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A Brief Description of New Horizons North (NHN) (see also Appendix “A”)

In 1968 New Horizons North, Inc. began as an agency founded by parents seeking day services for their sons and daughters with disabilities. The agency incorporated in 1973 as the Ashland-Bayfield County Day Development Center.  Work activities at that time included rug weaving, furniture refinishing, firewood supply, and clothing resale. Classes were also offered on money management, cooking, grooming, and exercise. Recycling began as a work program in 1977 and incorporated as a separate business, North Coast Recycling, in 1988. During the 80’s the agency began a shift from traditional day services and sheltered work to a completely community based vocational and residential service delivery system. Today, over 75 people with disabilities work for almost 60 employers in communities throughout Ashland and Bayfield Counties.

 

After occupying the second floor of the old Knights of Columbus building in downtown Ashland for about 10 years, New Horizons moved into its new location in December of 2004. Currently, New Horizons employs 75 people who provide support services to 180 individuals with disabilities in Ashland and Bayfield Counties. Services offered include various types of residential support services, community integration activities, and employment services for people with developmental disabilities. New Horizons also operates the state-certified Community Support Programs in Ashland and Bayfield Counties for people with serious and persistent mental illness. Other programs include Case Management services and the Lifespan Respite Program.
New Horizons North, Inc. remains a private, non-profit corporation serving individuals with disabilities who live in Bayfield and Northern Ashland Counties along Lake Superior in Wisconsin. Incorporated in 1968 under the name Ashland – Bayfield County Developmental Center, Inc., the name was officially changed to New Horizons North, Inc. in October of 1981. The agency has two divisions: Developmental Disabilities and Mental Health, which provide the assistance, training, and support necessary to create opportunities for people with disabilities to live in their own homes and participate fully in community life, and to ensure successful community work opportunities. NHN provides four distinct programs. These are community support services, supported employment services, supported living services and Lifespan respite. See Attachment “A” for more details.

 
Background To The Consultative Evaluation

The idea for this evaluation arose based on recommendations generated at the Wisconsin Supported Living Summit held October 4, 2010 in Madison, Wisconsin. The recommendations involved suggestions for various ways to strengthen supported living in Wisconsin and one of these was that there be voluntary developmental evaluations of existing supported living services with a view to improving practice and evolving thinking about how to do supported living well. Shortly afterwards New Horizons North (NHN), an agency based in Ashland serving persons with mental illness as well as persons with developmental disabilities, offered to serve as the first agency to initiate a consultative review of its programs with these aims of service improvement and learning in mind. This offer was supported by the "Individualizing Services through SDS" project sponsored by Pathways to Independence within the Wisconsin Department of Health Services, and coordinated through In Control Wisconsin.
It was agreed that an invitation would be distributed to the persons who attended the Wisconsin Supported Living Summit to join the proposed consultative evaluation team on a “first come first serve” basis. The team would be led by Michael J. Kendrick PhD who had considerable experience leading such consultative evaluations. Six persons expressed interest and the on-site portion of the evaluation was scheduled from December 6-10, 2010 with a verbal debrief to be shared by the team with New Horizons North (NHN) on December 10, 2010.

The evaluation was based on four broad areas of concern identified by NHN as being of central importance to them prior to the evaluation commencing. These themes were as follows;

· Identifying What Has Been Or Not Been Successful Strategies For Deepening The Social Inclusion Of People?
· What Most Contributes To “Person Centeredness” Within Individualized Lifestyle And Support Options?
· To What Extent Does Empowered Self Direction of Lifestyle And Supports Currently Exist And How Might This Be Expanded Upon In The Future?
· To What Extent Are The Major And Important Needs Of People Being Met In Regards To A Good Quality Of Life?

In November, prior to the on-site part of the evaluation being conducted, the team leader prepared a discussion paper outlining these themes accompanied by a series of exploratory questions related to the themes. Also included was a draft schedule for the evaluation. This discussion paper was widely distributed to people within NHN as well as various external persons associated with the evaluation. 46 interviews were scheduled with a random sample of NHN staff, service users, families and guardians, funders, NHN board members and senior management staff of NHN. This involved 18 service users, 20 staff, 7 guardians/family, 2 NHN board members, 9 senior management and 2 funders. These interviews were conducted by the evaluation team in three sub-teams from December 6-9, 2010. The team conciliated its findings on December 9, 2010 and the verbal debrief took place on December 10, 2010.

