2005 COMMUNITY PRACTICE REVIEW

Jackson v. Ft. Stanton

Thank You!

| thank all of the Jackson Class Members, your families, guardians, friends, case managers and providers/staff who support you for your willingness
to participate in the 2005 Community Practice Review. Your time was greatly appreciated and the information you provided was invaluable. | had
the great pleasure of meeting with over 700 of you as part of the review follow up and found your insights, openness and dedication inspiring.

A huge thank you is also due to the Regional Program Managers and the Developmental Disabilities Supports Division (DDSD) regional staff who
assisted in preparing, carrying out and following-up on the Community Practice Review. Your openness, assistance, information and follow up were
fantastic. Arranging for the meetings with class members and their teams after the on-site reviews proved to be a key learning component of the
review. The hospitality, food and good humor you provided for the provider and regional meetings made long days much more fun.

| extend my sincere appreciation and gratitude to all of the reviewers, their managers from Department of Health Improvement (DHI) and DDSD and
to each and every one of the outstanding case judges. Each of the reviewers worked hard to be fair, accurate and thoughtful while conducting
interviews, during scoring and in their summaries. The case judges’ expertise, eye for detail and thoughtful consideration of all the information
provided created a heightened atmosphere of accuracy, fairness and thoroughness which each of the reviewers noted and appreciated.

Donna Storey of DHI, Pat Syme of DDSD and Paul Schwalje of DDSD faithfully participated in and learned from the regional class member team
meetings after each review. Thanks to each of you for assisting in answering DDSD/DHI policy questions as they arose, for following up with
providers as needed and communicating systems issues back to Santa Fe.

Edna Ortiz was an invaluable asset in the quality review of data entered into each of the protocol books. Her unwavering willingness to provide
regional and provider reports while at the same time assume even greater responsibilities within DHI is noted and greatly appreciated.

Lyn Rucker, Community Monitor
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|. INTRODUCTION AND REVIEW OF METHODOLOGY

Preparation for the 2005 Community Practice Review

In an effort to help case managers, providers, Developmental
Disabilities Supports Division (DDSD) staff and others prepare for the
2005 Community Practice Review, several new activities were
developed and initiated.

Pursuant to DDSD and Department of Health (DOH) requests, the
protocol document was updated to include more notes of clarification
regarding what expectations are for some questions. Quality of life
questions were also added in order to provide more measurable
indicators of a good life, namely: what valued roles, memberships,
and personal relationships class members are enjoying. Reviewers
were additionally asked to specifically list all of the assistive
technology/augmentative communication devices required and
available for the class member(s) they reviewed.

In an effort to make the protocol widely available to everyone, the
protocol book with all questions and related notes was posted on the
internet and made available for printing and easy access. The web
site address is www.jacksoncommunityreview.org.

Three step-by-step guides were developed and also posted on the
internet. One guide is designed for individuals within the regional
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offices who are responsible for assisting with review preparation.
Another guide is designed specifically for reviewers. The last guide is
for case judges. All of these guides outline expectations and timelines
for whatis to happen, who is to do it and by when. They also outline
the performance expectations for each group.

Training was also provided. As in the past, the Review Coordinator
for the Department of Health Improvement (DHI) and the Community
Monitor provided a week-long training for experienced and potential
reviewers and case judges. This training took place June 20t through
June 24t 2005. Requirements from previous years were
incorporated into this training. As part of training, reviewers were
required to conduct an actual review including all interviews, complete
all of the protocol book, and have their protocol book case judged.
Case judges were required to meet with reviewers and case judge
their books. Al first time reviewers were mentored or ‘shadowed’ by
an experienced and approved reviewer.

All reviewers were evaluated at the conclusion of the training review.
Reviewers that were found to need additional training and support
were given a reduced caseload for their first real review and were
mentored by their case judge.
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The Review

As in 2004, the 2005 Community Practice Review consisted of four
phases. Each phase and its focus is outlined below.

Phase | Sample Selection, Review Preparation
June 10, 2005 to January 9, 2006

Generally, the following activities took place during this phase.

A Each regional office provided a current list of Jackson Class
Members to the Community Monitor.

A The Community Monitor and each Regional Program Manager
reconciled the regional list with the state Developmental
Disabilities Supports Division’s (DDSD) list which was originally
provided to the Community Monitor.

A The Community Monitor selected the sample for each region
and provided the list of class members to be reviewed to each
of the regional offices at least 30 days in advance of the review
start date.

A Each regional office gathered documents required for the
review. They did this in concert with local independent case

_ managers.

A The Regional Program Manager, in collaboration with the
Department of Health Improvement (DHI), assigned reviewers
to class members. The Community Monitor, working
collaboratively with the Regional Program Manager, assigned
case judges to individual class members.

A Each regional office provided available documents to reviewers
seven days in advance of the review start date.

