will, being 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 respect and well-being 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, having housemates 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. 
 

 

51% of class members reviewed show 
evidence of progress in the past year. 

14% are involved in Supported Employment.  

32% are adequately integrated into the 
community. 

84% have adequate transportation. 

83% have sufficient personal money. 

������ ���R�I���G�D�\���V�W�D�I�I���³�N�Q�R�Z�´���W�K�H���S�H�U�V�R�Q���Z�H�Ol. 

������ ���R�I���K�R�P�H���V�W�D�I�I���³�N�Q�R�Z�´���W�K�H���S�H�U�V�R�Q���Z�H�O�O�� 
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CC..    EEFFFFEECCTTIIVVEENNEESSSS  OOFF  PPEERRSSOONNAALL  SSAAFFEEGGUUAARRDDSS  
 
C.1.  Guardianship 
 
Ninety-three of the individuals reported as a part of 
this review have guardians.  40 of these individuals 
have guardians who are actively involved with them; 
26 have moderately involved guardians, 25 have 
guardians who are involved in only a limited way, and 
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 a lifetime of memories and history with 
the person.  For corporate guardians, many are active and involved advocates.  Guardians are 

 43% have active participation of guardians;  
 28% have moderate participation;  
 27% have limited participation; and  
  2% have no participation 
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�L�Q�W�H�Q�G�H�G���W�R���S�O�D�\���D���N�H�\���D�Q�G���D�F�W�L�Y�H���U�R�O�H���L�Q���W�K�H���S�H�U�V�R�Q�¶�V���O�L�I�H���D�Q�G���D�V���V�X�F�K��
serve as a personal safeguard and champion.  When this safeguard 
is missing, the already vulnerable person finds him/herself more at 
risk of being friendless and family-less; of receiving poor health care 
monitoring and support; of neglect or life wasting; or of becoming 
�V�R�P�H�R�Q�H���Z�K�R���L�V���µ�P�D�L�Q�W�D�L�Q�H�G�¶���E�X�W���Q�R�W���Q�R�X�U�L�V�K�H�G���D�Qd respected.  This 

review shows that there are multiple reasons for lack of active guardian involvement.  The 
guardian: 
 

�ƒ is experiencing increased health problems; 
�ƒ has difficulty participating because of distances;  
�ƒ would like to have/needs more information;  
�ƒ is unable to consistently attend meetings like ISPs; 
�ƒ needs to be changed; and/or 
�ƒ desires or needs some type of assistance.  

 
Changing, transferring or eliminating guardianship is a complex and 
delicate issue.  In some cases co-guardianship might be appealing and 
effective.  In other cases guardianship may need to be transferred to 
another family member or friend.  In still others a corporate guardian may 
need to be pursued.  In the meantime, the individual needs support and 
personal attention.  Consequently, sixteen people (17%) were seen as needing a friend-advocate 
or someone unrelated to service provision to fill in for this missing safeguard.  
  
 

EIGHT-YEAR COMPARISON
PERSON NEEDS FRIEND/ADVOCATE
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10%
17%
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There are a number of 
guardians who are 

unable or unwilling to be 
actively involved. 

16 people were 
seen as needing a 
Friend Advocate. 
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C.2.  Case Management (cm) 
 

�´�&�D�V�H���0�D�Q�D�J�H�P�H�Q�W���V�H�U�Y�L�F�H�V���D�U�H���L�Q�W�H�Q�G�H�G���W�R���V�X�S�S�R�U�W���W�K�H���L�Q�G�L�Y�L�G�X�D�O�� 
in pursuing their desired life outcomes 

by facilitating access to supports and services.   
�«���F�D�V�H���P�D�Q�D�J�H�P�H�Q�W���V�H�U�Y�L�F�H�V���D�U�H���L�Q�W�H�Q�G�H�G���W�R���D�V�V�L�V�W���W�K�H���L�Q�G�L�Y�L�G�X�D�O���W�R���H�Q�K�D�Q�F�H�����Q�R�W���U�H�S�O�D�F�H����

their natural supports and other available resources with DD Waiver services.  The case 
�P�D�Q�D�J�H�U���L�V���D�Q���D�G�Y�R�F�D�W�H���I�R�U���W�K�H���L�Q�G�L�Y�L�G�X�D�O���µ�������������� 

 
New Mexico DD Waiver Service Standards,  

March 2003 
 
Before you can advocate for an individual, you must first get to 
know him/her.  Sixty-seven of the case managers were rated as 
�³�N�Q�R�Z�L�Q�J���W�K�H���S�H�U�V�R�Q�´�������5�H�Y�L�H�Z�H�U�V���L�Q�W�H�U�Y�L�H�Z�H�G���D�Q�G���U�H�F�H�L�Y�H�G��
confirming testimony of case managers who knew many of the 
�G�H�W�D�L�O�V���R�I���D�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���F�X�U�U�H�Q�W���O�L�I�H���V�H�U�Y�L�F�H�V���D�V���Z�H�O�O���D�V���V�R�P�H��
details from past personal history.  
 
�,�Q���D�G�G�L�W�L�R�Q���W�R���³�N�Q�R�Z�L�Q�J�´���W�K�H���L�Q�G�L�Y�L�G�X�D�O�����W�K�H�U�H���Z�D�V���H�Yidence of 
long-term relationships and reports of proactive advocacy.  There 
were compliments given to case managers who understood 
his/her role and job (69 case managers) and/or who initiated quick follow-up to avoid gaps in 
service or lack of diligent and swift intervention. 
 
�3�U�H�V�H�Q�F�H���L�V���D�Q���H�V�V�H�Q�W�L�D�O���F�R�P�S�R�Q�H�Q�W���R�I���³�J�H�W�W�L�Q�J���W�R���N�Q�R�Z�´���D�Q�G���³�E�H�L�Q�J���D�Z�D�U�H�´���H�Q�R�X�J�K���W�R���L�Q�L�W�L�D�W�H��
informed action on behalf of an individual.  Seventy-five individuals have case managers who were 
�L�G�H�Q�W�L�I�L�H�G���D�V���³�E�H�L�Q�J���D�Y�D�L�O�D�E�O�H�´���W�R���W�K�H���S�H�U�V�R�Q�������7�K�L�V���³�D�Y�D�L�O�D�E�L�O�L�W�\�´���L�V�����L�Q���S�D�U�W�����D���U�H�V�X�O�W���R�I���W�K�H��
requirement that case managers spend at least one cumulative hour each month with the person in 
a minimum of two different settings or on different days of each month.   
 

Given these numbers, the expectation would be that 
the majority of case managers would be seen as 
taking appropriate and needed action on behalf of 
the individuals for whom they work.  While evidence 

documented that some certainly do (for 33 people), frequently the case manager:  
�ƒ does not appear to have adequate knowledge and information to facilitate the development of 

a comprehensive ISP; 
�ƒ is not tracking, monitoring or reporting on its implementation or lack of implementation; and/or 
�ƒ �G�R�H�V���Q�R�W���K�D�Y�H���³�D�Q���D�S�S�U�R�S�U�L�D�W�H���H�[�S�H�F�W�D�W�L�R�Q���I�R�U���J�U�R�Z�W�K�´���I�R�U���W�K�H���S�H�U�V�R�Q���W�K�H�\���D�U�H���V�X�S�S�R�U�W�L�Q�J���� 
 
cm = case manager/case management  CND: Can Not Determine  N/A Not Applicable 

Question Response % Yes 
�:�D�V���W�K�H���F�P���D�E�O�H���W�R���G�H�V�F�U�L�E�H���W�K�H���S�H�U�V�R�Q�¶�V���K�H�D�O�W�K���U�H�O�D�W�H�G��
needs?  