A) A Brief Description Of The Strengths Of New Horizons North (NHN)
· Strong Sense Of Mission And Commitment To People
NHN is well known locally and throughout Wisconsin for its spirit and strong sense of mission in regards to the lives of the people it supports. This is mirrored in the attitudes of service users towards the staff of NHN who frequently expressed in the evaluation interviews a high regard for many NHN staff. Many staff for their part repeatedly expressed a great deal of pleasure and satisfaction in being able to work with people with disabilities or mental health challenges. Due to the notable long term nature of many of the staff tenure with NHN, particularly management staff, it is striking how well known the people served are to them. This lengthy staff commitment and tenure has engendered a stability and endurance of the organization’s mission as well as its values. The team was impressed that for many of the staff and management their work at NHN was not at all “just a job”. In fact, it was the evaluation team’s impression that it was actually quite common for the staff of NHN to see themselves as being the champions of people and internal advocates for them in regards to service.

· Commitment To People As Individuals

NHN had asked that the evaluation look closely at the extent to which NHN was “person centered”. This was present in ample measure and had apparently been an important factor for many years. It is expressed in practice as a persistent preference and reliance on what might best be described as a holistic view of the person that guided thinking and practice. This reluctance to see people simply in terms of the funding or programmatic silos was not always easy for NHN, but it did reflect a commitment to understand people well and to let that guide service decisions. In a more formal sense, various versions of “person centered” thinking, planning and practices had been in place in NHN for several decades. 

This has historically expressed itself as a clear mission to provide services to “one person at a time” through quite systematically individualized support options and a conscious policy of not relying on group or fixed service models. NHN had very early on made critical decisions to dismantle group models and consciously replace them entirely with individual ones. 
· Where People Live

In terms of supporting people in residential settings, NHN has made an ongoing commitment to support people in their own homes, and has chosen not to create group living arrangements. Most people supported by NHN live with family, or in settings in which the individual or family member controls the lease. This is illustrated by the chart in Appendix B describing the living arrangements for people with developmental disabilities supported through NHN. 
NHN does provide relatively extensive staff support to one setting created in concert with Ashland County Human Services for two people receiving CSP services, and an individual with a developmental disability funded through Northern Bridges. Again, this setting is not owned by NHN; however, it is the most ‘agency-directed” of the settings in which NHN provides support to people with developmental disabilities. Nine individuals live in owner-occupied Adult Family Homes to which NHN provides support during the day, but not residential support. Three people who NHN supports in the day  live in two separate CBRFs in which NHN has no service relationship.
On a comparative basis, the number of people with developmental disabilities who NHN serves in their own home is striking in terms of such ratios in many other agencies in Wisconsin and elsewhere that currently lack the comprehensive individualization that has distinguished NHN. Most individuals receiving CSP services live in their own homes, while there are three homes (including the home mentioned above) that serve 3 individuals in each home.
· Where People Work
In the instance of employment there has historically been concern that people and jobs be well matched and that the placement be successful. Further, jobs have often been “carved” to match an individual’s capacity. NHN is notable in its complete avoidance of enclaves. 
· Commitment To Getting Good Lives For People In The Community

Like many agencies, NHN has long recognized the idea that the people it serves are at great risk of not getting the same quality of life and opportunities that might be possible for their fellow citizens. They have consistently seen that the best response to this vulnerability is to work towards ensuring that the people they support have lives and life opportunities that are as comparable to their fellow citizens as possible. In practice this has meant a persistent emphasis on the importance of key strategies such as enabling people around employment, getting a “home of their own”, frequently suggesting, proposing and encouraging a wide range of new life possibilities for people and educating the people and their families about what might be possible.

NHN has resisted the idea that their task is solely to deliver some form of “treatment” and instead have taken up the additional concern that people “get a life”. As such, any treatment or clinical concerns are embedded in the overarching question of the person’s life. Notably, NHN has avoided being driven by a risk averse culture and has repeatedly served, without great fanfare, many people in their home community who many might consider quite challenging to support. In other instances, it has worked very hard to return many people from institutional and congregate care settings elsewhere in the state to their home county. In most instances this has resulted in ongoing individualized options. There have been some very impressive “success stories” resulting from NHN’s work and these can serve as an inspiration for more such examples of progress in “getting a life”. In many instances families have said that their family member had been helped to exceed the family’s own expectations.

· Embracing Community Inclusion For The People Served

NHN has long held the hope and worked in a variety of ways to enable the people they serve to fully enjoy the benefits and opportunities of living in the community. This has taken the form of people being physically present and visible in their communities such that today their presence in various communities is more or less “taken for granted” whereas many can still remember when this was not so. Another aspect has been the many community connections between people involved with NHN and the broader community. These connections, though very informal in most instances, have quietly helped facilitate community inclusion “one person at a time”. These kinds of informal supports for social inclusion often go unnoticed and unappreciated.