A Case judges received a duplicate file the Sunday preceding the
on-site review.
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The reconciled total number of class members served statewide was
395. The total number of class members selected for the review was
101, or 26% of the class.

REGION NUMBER IN NUMBER SAMPLE

REGION IN SAMPLE SizE
Northwest 29 12 41%
Southeast 43 15 35%
Northeast 46 17 37%
Metro 225 43 19%
Southwest 52 14 27%
Total 395 101 26%

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 from a
given agency.

A random table of numbers was used to determine the people
selected to be in the sample.

The parties agreed to one change in the method of selecting the
sample for this review. In an instance in which an individual class
member was chosen to be in a review and this class member had
been reviewed multiple times before and a person in the list above or
below the selected class member had never been reviewed, the class
member who had never been reviewed was substituted and reviewed.
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Reviewers and Case Judges Phase Il Information Gathering

With two exceptions, all reviewers were either DDSD or DHI staff.! The following are the dates during which the reviews took place.
The only restrictive criteria for reviewers, other than they had to be
Fraipgd and qpproveq, was that. DDSD staff could _not reviewl Northwest July 11 = 15, 2005
individuals within their own region. Six DDSD reviewers reviewed
supports and services provided to 14 class members. Nine DHI Southeast August 15 - 19, 2005
reviewers reviewed supports and services provided to 85 class August 22 - 26, 2005
members. Northeast September 19 - 23, 2005
September 26 — 30, 2005
Case judges were, to the extent possible, a;signed based on the Metro October 17 — 21, 2005
needs Qf the clgss member: For example, if a cla'ss member was on October 24 — 28, 2005
the aspiration list, had physical challenges or undiagnosed symptoms,
the case judge who is a Ph.D. Nurse Practitioner was assigned. If a Southwest January 6 and 9 - 13, 2006
class member had mental health/behavioral challenges case judges
with that background were assigned and so on. The listings of 500 Personal Interviews
individual reviewers and case judges working in each region are found
in each of the regional reports, which are posted on the Jackson All sample class members were visited. There were approximately
Community Review website. 500 individuals interviewed during the review. The protocol calls for

interviews with:
Aeach individual class member in the sample;
Aeach class member’s guardian, if there is one;
Aeach class member’s independent case manager;
Aeach class member’s direct support staff from day/supported
employment services;
Aeach class member’s residential direct support staff; and
Aothers as needed and/or possible (nurses, therapists, etc.).

' The Community Monitor performed one individual review in the Northeast Region.
One individual who was otherwise serving as a case judge performed an individual
review in the Southeast Region. Individuals who function as a reviewer during a
Review may not case judge their own work.
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Programmatic and clinical documentation was reviewed.

Documents specified in the regional office guides were requested and

reviewed by both the reviewer and case judge for each class member.

At the suggestion of providers and case managers, one of the
changes to this year’s review was allowing 24 hours for missing
documentation to be provided. Reviewers were instructed to record
requests made to case managers and/or providers for documentation
that was needed but missing from the file. Once a request was made
to the case manager or provider for missing information they were
given 24 hours to provide that material to the reviewer for
consideration during the review.

Recording findings and case judging

For each class member, the reviewer filled out the 99 pages of the
protocol book, scored 147 questions and recorded priority findings
and recommendations. This information was then reviewed and
reconciled with a case judge.

Involvement of DDSD external consultants

All three of the DDSD/DOH consultants were invited to participate in
this review by receiving relevant scores according to their areas of
expertise, reviewing them and providing feedback to the case judge
prior to the conclusion of each review.

As in past years, Ruby Moore, Supported Employment Consultant,
reviewed and reconciled with reviewers/case judges the scores of all
class members in the Supported Employment area. Ms. Moore was
present and on site during the Metro #1 review. As each on-site
review took place, Chris Heimerl, Behavioral Consultant, received the
behavioral scores of all class members in the review. Likewise,
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Sheela Stuart, Assistive Technology Consultant received the scores
of class members in the Assistive Technology, Augmentative
Communication and Adaptive Equipment area.

Status report provided at the end of the on-site review week

On Friday morning of the review week, the reviewers, case judges
and the Community Monitor met to provide a status report and to
discuss preliminary findings. These status update meetings typically
included regional office staff and representatives from DDSD. Some
meetings also included a representative from the Plan of Action
Office.

In past years, individual findings and recommendations were provided
in writing to the regional offices several weeks after the on-site review.
In an effort to recognize good practice and swiftly correct identified
problems, the draft individual findings and recommendations were
presented in writing the Friday of the on-site review week as part of
the status report. This provided the regional office staff, particularly
each staff person assigned to do follow up for each class member, an
opportunity to seek clarification on relevant findings and
recommendations. This also afforded regional office staff the chance
to provide historical or other available information (anecdotal or
documentation) along with valuable feedback on wording and
terminology to ensure clarity, accuracy and cultural sensitivity.