42 Yes 
54 Partial 44% 

Does the cm record contain documentation that the case 
manager is monitoring and tracking the delivery of services 

37 Yes 
55 Partial 

39% 

������ ���R�I���W�K�H���F�P���³�N�Q�H�Z���W�K�H��
�S�H�U�V�R�Q�´�� 

 
72% of the cm understood 

the role/job. 
 
78% were seen as 

available to the 
person. 

39% have documentation that the cm is 
monitoring and tracking the delivery of 

services as outlined in the ISP. 
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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 
this person? 

33 Yes 
57 Partial 

6 No 
34% 

Does the legal guardian find the cm helpful?  
(27 CND and 3 N/A not included in the denominator) 

54 Yes 
9 Partial 

3 No 
82% 
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DD..    AADDEEQQUUAACCYY  OOFF  PPLLAANNNNIINNGG  AANNDD  IIMMPPLLEEMMEENNTTAATTIIOONN  
 
D.1.  Assessments 
 
�´�$�V�V�H�V�V�P�H�Q�W�´���U�H�I�H�U�V���W�R���W�K�H���S�U�R�F�H�V�V���R�I���L�G�H�Q�W�L�I�\�L�Q�J���D�Q���L�Q�G�L�Y�L�G�X�D�O�
�V���V�Secific strengths, developmental 
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 the individual and his or her family; and the environmental 
conditions that would facilitate or impede the individual's growth, development and performance. 
(CMS W196 7) 
 
The purpose of assessments and special consultations is to obtain information that will assist 
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 be effective in assisting 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 identify needs, strengths 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. 
 
Assessments are 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 during the planning process 22% of 
�W�K�H���W�L�P�H�������2�Q�O�\���������S�H�R�S�O�H�¶�V���W�H�D�P�V���R�E�W�D�L�Q�H�G���W�K�H���Q�H�H�G�H�G���D�V�V�H�V�V�P�H�Q�W�V���L�Q���R�U�G�H�U���W�R���G�R���D�G�H�T�X�D�W�H��
�S�O�D�Q�Q�L�Q�J�������$�V�V�H�V�V�P�H�Q�W�V���W�K�D�W���Z�H�U�H���R�E�W�D�L�Q�H�G���Z�H�U�H���V�H�H�Q���D�V���³�D�G�H�T�X�D�W�H�´���I�R�U���S�O�D�Q�Q�L�Q�J���I�R�U���R�Q�O�\��������
people and were clearly used to influence planning for only 21 people.   
 
 

Question Response % Yes 
Did the team consider what assessments the person 
�Q�H�H�G�V���D�Q�G���Z�R�X�O�G���E�H���U�H�O�H�Y�D�Q�W���W�R���W�K�H���W�H�D�P�¶�V���S�O�D�Q�Q�L�Q�J��
efforts? 

40 Yes 
53 Partial 

3 No 
42% 

Did the team arrange for and obtain the needed, relevant 
assessments? 

17 Yes 
73 Partial 

6 No 
18% 

Are the assessments adequate for planning? 23 Yes 
67 Partial 

6 No 
24% 

                                                   
7  CFR Active Treatment Requirements, these are the corresponding "Tag Numbers". 
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Question Response % Yes 
Were the recommendations from assessments used in 
planning? 

21 Yes 
65 Partial 

10 No 
22% 
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D.2.  Adaptive Equipment and Augmentative Communication 
 

�³�7�K�H desired outcome of Assistive Technology services is 
 to maintain, increase, or improve functional capabilities of individuals in the areas of 

communication, mobility, environmental control, 
�F�R�J�Q�L�W�L�Y�H���H�Q�K�D�Q�F�H�P�H�Q�W�����D�Q�G���D�F�W�L�Y�L�W�L�H�V���R�I���G�D�L�O�\���O�L�Y�L�Q�J���´ 

 
LTSD Guidelines 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 environments.  Of devices needed and available, some were used and 
working.  Others needed updating, some were not used or working and some were available but 
�W�K�H���V�W�D�I�I���Z�R�X�O�G�Q�¶�W���D�V�V�L�V�W���W�K�H���S�H�U�V�R�Q���L�Q���D�F�F�H�V�V�L�Q�J���W�K�H���G�H�Y�L�F�H���R�U���G�L�G�Q�¶t know how to. 
 
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.  When mobility 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 priority, 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, available and in continuous use by people who 
need them.  
 

Historical Scoring: Adaptive Equipment/Augmentative Communication8 
 
Question 2000 2001 2002 2003 2004 
Has the person received all adaptive equipment 
needed? 

50% 60% 88%  59% 

Has the person received all assistive 
technology needed? 

50% 63% 100%  52% 

Has the person received all communication 
assessments and services needed? 

56% 73% 50%  36% 

 
 

                                                   
8 See section G for statewide and region specific historical disengagement charts  
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D.3.  The Planning Team  
 
�'�X�U�L�Q�J���W�K�H���U�H�Y�L�H�Z�����W�K�H���³�S�O�D�Q�Q�L�Q�J���W�H�D�P�´���L�V���H�[�D�P�L�Q�H�G���L�Q���V�H�Y�H�U�D�O���Z�D�\�V�����L�Q�F�O�X�G�L�Q�J���S�U�R�F�H�V�V���D�Q�G��
membership.   
 
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 participant - individual, family, friends, professional, 
paraprofessional and non-professional - is 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, and to support the individual in particular ways to realize those aspirations.   
 

Team �´�P�H�P�E�H�U�V�K�L�S�µ, like assessments, is a foundation essential 
for the development of an effective ISP.  For the people reviewed, 
thirty-�I�R�X�U���K�D�G���D�Q���³�D�S�S�U�R�S�U�L�D�W�H�O�\���F�R�Q�V�W�L�W�X�W�H�G���W�H�D�P�´�������3�H�R�S�O�H���W�\�S�L�F�D�O�O�\��
missing were therapists, direct support staff and nurses.  In only 
twenty-three cases (20 cases were N/A) was there evidence of 
consistent involvement in the development of the ISP by team 
members not physically present at the team meetings.  It is 
�L�P�S�R�U�W�D�Q�W���W�R���Q�R�W�H���W�K�D�W���1�H�Z���0�H�[�L�F�R���U�H�T�X�L�U�H�V���W�K�H�U�D�S�L�V�W�V�����%�7�¶�V�����2�7�¶�V����
�3�7�¶�V�����6�7�¶�V�����W�R���D�W�W�H�Q�G���,�6�3���P�H�H�W�L�Q�J�V���L�Q���S�H�U�V�R�Q�����Y�L�D���Y�L�G�H�R�F�R�Q�I�H�U�H�Q�F�H��
or by telephone, yet they are not consistently complying.  

 
Direct Support Staff play a key, central 
and daily role in support of the individual.  
They are the staff that work with the 
person the most, and therefore should be 
�Y�H�U�\���N�Q�R�Z�O�H�G�J�H�D�E�O�H���D�E�R�X�W���W�K�H���S�H�U�V�R�Q�¶�V��
needs, responses, preferences and 
expectations.  As such, they should be actively involved in the planning process for the individuals 
whom they support.  Unfortunately, all too often they are not. 
 

72%

36%

72%
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56%
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58%
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35%
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74% of the day staff knew the person well but only  
������ ���K�D�G���D�G�H�T�X�D�W�H���L�Q�S�X�W���L�Q�W�R���W�K�H���S�H�U�V�R�Q�¶�V���,�6�3�� 

 
83% of residential staff knew the person well but only 
67% had adequate input in�W�R���W�K�H���S�H�U�V�R�Q�¶�V���,�6�3�� 

34 people (35%) had an 
�³�D�S�S�U�R�S�U�L�D�W�H�O�\���F�R�Q�V�W�L�W�X�W�H�G��

�W�H�D�P�´�� 
 

Only 23 people (30%) who 
�K�D�G���µ�P�L�V�V�L�Q�J�¶���W�H�D�P��
members had these 

members participating in 
development of the ISP. 
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D.4.  The Individual Service Plan (ISP)  
 
The general requirements regarding the Individual Service Plan, nationally, are articulated in 
multiple documents including Centers for Medicare and Medicaid Services, CARF standards and 
The Council Outcome Measures.  In New Mexico they are outlined in 7 NMAC 26.5.   There is 
general agreement in terms of ISP and team requirements and expectations.  The team is 
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:  

�ƒ the relevant interventions to support the individual toward independence;  
�ƒ the discrete, measurable, criteria based objectives the individual is to achieve; and 
�ƒ 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 behaviors necessary for the individual to function 
with as much self-determination 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 maintained in good repair, and 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 collected9 in the review had an ISP.  Fifty-five (57%) of 
those ISPs addressed living, learning/working and social/leisure in a way that correlates with the 
�S�H�U�V�R�Q�¶�V���G�H�V�L�U�H�V���D�Q�G���F�D�S�D�E�L�O�L�W�L�H�V������ 
 
However, the overall findings regarding the quality of the ISP and its component parts were 
extremely 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 
�F�K�D�Q�J�H���L�Q���W�K�H���F�R�Q�W�H�Q�W���L�Q���V�S�L�W�H���R�I���W�K�H���S�H�U�V�R�Q�¶�V���H�Y�R�O�X�W�L�R�Q���������,�Q��some cases, much more was going on 
�L�Q���D�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���O�L�I�H���W�K�D�Q���Z�D�V���U�H�I�O�H�F�W�H�G���L�Q���W�K�H���,�6�3�������,�Q���R�W�K�H�U�V�����W�K�H���S�H�U�V�R�Q���D�S�S�H�D�U�H�G���W�R���E�H���L�Q���D��
holding pattern that reflected no new challenges, expectations or experiences.  As the numbers 
indicate, there is an urgent need to review, revise and rethink the expectations around the ISP.  
 
 Met Paper 

Expectation 
Content 

Adequate 
 
There is a document called an ISP  

 
(96) 100% 

 

   
�ƒ Long-term vision is adequate?  (23) 24% 
�ƒ Goals include criteria by which the team can determine when the 

goal(s) have been achieved? 
  

(11) 11% 
�ƒ �,�6�3���J�R�D�O�V���U�H�O�D�W�H�G���W�R���D�F�K�L�H�Y�L�Q�J���W�K�H���S�H�U�V�R�Q�¶�V���O�R�Q�J-term vision?  (30) 31% 
�ƒ �,�6�3���J�R�D�O�V���D�G�G�U�H�V�V���W�K�H���S�H�U�V�R�Q�¶�V���P�D�M�R�U���Q�H�H�G�V�"  (23) 24% 
�ƒ The recommendations and/or objectives of ancillary providers are 

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

  
(11) 12% 

�ƒ Does the ISP reflect how the person will get to work/day activities, 
shopping, and social activities? 

  
(65) 68% 

�ƒ Does the ISP contain a spe�F�L�I�L�F���F�U�L�V�L�V���S�O�D�Q���W�K�D�W���P�H�H�W�V���W�K�H���S�H�U�V�R�Q�¶�V��
needs? (6 N/A not included in the denominator) 

  
(25) 28% 

�ƒ Does the ISP contain specific arrangements for primary health 
care? 

  
(46) 48% 

�ƒ Does the ISP reflect how the person will obtain prescribed 
medications?  

  
(40) 42% 

�ƒ Does the ISP contain a list of adaptive equipment needed and 
who will provide it? (25 N/A not included in the denominator) 

  
(29) 41% 

 
The Functional Supports Assessment, which is also required, was  
 
�ƒ found in only 6 cases to offer adequate guidance to achieving the 

�S�H�U�V�R�Q�¶�V���O�R�Q�J-term vision; and 
  

(30) 31% 
�ƒ used as the basis for goal development for only 31 people.  (31) 32% 
 

  

                                                   
9�����2�Q�H���S�H�U�V�R�Q���Z�D�V���Q�R�W���U�H�F�H�L�Y�L�Q�J���Z�D�L�Y�H�U���V�H�U�Y�L�F�H�V���D�Q�G���G�L�G���Q�R�W���K�D�Y�H���D�Q���,�6�3�������$�Q�R�W�K�H�U���S�H�U�V�R�Q�¶�V���S�U�R�W�R�F�R�O���E�R�R�N���L�V���P�L�V�V�L�Q�J��

but she did have an ISP. 
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D.5.  ISP Team Member and Process Expectations 
 
In addition to the paper and content requirements surrounding the ISP, there are also team 
member and team process expectations.  Each member of the team is expected to take action and 
carry out responsibilities as assigned and articulated in the ISP.  As the following summary will 
illustrate, many of the teams are me�H�W�L�Q�J���W�K�H���³�V�L�[���P�R�Q�W�K���U�H�Y�L�H�Z�´���U�H�T�X�L�U�H�P�H�Q�W�����K�R�Z�H�Y�H�U�����W�K�H���P�D�M�R�U�L�W�\��
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 when 
�D�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���F�L�U�F�X�P�V�W�D�Q�F�H�V���F�K�D�Q�J�H�����Z�D�V���L�Q�F�R�Q�V�L�V�W�H�Q�W�O�\���V�H�H�Q�����$�V���W�K�H���L�Q�G�L�Y�L�G�X�D�O���Z�U�L�W�H-ups will 
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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Yes/No 

Met Process 
or Outcome 
Expectations 

 
Was the person provided the assistance and support needed to 
participate meaningfully in the planning process? (13 CND)  

 
 58 Yes 

 24 Partial 
1 No 

 
60% Yes 

 

 
Is there evidence that the ISP was reviewed by the team within the 
last 6 months? (20 N/A not included in the denominator) 