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

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

Review #2: These summaries were sent to the Community Monitor to
review. The Community Monitor would review, edit and seek
clarification as needed from the reviewer/case judge. Then the
findings would be sent to the Regional Program Manager.

Review #3: During the status report meeting on the Friday of the on-
site review week, additional editing would be done, as needed, to
include comments and recommendations from the regional office
staff.

Review #4: If changes were agreed to during the Status Report, the
Community Monitor would make those changes the first three days
following the on-site review and reissue the final findings and
recommendations for the class members so they could be sent out
and go into effect the Friday following the on-site review.

Review #5: Within 30 days following the on-site review, the
Community Monitor met with representatives of class members and
their teams including guardians, case managers, day and residential
providers, job coaches, therapists, etc. The Community Monitor met
with over 720 team members and regional staff representatives
statewide.
Phase llI Clarification, Data Entry and Analysis
February 2006 to April 2006

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.
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After the Status Report, the Community Monitor secured the
completed Protocol Books. The week following the on-site reviews,
the protocol books were reviewed for completeness, accuracy and
clarity. Scores from the protocol books were entered into a database
provided by DOH. Copies of the scoring sheets from the protocol
books, along with an electronic version of the database, were sent to
DOH for a 100% quality review. Clarification/notes/corrections were
made as needed.

The Community Monitor reviewed and analyzed the information and
summarized her preliminary findings within 30 days of each Review.
This information was summarized in a PowerPoint presentation which
was sent first to the appropriate Regional Program Manager. This
presentation was then provided to interested providers and regional
staff and then to all of the parties. All of the Power Point
presentations are posted on the review website.

Phase IV Conclusion, Writing, Editing
September 2005 to March 2006

The information gathered as a part of this process was brought
together, analyzed and forms the foundation of each of the regional
reports as well as this statewide report. Regional reports were sent in
draft formto the Program Manager and then, later, posted on the
review website. Regional reports were issued on the following dates.

NW Region  9/9/05
SE Region 11/3/05
NE Region 11/18/05

Metro Region  2/6/06
SW Region 3/4/06
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Il. REview SAMPLE DEMOGRAPHICS

Demographic data for the 2005 sample is provided below.

Gender Level of Care Medications Type of Day/Employment Program
Females 39 | 39% 1 84 | 83% Yes 98 | 97% Community Membership 8 8%
Males 62 | 61% 2 14 | 14% No 3] 3% Day Hab 67 | 66%
3 3 3% In-Home Day Hab 6 6%
Day Hab/Comm. Membership 4 4%
Language Ethnicity Guardian Day Hab/Indiv. Supp. Emp. 4 4%
English 70 | 69% Native American 14 | 14% Yes 95 | 94% Indiv. Supported Emp. 7 7%
Spanish 7 % Asian 0 0% No 6 6% Supp. Emp/Comm Membership 2 2%
English/Spanish 21 | 21% Black 7 7% Intens. Indiv. Supported Emp. 1 1%
Navajo 3 3% Caucasian 32 | 32% Guardianship Status N/A (No Day Program) 2 2%
Hispanic 47 | 47% Full 86 | 85%
Other 1 1% Limited 7 7%
None 3 3%
CND 21 2%
N/A 3] 3%
The 2005 Jackson Class sample presented three significant
demographic differences from previous reports. The first change is
natural: the increase in the overall age of class members in the sample.
Secondly, there continues to be a shift out of supported living and an
increase in home based services. The most significant increase was in
the number of people receiving Community Membership. This year
14% of the sample received Community Membership. In 2004 one
person, or 1% of the sample, received Community Membership.
2005 Community Practice Review Statewide Report Page 8 of 74
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The aging of Jackson Class Members obviously continues and is ELEVEN-YEAR COMPARISON - AGE
reflected in the demographics of each review sample. In 1994, 81% - - ) ) ) - - )
of the sample was between the ages of 16 and 39. In 2005, 21% are
in that age range. Conversely, in 2004, 68% of the sample was 40
years of age or older, with 26% being over the age of 50. In 2005,

100%

75% -

50%

80% of the sample is 40 years of age or older with 43% being class 25% 1 ! . .
members over the age of 50. 0% - 1 B 0 N OB oo _o—
1994 1995 1996 1997 1998 1999 2000 2001 2002 2004 2005
N=48 N=64 N=68 N=72 N=74 N=78 N=90 N=90 N=89 N=96 N=101
One of the many implications of this shift is an increased need for e e
everyone to be aware of and sensitive to the changing issues 22222 i:j Z;j iij 2?; iij ;‘;j ZZ; 22; Zij Zﬁ i;j
surrounding people with long term chronic disabilities. Many, if not mie29| 33 | 1w | 1% | 8% | 1% | 1% | 3% 6% 8% % )
most, persons who live 20 years or more with a disability or who are
40 years of age or older encounter substantial new medical, functional TEN-YEAR COMPARISON
and psychosocial problems that were neither expected nor planned TYPE OF RESIDENCE
for at an earlier age.2 Teams need to anticipate as well as identify 20006 =« = e e e e e e e e e
these issues and changes and minimize their impact. M - _
80% +ro-mremeeqereeafennn