 
 76 Yes 

 
100% Yes 

 
Do records or facts exist to indicate that the team convened 
meetings as needed due to changed circumstances and/or needs? 
(13 N/A and 4 CND not included in the denominator) 
 

 
 40 Yes 
 39 No 

 
51% Yes 

 

Has the person changed residential/day services in the last year?   31 Yes 
 65 No 

32% Yes 

�ƒ Was this change planned by the team?  (66 N/A not included in the 
denominator) 

 13 Yes 
 7 Partial 
10 No 

43% Yes 
 

 
�ƒ Was this change appropri�D�W�H���W�R���P�H�H�W���W�K�H���S�H�U�V�R�Q�¶�V���Q�H�H�G�V�"�� 

(67 N/A not included in the denominator)  

 
 16 Yes 
 9 Partial 

4 No 

 
55% Yes 

 

 
�7�K�L�U�W�H�H�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���W�H�D�P�V���Z�H�U�H���U�H�F�R�P�P�H�Q�G�H�G���I�R�U���D�G�G�L�W�L�R�Q�D�O���7�H�D�P���3�U�R�F�H�V�V���7�U�D�L�Q�L�Q�J���� 
 
 
D.6.  Implementation of the ISP 
 
In order to facilitate gr�R�Z�W�K�����O�L�P�L�W���U�H�J�U�H�V�V�L�R�Q���D�Q�G���P�R�Y�H���W�R�Z�D�U�G�V���W�K�H���L�Q�G�L�Y�L�G�X�D�O�¶�V���Y�L�V�L�R�Q�����W�K�H���,�6�3��
goals, objectives and strategies need to be consistently implemented in all relevant settings, both 
formally and informally, as the need arises or opportunities present themselves. In order for 
consistent implementation to take place, it is expected that those who work with and support the 
person to achieve his/her goals: 
 

�3 �N�Q�R�Z���Z�K�D�W���W�K�H���S�H�U�V�R�Q�¶�V���J�R�D�O�V���D�U�H���D�F�U�R�V�V���V�H�W�W�L�Q�J�V�� 
�3 implement goals, objectives and strategies as outlined in the ISP; and 
�3 follow agreed upon (by the team in the ISP) intervention/ reinforcement strategies. 

 
The following demonstrates that these expectations are not being met. 



Final 2004 Community Practice Review Statewide Report     Page 30 of 75 
March 30, 2005  

 
 
 

Yes/No 

Met Process 
or Outcome 
Expectations 

 
Are the individual members of the team following up on their 
responsibilities? 

 
24 Yes 

68 Partial 
4 No 

 
25%  

 

 
�,�I���W�K�H�U�H���L�V���H�Y�L�G�H�Q�F�H���R�I���W�H�D�P���F�R�Q�I�O�L�F�W�����L�Q���W�K�H���U�H�Y�L�H�Z�H�U�¶�V���R�S�L�Q�L�R�Q�����K�D�V���W�K�H��
team made efforts to build consensus? (64 N/A not included in the 
denominator) 

 
16 Yes 

12 Partial 
4 No 

 

 
50% 

 

Is there adequate communication among team members between 
�P�H�H�W�L�Q�J�V���W�R���H�Q�V�X�U�H���W�K�H���S�H�U�V�R�Q�¶�V���S�U�R�J�U�D�P���F�D�Q���E�H���L�V���E�H�L�Q�J��
implemented?  

49 Yes 
44 Partial 

3 No 

51% 
 

If there is evidence of regression, is/has the team adequately 
addressing the regression? (53 N/A not included in the denominator)  

8 Yes 
21 Partial 

14 No 

19% 
 

 
Has the team process been adequate for assessing, planning, 
implementing and monitoring services for this person?  

 
18 Yes 

70 Partial 
8 No 

 
19% 

 

 
�2�Y�H�U�D�O�O�����L�V���W�K�H���,�6�3���D�G�H�T�X�D�W�H���W�R���P�H�H�W���W�K�H���S�H�U�V�R�Q�¶s needs? 

 
5 Yes 

78 Partial 
13 No 

 
5% 

 

 
Is the program of the level of intensity adequate to meet this 
�S�H�U�V�R�Q�¶�V���Q�H�H�G�V�" 

 
17 Yes 

74 Partial 
5 No 

 

 
18% 

 

50% 50%

86%

39%

19%
8%

21%

4%
13%

33%38%
29%

11%

48% 49%

0%

25%

50%

75%

100%

1999 N=24 2000 N=24 2001 N=28 2002 N=23 2004 N=43

Yes No Partial

FIVE-YEAR COMPARISON
CIDT ADDRESSING REGRESSION

 



Final 2004 Community Practice Review Statewide Report     Page 31 of 75 
March 30, 2005  

 

39% 37%
42%

55%

11%10%
16% 16% 17%

38%

51% 48% 43%

28%

51%

0%

25%

50%

75%

100%

1999 N=77 2000 N=90 2001 N=90 2002 N=89 2004 N=96
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42%

3%
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6%
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D.7.  Overall Adequacy/Intensity of the ISP 
 
Overall, the ISP is not an effective planning and coordination tool and does not serve as a positive 
motivator for change.  �7�K�H���,�6�3���Z�D�V���I�R�X�Q�G���W�R���E�H���D�G�H�T�X�D�W�H���W�R���P�H�H�W���W�K�H���S�H�U�V�R�Q�¶�V���Q�H�H�G�V���I�R�U�������S�H�R�S�O�H��
or 3% of the review sample.  As this numbers illustrates, there is an urgent need to review, revise 
and rethink 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 Te�D�P���I�U�R�P���W�K�H���S�H�U�V�R�Q�¶�V���O�L�I�H�����S�U�H�I�H�U�H�Q�F�H�V���D�Q�G���Q�H�H�G�V�����L�W���V�K�R�X�O�G���E�H���D�E�D�Q�G�R�Q�H�G�����R�U��
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 what they do day-to-day, a different 
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 consistently and timely.  Case Managers 
�V�K�R�X�O�G���P�R�Q�L�W�R�U���D�Q�G���U�H�S�R�U�W���R�Q���,�6�3���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���D�Q�G���L�Q�L�W�L�D�W�H���W�K�H���³�V�H�U�Y�L�F�H���L�V�V�X�H���U�H�V�R�O�X�W�L�R�Q�´��
process10 when implementation is not occurring in line with ISP requirements. 
 
There are probably many reasons why the ISP has fallen into such disarray.  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 Cross and Blue 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 
adequate ISP.   
 

Historical Scoring:  Overall Adequacy/Intensity of ISP11 
 
Question 2000 2001 2002 2003 2004 
Does the person have an ISP that addresses 
living, learning/working and social/leisure that 
�F�R�U�U�H�O�D�W�H�V���Z�L�W�K���W�K�H���S�H�U�V�R�Q�¶�V���G�H�V�L�U�H�V���D�Q�G��
capabilities, in accordance with DOH 
regulations? 

79% 79% 82%  57% 

Does the person have an ISP that contains a 
functional supports assessment based on a 
long-term view? 

100% 93% 82%  59% 

Does the person receive services and 
supports recommended in the ISP?  

71% 79% 88%  47% 

                                                   
10 See Recommendation #7. 
11 See Section G for Historic Scoring by Region 
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Question 2000 2001 2002 2003 2004 
Does the person have adequate access to 
and use of generic services and natural 
supports? 

57% 79% 88%  44% 

Is the person adequately integrated into the 
community?  

64% 79% 82%  32% 

 
 
EE..    CCOOMMMMUUNNIITTYY  IINNTTEEGGRRAATTIIOONN  AANNDD  MMEEMMBBEERRSSHHIIPP  
 
Most class members have been living 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 and 
integrated into their communities.  The majority of the indicators are that most class members are 
present but not really part of or contributing to their communities.   
 

Valued Roles:  Thirty-one class members (32%) were seen as adequately integrated into the 
community, five people were identified as volunteers, one person as a board member and one 
person with membership in a specific organization.   

 
Natural Supports:  Thirty-eight class members were identified as having consistent/positive 
involvement of natural supports (barber, neighbors, family, business clerks, etc.)  
 
Friends (non-paid):  Eleven people were identified as having friends and  familiar 
acquaintances.  Two people spend time with non-disabled friends on a regular basis. 

  
E.1.  Valued Roles, Friends and Natural Supports 
 
Community integration and membership, like individual interests, 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 is important that 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.   
 
Belongi�Q�J���L�V���D���N�H�\���µ�U�H�V�X�O�W�¶���R�I���L�Q�W�H�J�U�D�W�L�R�Q���D�Q�G���P�H�P�E�H�U�V�K�L�S�������³�3�H�R�S�O�H���H�[�S�H�U�L�H�Q�F�H���G�L�I�I�H�U�H�Q�W���Z�D�\�V���R�I��
belonging to each other.  They speak of others as kin, as friends, as co-workers, as neighbors, as 
belonging to the same association or congregation, as sharing a common interest, as being 
�³�U�H�J�X�O�D�U�V�´�����O�L�N�H���D���U�H�J�X�O�D�U���F�X�V�W�R�P�H�U���L�Q���D���W�D�Y�H�U�Q���R�U���U�H�J�X�O�D�U���Y�L�V�L�W���W�R���W�K�H���S�D�U�N���������6�K�D�S�H�G���E�\���F�X�O�W�X�U�H���D�Q�G��
personal history, each of these different relationships implies privileges and obligations specific to 
its participants.  Most everyone 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 powerlessnes�V���´��12   
 
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 people belonging - experiencing 
                                                   
12���-�R�K�Q���2�¶�%�U�L�H�Q���D�Q�G���&�R�Q�Q�L�H���/�\�O�H���2�¶�%�U�L�H�Q�����0�H�P�E�H�U�V���R�I���(�D�F�K���2�W�K�H�U�����5�H�V�S�R�Q�V�L�Y�H���6�\�V�W�H�P�V���$�V�V�R�F�L�D�W�H�V�������������� 
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valued roles, friends and natural supports?  Some of t�K�H���³�L�Q�G�L�F�D�W�R�U�V���R�I���J�R�R�G���S�U�D�F�W�L�F�H�´���I�R�X�Q�G���G�X�U�L�Q�J��
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 represents the actual number 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 total 
review process: interviews, documentation review 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 
identified good practice.   
 
People play valued roles in their community 
 

�ƒ 13 people have supported employment.*  
 
�ƒ 25 people total have some community employment.*   
 
�ƒ 5 people do volunteer work  
 
�ƒ 1 person is a Board Member.   
 
�ƒ 1 person is a member of People First.  

 
 

People are a part of and integrated into their communities 
 

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

�ƒ 30 people were identified as participating in activities in their community (going to parks, 
movies, Sr. Center, library, museum, church, tribal activities, etc.)  

 
�ƒ 68 people are having their cultural preferences accommodated.* 

 

�ƒ 1 person is a member of a recreation center. 
 

�ƒ �����S�H�R�S�O�H���D�U�H���³�U�H�J�X�O�D�U�V�´�����N�Q�R�Z�Q���D�Q�G���U�H�V�S�H�F�W�H�G���� 
 
People have individual interests and hobbies that are supported. 
 

�ƒ 10 people participate in church/have interest in religion �± 1 sings in the choir. 
 
�ƒ 2 people are very interested in basketball, baseball and softball.  
 
�ƒ 2 people are building relationships around having coffee with others.   
 
�ƒ 1 person goes hunting with his brother every year.  
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�ƒ 1 person likes to go hiking.  
 
�ƒ 1 person is learning to read.  
 
�ƒ 1 person went on vacation. 

 
�ƒ 1 person is a California Kings fan. 
 
�ƒ 1 person takes art classes. 
 
�ƒ 2 people have pets.  
 
�ƒ 2 people enjoy playing the piano.    
 
�ƒ 1 person loves to talk on the phone.   

 
People have friends (non-paid �² and personally selected) 

 
�ƒ 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. 
 

�ƒ 25 people were identified as really liking their housemate(s) 
 
�ƒ 2 people spend time with non-disabled friends on a regular basis. 

 
People have natural supports 
 

�ƒ 38 people were identified as having consistent/positive involvement of natural supports 
(barber, neighbors, family, business clerks).   

 
People have their own homes and neighborhoods 
 

�ƒ 23 people were identified as living in nice homes and neighborhoods.  
 

�ƒ 1 person had his home built specifically to meet his needs.  
 

�ƒ 31 people (or members of their team) identified homes that were well suited for the person 
and/or marked with their own personal touch. 

 
People show evidence of progress 
 

�ƒ 49 people have gained skills and shown improvement.* 
 
�ƒ 1 person is learning sign language.  
 
�ƒ 2 people had medication reduced or eliminated.  
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�ƒ 7 people have and are using devices, which enable more self-control and personal 

interactions.  
 
�ƒ 2 people are expressing themselves more frequently.   
 
�ƒ�ƒ  1 person has had no skin breakdown and no instances of aspiration during the past year.   

  
  

76% 74% 77%
70%

51%

4% 4% 2%

21%
13%

17% 20%
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8%8% 2%2%

8%
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25%

50%

75%

100%

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

Yes No Partial CND

FIVE-YEAR COMPARISON
PERSON HAS PROGRESSED IN THE PAST YEAR

  
  
  
E.2. Meaningful Day 
 
Meaningful Day Services have been identified as a serious and pervasive problem since 1994.  
�'�D�\���V�H�U�Y�L�F�H�V���U�H�P�D�L�Q���D���V�H�U�L�R�X�V���D�Q�G���S�H�U�Y�D�V�L�Y�H���S�U�R�E�O�H�P�����0�R�V�W���F�O�D�V�V���P�H�P�E�H�U�V�¶���O�L�Y�H�V���D�U�H���Z�D�V�W�H�G���D�V��
they sit unengaged or participate in activities that take up time 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 throughout the state.13   Recommendations were provided as a result of that 
review.  That same fiscal year LTSD identified part-time Meaningful Day Coordinators in each 
region who were responsible for providing support and technical assistance to meaningful day 
service providers in the area.  LTSD conducted pilot projects for two fiscal years through its 
Regional Meaningful Day Coordinators.  
 