A continuing shift noted last year is the percentage of individuals who 60% 4o d-eeo oo
are in home based care. In 2002 12% of the sample were in home

based care and 75% were in supported living. This year, 28% of the A% Tl
class members were in home based care, and 65% were in supported 20% L s dl-- oo Mool
living. o i

1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2004 | 2005
N=64 | N=68 | N=72 | N=74 | N=78 | N=89 | N=90 | N=89 | N=95 | N=101

O Home Based | 0% 7% 7% 11% | 17% 12% | 13% | 12% | 22% 28%
| Supervised 20% 1% 4% 3% 1% 4% 4% 8% 5% 2%

O Assisted 5% 0% 0% 0% 3% 1% 2% 3% 2% 3%
@ Supported 73% | 91% 89% | 86% | 74% 79% | 78% | 75% | 68% 65%
| Group 2% 0% 0% 0% 5% 0% 0% 0% 0% 0%
\3 ICE-MR 3% 2% 1% 2% 2%

ZRancho Los Amigos National Rehabilitation Center in collaboration with the University of Southern California and the University of California, Irvine, to NIDRR for a RRTC on Aging with Disability.

2005 Community Practice Review Statewide Report Page 9 of 74
June 23, 2006



lll. REVIEW FINDINGS

A. INDIVIDUALS NEEDING IMMEDIATE OR SPECIAL ATTENTION

Nine individuals (9%) of the 101 class members reviewed were
identified as needing immediate attention. An individual identified
as “needing immediate attention” is a person for whom urgent health,
safety, environment and/or abuse/neglect issues were identified which
the team is not successfully and actively in the process of addressing
in a timely fashion. For each such person, the Community Monitor
requested immediate follow-up/intervention and feedback (in no
instance to exceed 30 days) on the identified items.3 Details of each
person’s situation were given to appropriate regional office staff during
the on-site review week and, where appropriate, an incident report
was filed with DHI.

Twenty-seven of the 101 individuals (27%) were identified as needing
special attention. This designation refers to an individual for whom
issues have been identified that, if not addressed, are likely to
become an urgent health and/or safety concern. The Community
Monitor requested follow-up/intervention and feedback on identified
items as quickly as possible but in no instance to exceed 60 days.
Details of each person’s situation were given to appropriate regional
office staff during the on-site review week.4

Thus, an unduplicated total of thirty-six (36) individuals (36% of

sample) were identified as needing “immediate” or “special” attention
during this review. The charts on the following pages summarize, by
provider agency and then by case management agency, the number

3 As of May 17, 2006, 10 months after the first review, the Community Monitor has
not received follow up information from DDSD on individuals with Immediate needs.
*As of May 17, 2006, 10 months after the first review, the Community Monitor has
not received follow up information from DDSD on individuals with Special needs.
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of individuals in the immediate or special attention category served by
that agency.

Last year 43 individuals (44%) in the sample were identified as
needing immediate or special attention. Fifteen people were reviewed
in both 2004 and 2005, and of those 10 individuals had an immediate
or special needs designation one or both years. Specifically:

3 people had a Special Needs designation in 2004 and
improved to no designation in 2005.

1 person had an Immediate Need designation in 2004 and
improved to no designation in 2005.

2 people had no designation in 2004 but were identified as
having Special Needs in 2005.

1 person was identified as having Immediate needs in both
2004 and 2005.

1 person was identified as having Immediate needs in 2004 and
as needing Special Attention in 2005.

2 people were identified as having Special Attention needs in
both 2004 and 2005.
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Provider Agencies Supporting Persons in Sample Identified as Having Inmediate or Special Needs

Agency Clients Immediate  Special  Total Agency Clients Immediate  Special  Total
in Sample Need Attention in Sample Need Attention