�,�Q���-�X�Q�H�������������W�K�U�H�H���R�I���W�K�H���I�L�Y�H���³�I�L�U�V�W�´���S�L�O�R�W�V���Z�H�U�H���U�H�Y�L�H�Z�H�G���X�V�L�Q�J���D���W�R�R�O���W�K�D�W���Z�D�V���V�S�H�F�L�I�L�F�D�O�O�\��
developed to help gather baseline information and focus the direction of further efforts on good 

                                                   
13 Adalante in Albuquerque and Belen; Bethphage in Aztec; Challenge in Santa Fe; Santa Maria El Mirador in 

Espanola; Los Alamos, 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 evaluated and published 
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 individual initiatives that need 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 meaningful days is having direct support staff who know those 
whom they support, have positive expectations and respect for each person and diligently pursue 
�W�K�H���D�F�F�R�P�S�O�L�V�K�P�H�Q�W���R�I���W�K�H���S�H�U�V�R�Q�¶�V���S�U�H�I�H�U�U�H�G���O�L�I�H�V�W�\�O�H�������'�X�U�L�Q�J���W�K�H�������������&�R�P�P�X�Q�L�W�\���3�U�D�F�W�L�F�H��
Review interviews with work/day services staff gave reviewers the opportunity to speak directly 
�Z�L�W�K���W�K�H���S�H�U�V�R�Q�¶�V���G�D�\���V�H�U�Y�L�F�H�V���G�L�U�H�F�W���V�X�S�S�R�U�W���V�W�D�I�I�������7�K�H���I�R�O�O�R�Z�L�Q�J���V�X�P�P�D�U�L�]�H�V���V�R�P�H���R�I���W�K�H��
information received from these interviews.14  
 
 # of 

Yes/No 
 

% Yes 
 
Did the direct service staff receive training on implementing this 
�S�H�U�V�R�Q�¶�V���,�6�3�" 
 

 
55 Yes 

34 Partial 
6 No 

 

 
58% 

 

Was the direct service staff able to describe his/her responsibilities in 
providing daily care/supports to the person? 

72 Yes 
22 Partial 

1 No 
 

76% 
 
 

Did the direct service staff have training in the ISP process? 57 Yes 
26 Partial 

12 No 

60% 
 

 
�'�L�G���W�K�H���G�L�U�H�F�W���V�H�U�Y�L�F�H���V�W�D�I�I���K�D�Y�H���W�U�D�L�Q�L�Q�J���R�Q���W�K�H���S�U�R�Y�L�G�H�U�¶�V���F�R�P�S�O�D�L�Q�W��
process and on abuse, neglect and exploitation? 

 
37 Yes 

53 Partial 
5 No 

 
39% 

 

 
Does the direct service staff have an appropriate expectation of 
growth for this person? 

  
49 Yes 

42 Partial  
4 No 

 
52% 

 

 
Is the day/employment environment generally clean, free of safety 
hazards and conducive to the work/activity intended? (15 N/A and 12 
CND not included in the denominator) 

 
48 Yes 

18 Partial 
2 No 

 
71% 

 

 
 

                                                   
14 One 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 Day/Employment Services are not 
scored for this individual. 
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E.3.  Work/Employment 
 
�,�W���K�D�V���O�R�Q�J���E�H�H�Q���U�H�F�R�J�Q�L�]�H�G���W�K�D�W���K�D�Y�L�Q�J���D���M�R�E���F�R�Q�W�U�L�E�X�W�H�V���W�R���D���S�H�U�V�R�Q�¶�V���V�H�O�I���H�V�W�H�H�P���D�Q�G���K�R�Z��
�V�R�F�L�H�W�\���G�H�I�L�Q�H�V���D�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���Z�R�U�W�K�������3�H�R�S�O�H���Z�L�W�K���G�L�V�D�E�L�O�L�W�L�H�V���D�U�H���W�K�H���P�R�V�W���X�Q�H�P�S�O�R�\�Hd and under-
employed group of Americans.  Most people with disabilities want to work and to be as 
economically self-sufficient as possible.  With appropriate training, job opportunities and supports, 
people with developmental disabilities are often model employees, 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 Employment15 

 
Question 2000 2001 2002 2003 2004 
 
Need an employment assessment? 

 
64% 

 
100% 

 
88% 

  
82% 

 
Need supported employment? 

 
57% 

 
29% 

 
59% 

  
53% 

 
Receive supported employment assessment? 

 
100% 

 
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 requirements? 

 
38% 

 
75% 

 
30% 

  
25% 

 
 
E.4.  Home16 
 
�,�Q�W�H�U�Y�L�H�Z�V���D�W���K�R�P�H���J�D�Y�H���U�H�Y�L�H�Z�H�U�V���W�K�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���V�S�H�D�N���G�L�U�H�F�W�O�\���Z�L�W�K���W�K�H���S�H�U�V�R�Q�¶�V���G�D�L�O�\���G�L�U�H�F�W��
support 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 this 
�S�H�U�V�R�Q�¶�V���,�6�3�" 

 
69 Yes 

17 Partial 
9 No 

 
73% 

 

 
Is the home safe for individuals? (void of hazards?) 

 
83 Yes 
11 No 

 

 
88% 

 

 
Was the direct service staff able to describe his/her responsibilities in 
providing daily care/supports to the person? 

 
75 Yes 

20 Partial 
 

 
79% 

 

Did the direct service staff have training in the ISP process? 57 Yes 
25 Partial 

13 No 
 

60% 
 

�'�L�G���W�K�H���G�L�U�H�F�W���V�H�U�Y�L�F�H�V���V�W�D�I�I���K�D�Y�H���W�U�D�L�Q�L�Q�J���R�Q���W�K�H���S�U�R�Y�L�G�H�U�¶�V���F�R�P�S�O�D�L�Q�W��
process and on abuse, neglect and exploitation? 
 

38 Yes 
52 Partial 

5 No 

40% 
 

                                                   
15 See Section G for Historical Scoring by Region. 
16�����2�Q�H���F�O�D�V�V���P�H�P�E�H�U�¶�V���K�R�P�H���Z�D�V���Q�R�W���Y�L�V�L�W�H�G�������+�L�V���P�R�W�K�H�U���L�V���K�L�V���K�R�P�H���E�D�V�H�G���S�U�R�Y�L�G�H�U�������6�K�H���D�J�U�H�H�G���W�R���D���Y�L�V�L�W���E�X�W���Z�D�V��

unavailable during the review. 
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 # of 
Yes/No 

 
% Yes 

Does the direct service staff have an appropriate expectation of 
growth for this person? 

47 Yes 
45 Partial 

3 No 

49% 
 

 
�'�R�H�V���W�K�H���S�H�U�V�R�Q�¶�V���K�R�P�H���R�I�I�H�U���D���P�L�Q�L�P�D�O���O�H�Y�H�O���R�I���T�X�D�O�L�W�\���R�I���O�L�I�H�" 

 
77 Yes 

17 Partial 

 
82 % 
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91% 92% 91% 93%
88%
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12%
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2002 N=89 2004 N=94

FIVE-YEAR COMPARISON
RESIDENTIAL - SAFETY/QUALITY OF LIFE

 
 
 
As evidenced by the Type of Residence chart on page 8 of this report, the use of Home Based 
Services is 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 environments which can truly be seen as 
�µ�E�H�V�W���S�U�D�F�W�L�F�H�¶������ 
 
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 monitoring to ensure compliance. During this review issues were identified for 
several people living in home base services.   Concerns include: 
 

�ƒ Isolation and reduction of exposure outside of the provider family.  Reviewers noted the 
increasing reduction of outside services (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 was allowed 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 
�S�H�U�V�R�Q�¶�V���H�[�W�H�U�Q�D�O���U�H�O�D�W�L�R�Q�V�K�L�S�V���G�H�F�U�H�D�V�H�����Q�D�W�X�U�D�O���V�D�I�H�J�X�D�U�G�V���D�Q�G���D�F�T�X�D�L�Q�W�D�Q�F�H���F�R�P�P�X�Q�L�W�\��
diligence are also reduced.   
 

�ƒ Respite hours increase as outside-the-family services decrease.  Reviewers also noted 
that the money allocated to support the class member is increasingly being channeled to 
respite providers who are very frequently relatives of the family provider.  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 decrease the class members outside services, personal networks 
and safeguards are, once again, reduced. 

�ƒ Refusing to follow recommendations made by health care specialists.  In some cases, 
home based providers who are family members are refusing to follow the recommendations 
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 the home based provider 
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 based 
provider determine that the class member will no longer associate 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. 
 
 
FF..    WWEELLLLNNEESSSS  
 
Just as i�Q�G�L�Y�L�G�X�D�O�L�]�H�G���V�X�S�S�R�U�W�V���D�Q�G���V�H�U�Y�L�F�H�V���D�U�H���H�V�V�H�Q�W�L�D�O���W�R���R�Q�H�¶�V���V�X�F�F�H�V�V���L�Q���W�K�H���F�R�P�P�X�Q�L�W�\�����J�R�R�G��
health and wellness are essential when attempting to ensure safety, stability, acceptance, 
�L�Q�W�H�J�U�D�W�L�R�Q���D�Q�G���W�K�H���S�H�U�V�R�Q�¶�V���R�Y�H�U�D�O�O���Z�H�O�O���E�H�L�Q�J������ 
 
Most Jackson Class members have 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 health and wellness challenges that emerged from this review seemed to cluster in the 
following areas:  
 
�ƒ There is a lack of acquiring, maintaining and/or conveying the results of health care 

assessments.  For example:  
 

�ƒ Over 100 recommended assessments appeared to be missing or unavailable. 
 

�ƒ 55 recommendations were made but follow through appeared not to have been done.  
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�ƒ For 10 people, questions were raised regarding the apparent lack of follow through to 

acquire needed assessments/procedures. 
 

�ƒ 6 people have health related issues that those who support them appear to be unaware of 
and/or are not trained to support properly.  

 
�ƒ Class Members physicians are requesting multiple diagnostic and preventative tests 

(bone scans, colonoscopy, neurology, liver function, psychological, vision, TD/AIMS, etc.) 
which need to be scheduled, completed, results identified and tracked, and interventions 
defined, understood and implemented. 

 
�ƒ For some people (18) taking medication (e.g. psychotropic), expectations for monitoring, 

reporting and testing appear to be unclear or the reason for or efficacy of the medication is 
not known. 

 
�ƒ Some therapy does not appear to be provided as needed. 
 

�ƒ 22 people were not receiving Occupational Therapy services in line with needs. 
 

�ƒ 16 people needed Physical Therapy intervention they were not receiving. 
 

�ƒ 18 people needed SLP intervention they were not receiving. 
 

�ƒ 16 people had some therapy/nutrition issues. 
 
�ƒ When there is inconsistent participation in team meetings, lack of diligent and informed 

oversight and supervision, and poor documentation, people are in jeopardy of receiving 
poor, inaccurate or ineffective interventions.    

 
�ƒ Two regions do not have regional office nurses. 
 
�ƒ One region does not have a Medical Champion at this time. 
 
�ƒ Regionally and statewide 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. 

 
�ƒ�ƒ  When there is no single person designated as the health care coordinator with 

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 are typically compromised and the welfare of the class member is jeopardized.    

  



Final 2004 Community Practice Review Statewide Report     Page 44 of 75 
March 30, 2005  

  
F.1.  Health and Medical 
 # of 

Yes/No 
 

% Yes 
 
Was the employment/day direct service staff able to describe this 
�S�H�U�V�R�Q�¶�V���K�H�D�O�W�K-related needs? 

 
44 Yes 

44 Partial 
7 No 

 
46% 

 

 
W�D�V���W�K�H���U�H�V�L�G�H�Q�W�L�D�O���G�L�U�H�F�W���V�H�U�Y�L�F�H���V�W�D�I�I���D�E�O�H���W�R���G�H�V�F�U�L�E�H���W�K�L�V���S�H�U�V�R�Q�¶�V��
health-related needs?  

 
52 Yes 

42 Partial 
1 No 

 
55% 

 

 
Overall, were the team members interviewed able to describe the 
�S�H�U�V�R�Q�¶�V���K�H�D�O�W�K-related needs? 

 
28 Yes 

68 Partial 

 
29% 

 
 
Is there���H�Y�L�G�H�Q�F�H���W�K�D�W���W�K�H���W�H�D�P���G�L�V�F�X�V�V�H�G���W�K�H���S�H�U�V�R�Q�¶�V���K�H�D�O�W�K-
related issues? 

 
47 Yes 

42 Partial 
7 No 

 
49% 

 

 
�,�Q���W�K�H���R�S�L�Q�L�R�Q���R�I���W�K�H���U�H�Y�L�H�Z�H�U�����D�U�H���W�K�H���S�H�U�V�R�Q�¶�V���K�H�D�O�W�K��
supports/needs being adequately addressed? 

 
19 Yes 

64 Partial 
13 No 

 

 
20% 

 

Is there evidence or documentation of physical regression in the last 
year? (6 CND not included in the denominator) 

26 Yes 
64 No 

 

29% 
 

  

67%

82% 84%

44%

0% 4% 0% 0%

33%

13% 16%

56%

0%

25%

50%

75%

100%

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

Yes No Partial

FOUR-YEAR COMPARISON
CASE MANAGER KNOWS PHYSICAL HEALTH NEEDS
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50%
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100%
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12%
18%

23% 19%
27%

86%
80% 77% 81%

67%

3% 0% 0% 0% 0%0% 2% 0% 0%
6%

0%

25%

50%

75%

100%

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

Yes No Partial CND

FIVE-YEAR COMPARISON
EVIDENCE/DOCUMENTATION PERSON HAS 

PHYSICALLY REGRESSED

  
  
  
F.2.  Behavioral 
 
The review shows that, for this sample, fewer people need behavioral supports than in the most 
recent samples since 2000.  The obvious challenges that the review pointed out, specifically for 
individuals who were identified as needing behavioral supports, are: 17 
 
�ƒ Some class members (36%) are not receiving adequate behavioral assessments; 
�ƒ The behavioral support plan is not being consistently developed using the assessments that 

have been completed (38%); 
�ƒ Staff are not being trained on the implementation of the persons behavioral support plan 

(46%); 
                                                   
17 The percentages shown are for those needing behavioral supports, not the entire sample. 
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�ƒ The behavior support plan is not being integrated into the ISP (69%) to ensure consistency 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 two years, and the 
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 
approach is 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.  The final proposal is not 
complete so the following is offered with the understanding that it may duplicate what is being 
developed. 
 