Ability First 1 0 0 0 Mosaic 3 0 1 1
Acorns to Oaks 1 0 0 0 New Pathways 2 0 1 1
Active Solutions 1 0 1 1 Opportunity Center 1 0 1 1
Adelante 15 1 0 1 Optihealth 1 0 0 0
ARCA 4 1 0 1 Peak 2 0 1 1
CARC 1 0 0 0 PMS/Shield 2 0 0 0
Casa Allegre 1 0 0 0 Progressive 2 1 0 1
Challenge NM 2 0 2 2 R-Way 1 0 1 1
Citizens for the DD 2 0 0 0 Radiant Living 1 0 0 0
Community Options 1 0 0 0 Ramah Care Services 1 0 0 0
Connections Plus 1 0 0 0 RCI 3 0 1 1
Cuidando Las Familias 1 0 0 0 Residential CRF 1 0 0 0
Disability Services 1 0 1 1 ResCare 23 2 7 9
Door of Opportunity 1 1 0 1 Santa Maria EI Mirador 3 0 1 1
Dungarvin 3 0 1 1 Share Your Care 3 1 0 1
ENMRSH 2 0 2 2 Su Vida Services 2 0 0 0
Expressions of Life 2 1 0 1 Taos County ARC 2 0 0 0
Goodwill 1 0 1 1 TLC 2 0 0 0
High Desert 5 0 1 1 Tobosa 2 1 1 2
Imagine 4 0 1 1 Tresco 7 2 3 5
Journeys 4 0 1 1 VSA 1 0 0 0
Las Cumbres 1 0 0 0 WNG 1 0 0 0
Leaders 2 0 1 1 ZEE 2 0 0 0
Life Quest 1 0 0 0

LLCP 7 0 3 3

2005 Community Practice Review Statewide Report
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Case Management Agencies Supporting Persons in Sample
Identified as Having Immediate or Special Needs.

Clientsin Immediate  Special

) Sample Need Attention el

A New Vision 1 0 0 0
A Step Ahead 2 0 0 0
Amigo 3 0 0 0
Blue Sky 1 0 1 1
Carino 3 0 3 3
Connections Plus 1 0 0 0
DSLM 13 3 6 9
Esperanza 2 0 0 0
Excel 6 0 0 0
Friends Forever 6 0 0 0
IHAH 14 2 3 5
J&J 2 1 0 1
Keetoni 1 0 1 1
Laurel Ridge 1 0 1 1
LVMC 5 0 0 0
NMQCM 7 0 0 0
Peak 4 0 1 1
PRMC 3 0 2 2
SCCM 11 1 3 4
Unidas 9 1 3 4
Visions 6 1 3 4
Total 101 9 27 36
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B. EXPECTATIONS FOR GROWTH, QUALITY AND SATISFACTION

While a significant portion of the review is focused on the degree to
which various organizations and/or individuals have fulfilled their
responsibilities in line with the Joint Stipulation and DDSD service
expectations, the heart of this review is the person. Using this review
to determine: the extent to which each person is living his/her
preferred lifestyle; how each person is supported to define and work
towards a better life; how individuals are treated; to what extent each
person is receiving needed supports, resources and services . . . this
is where we must start and this is where we must repeatedly return as
we make judgments about the quality and adequacy of the services
being provided.

Team members should have high expectations for growth for
class members.

Raymond Kilroy, an advocate for himself and for other people with
disabilities, gave testimony to the US Senate about his vision for
himself and all people with disabilities (1987).5

“We are moving away from emphasizing my needs...

toward building upon my capacities.

We are moving away from providing services to me in some facility
toward building bridges with me to communities and neighborhood
associations.

We are moving away from programming me and other people with
disabilities toward empowering us and our families to acquire the
support we want.

We are moving away from focusing on my deficits

5

Handicaps. John O’Brien and Beth Mount.
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to focusing on my competence.

We are moving away from specialized disability organizations

so that we can develop and sustain relationships with people who will
depend upon people like me and upon whom people like me can
depend.”

How individual staff, team members, and the

I , hol ber appropriate
overall system view each class member's expectation of
potential for competence, change, growth and | growth for the

development directly and consistently |
influences the action planned for, taken with

and implemented on behalf of each class member. Expectations
create the experiential and growth boundaries for individuals receiving
supports.

The reality is that each person’s potential is unknown and unknowable
apart from action that he and others he relies on decide to do
together® If a person is seen as able then it is more likely that he/she
will be supported to be able. Conversely, if the person is seen as un-
able to grow, develop and progress, maintenance — or worse,
regression — can become the outcome. Consequently it is extremely
important that each person be seen as able to grow, develop and
progress.

It is hard to over-emphasize the importance of working with case
managers and team members so that they are continually elevating
their expectations and actions with and on behalf of the individual(s)
whom they support.

®Telling New Stories. The Search for Capacity Among People with Severe
Handicaps. John O'Brien and Beth Mount.
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Class members should have a good quality of life and be satisfied with
supports and services.

What constitutes a good quality of life is hard to define, in part, because it is
different from person to person and because it changes as each person
changes. The implications of this ambiguity are significant and should compel
team members to develop the ongoing and continuous capacity to listen
carefully and with open ears and minds as they plan and act. The changing
nature of ensuring each person’s preferred lifestyle also has enormous
implications for policy and resource flexibility.

While each individual is unique, some minimal quality of life expectations
should be present in anyone’s life. Everyone should have relationships and
networks with people who care about them, including people who are not
disabled and who are not paid to be in the person’s life. People should be
known and included in their communities. People should be able to develop
and pursue interests, memberships and valued roles.

The probes to examine quality of life indicators were expanded this year to
include specific questions regarding: relationships with non-disabled people;
inclusion in the form of memberships; valued roles; participation/reciprocity in
community life; and communication ability and progress. The indicators which
follow were specifically queried by reviewers during interviews with individual
class members, guardians and/or direct support staff.

2005 Community Practice Review Statewide Report
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QUALITY OF LIFE

CND = Can not determine

87. Person is offered a
range of opportunities for
participation in each of the
life areas. (8 CND)

88. Does the person have
the opportunity to make
informed choices? (46 CND)
89. About where and with
whom to live? (47 CND)

90. About where and with
whom to work/spend his/her
day? (46 CND)

91. About where and with
whom to socialize/spend
leisure time? (41 CND)

92. Providers do not prevent
the person from pursuing
relationships/are respecting
the rights? (1 CND)

101. Does the person have
daily choices/appropriate
autonomy over his/her life?
102. Have the person’s
cultural preferences been
accommodated? (10 CND)
103. Is the person treated with
dignity and respect?

Response

56 Yes
34 Partial
3No

38 Yes
15 Partial
2 No
46 Yes
6 Partial
2 No
43 Yes
10 Partial
2 No

50 Yes
8 Partial
2 No

96 Yes
3 Partial
1 No

75 Yes
23 Partial
3No

87 Yes
3 Partial
1 No

76 Yes
25 Partial

% Yes
2005

60%

69%

85%

78%

83%

96%

74%

96%

75%
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46%

68%

55%

60%

63%

85%

57%

82%

57%



Quality of Life includes: being treated with dignity and respect.

When reviewers consider whether or not class members are treated with
dignity and respect, many circumstances are considered. Reviewers
observe things like how the person is addressed and talked about;
whether the person has personally chosen possessions and privacy;
whether the person’s preferences and needs are acted upon timely, and
whether or not the person is safe. Examples of the questions that are
scored and the findings include:

Cultural preferences were known and accommodated for 87 people.
This includes things such as preferences for food, music, language
and attending celebrations.

75 people were found to have their choices respected and to be able
to exercise an appropriate level of autonomy.

Thirty-eight people were found to have the opportunity to make
informed choices (46 CND) about: where and with whom to live (46
people); about where and with whom to work/spend his/her day (43
people); and about where and with whom to socialize/spend leisure
time (50 people).

Eighty-one people (80%) were provided the assistance and support
needed to participate meaningfully in the planning process
(70% in 2004).

Overall, 76 people were found to be treated with dignity and respect.
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SIX-YEAR COMPARISON
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Quality of Life includes: people are interacting in their communities
and playing valued roles.

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. While there has been improvement
over last year, many class members continue to be present, but not
really part of or a contributing member of their communities.

Fifty-four class members (53%) were seen as adequately
integrated into the community. Forty-nine (49%) people were
seen as are active in their communities. Forty-four (44 %) people
are going more places or participating/interacting more.

Forty-two people attend church and thirteen are members of
national awareness groups. Two people are part of the special
orchestra.

Eleven people have jobs and seven people were identified as
volunteers (valued roles) for locally based clubs or groups.

Sixty-six class members were identified as having
consistent/positive involvement of natural supports (neighbors,
family, shop owners, etc.)

Quality of Life includes: people have friends who are not paid to be in
their lives.

In order to have friends and play valued roles in the community, it is
imperative that people be able to communicate with others and be a
regular and familiar participant in community events and activities.
Consequently, the assessment, provision and continuous use of

2005 Community Practice Review Statewide Report
June 23, 2006

needed adaptive equipment and communication devices cannot be
over emphasized. During this review, 600 of the 687 devices that
were needed were provided. Also:

43 (43%) people have non-paid friends.
31 (31%) have increased their communication ability/and or
their interactions with others.

Quality of Life includes: people progress.

8 ( 8%) have shown a decrease in “dysfunctional”
behaviors.
31 (31%) are more independent in their homes.

19 (19%) have increased physically and in terms of mobility.

Reviewers were able to rate quality of life issues based on a
combination of observation, documentation and interview information.
It is clear that there have been noted improvements since last year.

SIX-YEAR COMPARISON

PERSON HAS PROGRESSED IN THE PAST YEAR
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Quality of Life includes: people regularly experience their preferences. SIX-YEAR COMPARISON
PERSON SATISFIED WITH SERVICES

o it , ,
92% of individuals’ cultural preferences are being accommodated. 1000 gy - = <o ez e e e e