�$�V���S�D�U�W���R�I���W�K�H���G�L�V�F�X�V�V�L�R�Q�V���V�X�U�U�R�X�Q�G�L�Q�J���W�K�H���H�Y�R�O�X�W�L�R�Q���R�I���W�K�H�V�H���V�H�U�Y�L�F�H�V���³�J�X�L�G�L�Q�J���S�U�L�Q�F�L�S�O�H�V�´���Z�H�U�H��
proposed as a necessary component of the final product.  Individually focused principles that guide 
the development and delivery of mental health and behavioral services provided by or through 
LTSD should include, at least:  

�ƒ People will obtain a quality of life acceptable to them and their families within their own 
local community. 

�ƒ Individuals will not lose their place in their community because of their behavioral and/or 
mental health needs. 

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

�ƒ Individuals will experience continuous, uninterrupted supports and services. 
�ƒ Individuals, families and guardians will have facts which explain realistic and appropriate 

interventions from which to choose. 
�ƒ Individuals will not be segregated into isolated service models based on their label or 

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

�ƒ Supports and services must be locally available, accessible and responsive. 
�ƒ Psychology, behavior analysis, psychiatry, counseling, pharmacology, health care and 

specialized developmental disabilities supports and services should be integrated as a 
holistic approach for individuals. 

�ƒ Discharge planning is done in conjunction with community-based 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. 

�ƒ Individual outcome measures will be used to determine if the quality of supports and 
�V�H�U�Y�L�F�H�V���P�H�H�W���W�K�H���S�H�U�V�R�Q�¶�V���Q�H�H�G�V���D�Q�G���Z�L�V�K�H�V�� 

�ƒ 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 include prevention, early intervention and on going support components.  Early 
intervention should occur at two levels, at least: 

1. proactive strategies where specialists services work alongside informal, generic and 
contracted provider services to promote physical, emotional and psychological well-being.  
This would include: 
�ƒ the timely provision of supports which are individually designed to meet the specific 

needs of the individual; 
�ƒ the timely development of coordinated services to manage important transitions; 
�ƒ ongoing efforts to help the person communicate their needs and wants; and 
�ƒ �W�K�H���R�Q�J�R�L�Q�J���S�U�R�Y�L�V�L�R�Q���R�I���V�H�U�Y�L�F�H�V���L�Q���D���P�D�Q�Q�H�U���Z�K�L�F�K���U�H�V�S�H�F�W�V���H�D�F�K���S�H�U�V�R�Q�¶�V���Z�D�Q�W�V����

desires, and needs. 
 

2. reactive strategies which require services to take corrective action soon after a potential 
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 also include effective crisis 
management.  Emergency crisis situations require service responses which are timely, safe, 
personal and effective.  General agency response systems should be supplemented for those 
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 (including or especially 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 informal, family, in-home, generic and 
disabilities services to manage 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 effect of most facility-based 
solutions.  Minimizing the use of facility-based options strongly suggests the need for a diverse 
range of locally-based alternatives.  These must be known and accessible to those people who 
may need or use them. 
 
The interests of all people concerned must be safeguarded and 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 will result in changes 
in practice as a result of what has been learned from successes and weaknesses. 
 
The behavioral and mental health support system should also include technical support utilizing 
the skills of, among others, behavioral therapists. 
 
From time to time people may 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 generic (mental) health 
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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, implement, coordinate, monitor, withdraw and follow-up on 
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 collaboratively with 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 mental health needs challenge service 
providers.   
 
The behavior and mental health support system should also provide Monitoring and Oversight. 
 
Policies and practices must use positive approaches so people can achieve their personal 
outcomes.  When supports and services employ 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 mental health destabilization begins with good pre-
placement planning and pre-service, and continues with conscientious post-placement follow up.  
Early identification and prevention also require that supports and services are alert to changes in 
life circumstances, such as:  
 

�ƒ Significant life experiences or changes; 
�ƒ The lack of a lifestyle (home, work, or leisure) chosen or preferred by the person; 
�ƒ The onset of new or unusual behaviors or reactions which are different from what they 

have been in the past; 
�ƒ Increased rate, duration or intensity of known levels of behaviors; 
�ƒ The introduction of, or change in, behavior modifying medication; 
�ƒ �$���G�H�F�U�H�D�V�H���L�Q���W�K�H���I�D�P�L�O�\�����V�H�U�Y�L�F�H���S�U�R�Y�L�G�H�U�V�����R�U���V�W�D�I�I���S�H�U�V�R�Q�¶�V���D�E�L�O�L�W�\���W�R���S�U�R�Y�L�G�H���R�Q�J�R�L�Q�J��

support; and 
�ƒ A decreased tolerance within a community setting (supports/services, neighborhood, 

work-place, leisure facilities, shops, health facilities, etc.). 
 
As discussed previously, LTSD/OBS are in the process of expanding the existing system of 
behavioral and mental health supports.  Right now, there are 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 is important 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 
�D�W�W�L�W�X�G�H���³�Z�H�¶�O�O���G�R���Z�K�D�W���H�Y�H�U���L�W���W�D�N�H�V���W�R���V�X�S�S�R�U�W���W�K�L�V���S�H�U�V�R�Q���Z�H�O�O���O�R�F�D�O�O�\�´���D�O�R�Q�J���Z�L�W�K���Q�H�H�G�H�G���V�H�U�Y�L�F�H�V��
is essential.  
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Historical Scoring: Behavioral18 
Question 2000 2001 2002 2003 2004 
 
Does the person need behavioral services? 

 
64% 

 
71% 

 
76% 

  
64% 

 
Have adequate behavioral assessments been 
completed?  

 
89% 

 
100% 

 
85% 

  
64% 

 
Does the person have behavior support plan 
developed out of the behavior assessments 
�W�K�D�W���P�H�H�W���W�K�H���S�H�U�V�R�Q�¶�V���Q�H�H�G�V�"�� 

 
89% 

 
90% 

 
92% 

  
62% 

 
Have the staff been trained on the behavior 
support plan?  

 
67% 

 
78% 

 
92% 

  
54% 

 
Does the person receive behavioral services 
consistent with his/her needs? 

 
89% 

 
100% 

 
92% 

  
62% 

 
Are behavioral support services integrated 
into the ISP?  

 
89% 

 
67% 

 
38% 

  
31% 

                                                   
18 See Section G for Historical Scoring by Region 

  
 

Yes/No 

Met Process 
or Outcome 
Expectations 

 
Is there evidence or documentation of behavioral or functional 
regression in the last year? (4 CND not included in the denominator) 

 
29 Yes 
63 No 

 
32% 

 
   
If there is evidence of regression, is/has the team adequately 
addressing the regression? (53 N/A not included in the denominator)  

8 Yes 
21 Partial 

14 No 

19% 
 