(82% in 2004) 78% 82% 82% 73%
90% have adequate transportation to meet their needs. (84% in 2004) (SN I A N I I AR B s [ 1
88% have sufficient personal money. (16 CND) (83% in 2004) 50% o {1 bl | b FECE B R
75% are treated with dignity and respect. (57% in 2004) 2506 ;
0%
Satisfaction 0% -
P A Y Y S )
The overall satisfaction that responding Jackson Class Members had qcﬁ Qge 0\/% Qq,é Q@ Qof\
with their current services increased from 51% in 2004 to 73% in 2005. N > > > P >
As these charts illustrate, 73% of the individuals who were able and Oves ENo OPartial
willing to answer questions regarding their life and the level of
satisfaction with services were satisfied. Additionally:
65 people who responded get along well with their day/employment SATISFACTION Response % Yes % Yes
staff. (96%) CND = Can not determine 2005 2004
83  people of those responding get along well with the residential 104. Overall, is the person 27 Yes
provider staff. (99%) satisfied with the current 10 Partial 73% 51%
ices?
27  of those responding get along with their case manager. (100%) services? (64 CD)
109. Does the person have 90 Yes
adequate transportation to 9 Partial 90% 84%
meet his/her needs? (1 CND) 1 No
110. Does the person have 75 Ves
sufficient personal money? (16 10 Partial 88% 83%
CND)
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C. EFFECTIVENESS OF PERSONAL SAFEGUARDS During this review reviewers found multiple reasons for lack of active
guardian involvement. The guardian:

1. GUARDIANSHIP A is experiencing increased health problems;
A has difficulty participating because of distance or age;
Class members need actively involved guardians. A is unable to consistently attend meetings like ISP’s;
A desires or needs some type of assistance.
Ninety-five of the individuals reported as part of this review have or In some cases, the corporate guardianship agency no longer provides
need to have guardians. Thirty-eight of these individuals have services.

guardians who are actively/ @~ @0 ————————

0,
involved with them: 33 have | 40% have active participation of |

quardians: 43% in 2004 Changing, transferring or eliminating guardianship is a complex and

moderately involved guardians; | 359 have moderate participation; | delicate issue. In some cases co-guardianship might be appealing
and 23 have guardians who are | 28%in 2004 | and effective. In other cases, guardianship may need to be
involved in only a limited way. 24% have limited participation; 27% transferred to another family member or friend. In still others, a
One individual has a guardian that 19 in2004 o corporate guardian may need to be pursued. In the meantime, the
is not involved. 1% has o participation; 2% in 2004 | individual needs support and personal attention.
Guardians are intended to play a key and active role in the person’s Five people (5%) were seen as needing a friend advocate, or
life and as such serve as a personal safeguard and champion. When someone unrelated to service provision, to partially address this
this safeguard is missing, the already vulnerable person finds missing safeguard. This is down from 17% in 2004.
him/herself more at risk of being without friends and family; of
receiving poor health care monitoring and support; of neglect or life NINE-YEAR COMPARISON
wasting; or of becoming someone who is ‘maintained’ without respect PERSON NEEDS FRIEND/ADVOCATE
or expectation for growth. 100% -

2% 2%
Generally, the vast majority of guardians care very deeply about the % 1
person for whom they are advocating. In the case of family members, 50% |-
they love and have a lifetime of memories and history with the person.
For corporate guardians, many are active and involved advocates. 25% 1

0% -

7 Active = 3 or more contacts per month; Moderate = 1 or more contacts per month;
Limited = less than 12 contacts per year. 0O Yes # No
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2. CASE MANAGEMENT (CM)

“Case Management services are intended to support the individual in pursuing their desired life outcomes
by facilitating access to supports and services.
.. case management services are intended to assist the individual to enhance (not replace) their natural supports and other
available resources with DD Waiver services. The case manager is an advocate for the individual.”. . .

New Mexico DD Waiver Service Standards, March 2003
And February 27, 2006 Draft Proposed Standards

Twenty-one case management agencies participated in
the 2005 review. The chart to the right identifies the

percentage, by agency, of the 101 people that were in STATEWIDE - 2005
the 2005 review. While all Jackson Class Members are Case Management Agency

to have an assigned and involved case manager, one 7

class member in this review did not. This situation was
reported |mmed|ate|y D) feccccsecccsecsciccsanacsanacsaaasaasssaaseaaasesaaseasstaasssaasesaasesasssssstessesassesassesassessssassesassesassesssseses
. . . 15 fecccccccaccccccccsacacaccananascanesd 1 3”””””””“.,“”.,li uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
The review probes and attempts to identify and 11
T : T R L9
highlight many of the performance expectations of case A 7 s
managers. It is worth noting that there appearstobea || . ... g el b ° 4
direct correlation between good case management ] 1 1 ? 2 11 o
scores and good overall scores for the class member. o ==l & — e - [ - k —— —— | o 2
s § 2 46 £ 2 3 £ ¢8 2 2 ¢ & 235 8 =25 § ¢
. . 2 £ = 2 8 @2 o § w 5 = g ¢ 2 = % o & 5 @
Case management, statewide, demonstrated solid and P a ° 8 A u =T = >z
across- the- board increases. Two regions (the 0 g & =
Northwest and Southeast) demonstrated increased S *
scores in every case management area. Case Management Agencies
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Case managers should: know and advocate on
behalf of the individual®

Before you can advocate for an individual, you must first spend time
with, listen to and get to know the person. Presence is an essential
component of “getting to know” so the
case manager can be aware enough
to initiate informed action on behalf of | case managers who were |
an individual. Eighty-four individuals | f;g;}aﬁ]'ezg’oﬁgem- |
have case managers seen as being —
available to the person.

Being an effective advocate requires that the case manager know the

person’s preferences, skills, abilities, needs and challenges. Eighty-five

of the case managers were rated as knowing the person. Reviewers

interviewed and received confirming testimony of case managers who
______ — knew many of the details of an individual's

| werefoundto“knowthe | currentlife, preferences, needs and

| __ person’. (70%in 2004) | services as well as details from past
——————— personal history.

Knowing the individual involves having =— =— =— =— — — — —

relevantinformation regarding the | 90% of case managers received
o A class member specific

specific needs of each individual. If | g

a case manager works with an

individual with autism, it would be

essential for that case manager to

know the physical implications and

behavioral characteristics of autism, in general, as well as the person’s

unique characteristics/needs. Ninety-one class member's case

| 50% of case managers could |
describe the person’s healthl

related needs.
L ]

8 These case manager requirements are taken from the 2/27/06 DDSD Draft DD
Waiver Standards.
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managers received training on the topics needed to assist him/her in
meeting the individual’s needs.

However, the case managers for only 50 of the 101 class members
could adequately describe the person’s health related needs. Given
the increasing age of class members and the likelihood of greater health
problems, this lack of important knowledge could potentially be
dangerous.

There was positive evidence, however, of long-term relationships and
reports of proactive advocacy which resulted in better supports and
services. At least one Case Manager in this review had worked with a
class member since he/she left the institution over 10 years ago.

Advocating also assumes that the case manager will promote self-
advocacy and choice making (see page 15) on the part of the class
member. This presumption of the right and ability of the class member
to be the primary decision maker for his/her life is an essential
ingredient for an effective case manager.

Ongoing communication and the exchange of current, accurate and
understandable information between the class member, his/her
guardian and the case manager are essential. Fourteen class members
(87 CND) and fifty-eight (8 Partial, 5 No, 23 CND and 7 N/A) guardians found
their case manager helpful.

2005 Community Practice Review Statewide Report
June 23, 2006
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Case managers should: organize and facilitate the service
planning process.

-————— :

100 people hadan | The case manager gathers,.organgs, gxchanges
| Individual Plan; | and communicates needed information in order for
|1 didnot. a relevant and accurate ISP to be developed by

the class member and his/her team. One hundred
class members in this review had ISPs. The one
| person who did not is in a nursing home.

| 81 received support to
I participate in the
L planning process.

Case managers should: coordinate and monitor service delivery.

o —_——— —
The expectation is that case managers |85 case managers |
coordinate and monitor the supports and understand

services people need and are to receive. his/her job. _!

Further, case managers are expected to
take action on behalf of individuals if needed services are not provided
appropriately and timely. There were compliments given to case
managers who demonstrated understanding of their role and job by
initiating needed follow-up. There were also instances in which this did
not occur in a timely and effective manner or not at all.

Case managers should: maintain a current, accurate and complete
primary record to assure adequate coordination and monitoring.

The majority of case management
records contained documentation
verifying that the case manager is |
monitoring and tracking the delivery of
services as outlined in the ISP. Itis

—————— -
I61 % have documentation that

the case manager is
monitoring and tracking |

2005 Community Practice Review Statewide Report
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CASE MANAGEMENT
CND: Can Not Determine N/A Not Applicable
30. Was the cm able to describe the
person’s health related needs?

32. Does the cm record contain
documentation that the case manager is
monitoring and tracking the delivery of
services as outlined in the ISP?

33. Does the cm provide cm services at
the level needed by this person?

105. Does the person get along with
the case manager? (74 CND)

106. Does the person find the case
manager helpful? (87 CND)

107. Does the legal guardian find the
case manager helpful? (23 CND, 7 N/A)

Response * Yes
2005
50 Yes
48 Partial 50%
3 No
62 Yes
37 Partial 61%
2 No
46 Yes
52 Partial 46%
3 No
27 Yes 100%
14 Yes 100%
58 Yes
8 Partial 82%
5No
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also clear that some case managers are not tracking, monitoring or
reporting on the implementation or lack of implementation of the
person’s ISP.

Case managers should: have appropriate expectations of growth
for the person.?

As mentioned earlier, having a positive and strong expectation for
growth is critical for all team members. It is absolutely essential for the
case manager to have a positive “whatever it takes” attitude and project
that as one of the person’s most effective champions. This review
found that 61% of class members had case managers that had an
appropriate 