A third aspect has been the prominence and role that NHN has played as a kind of ambassador for community inclusion and its positive community reputation and historical longevity have helped entrench community inclusion in the communities it serves. A further aspect has been the roles that NHN has been engaged in creating that would support people to obtain valued social roles such as employment, living in regular neighborhoods, frequenting community resources and events, joining gyms and churches and so on. It is also true that NHN has long held a strong values position on community inclusion and has upheld that in its community role.
· Supporting Autonomy, Choice And Informal Self Direction
NHN has in both small and large ways been attentive to providing the people they support with a measure of personal autonomy such that they preserve the dignity of being active agents in their own lives. This has taken various forms including a willingness to take account of a person’s preferences, priorities and values in how NHN proceeds with many issues. It has also been part of the “home of one’s own” ideal that people remain the master of their own home and lives. In most instances this has also meant a separation of “home” and “support” such that NHN is less invasive of people’s lives and homes while still remaining a source of support. It has also had a long tradition of planning with individuals and their families in terms of the future. In the instance of the annual Family Power day hosted by NHN and other local organizations, a great deal of attention has been given to family empowerment.

For those in residential services operated directly by NHN, as well as in community support more generally, it has meant ensuring that each person supported by NHN has their own personal checking account even in instances where NHN plays the role of representative payee. In the Lifespan Respite program it has taken on a more formal presence in the institutionalization of all family support as being intentionally “self-directed”. It is also notable that NHN has been largely quite successful at what might be termed “crisis management” or thoughtful supervision of individuals without unduly undermining people’s autonomy and opportunity to remain the key decision-maker in their own life. This is a difficult balance to maintain but NHN had been quite self-conscious about the need for such a balance and had pursued this balancing for many years.
Notable Organizational Strengths

NHN has long held the ideal for itself that it should continue to learn, change and innovate. This pioneering instinct has arisen on many occasions and this has revealed itself in its historical willingness to undertake quite extensive agency transformations. It is also evident in its consistent support for internal agency progress through training and other similar investments and its ongoing support for and extensive participation in progressive change in the state of Wisconsin. It is also notable that NHN is distinctly humble and self-critical about its accomplishments and shows a willingness to examine its shortcomings even in instances where these might be visible to others. A very good example of this was its openness to and even eager pursuit of this evaluation.

NHN has achieved a significantly high level of staff retention, particularly at the management level and has a wide array of talented and skilled staff with many years of experience in this work. By all accounts NHN is also a very supportive place to work with many quite substantive strategies to make NHN a hospitable work environment. These include benefits such as plentiful paid leave time, support for employees’ health care, IRA’s, family friendly policies in terms of work flexibility and quite notable flexible staff scheduling, particularly in the developmental disability area. NHN has also had a quite strong legacy of attracting and supporting staff leadership that continues into the present. NHN’s board is quite clear that it wants “managers to manage” and board to govern and relations between staff and board are quite positive. It would also seem that NHN has been strikingly frugal with its resources such that the people served and their needs are quite prominent in how NHN operates.
B) The Current Challenges And Limitations Of New Horizons North

The challenges and limitations that face NHN are quite typical for most forward-thinking agencies in the current period and should be seen in this overall context of what might be thought of as the “state of the art” in this field. By this it is meant that NHN shares in both the strengths and limitations of what is available to the field by way of advanced theory and practice options readily enough available to interested practitioners as of this current moment.

· The Gap Between Agency Intentions And Values And The Actual Progress In People’s Lives

As has been indicated earlier NHN very much wants the right things to happen in people’s lives. Nonetheless, there are areas in which progress with these aims has lagged behind what is hoped for. This is true in various key parts of people’s lives that NHN has historically deemed to be quite important. What follows are several of these important areas where NHN has been very interested in doing better. If you like, these are quite critical lifestyle development aspects of the work of NHN and thus important indicators of whether or not NHN is seeing the kind of progress it values.

Re: Social Inclusion

One of these areas that is and has been most concerning is social inclusion. While there have been gains in terms of social inclusion outcomes, the general pattern is still one of considerable social isolation of the people served. While many of the individuals supported have developed many  casual acquaintances and are readily recognized in their communities, a sizable number still do not have a typical range of personal relationships such as regular close friends and best friends, romantic and family relationships and regular companions for activities of shared interest and so on. In effect, they are lacking many of the significant personal relationships that so many people rely on in their lives. 

Consequently, their day-to-day personal relationships are by default dominated by staff, other clients and family since these are the people most easily accessible to them for relationship purposes. This lack is most symbolically captured by the various people that regularly spend part of their day “hanging out” in the agency lobby. Quite apart from the issue of the amount of unoccupied time they have on their hands, this is by default most certainly driven by a need for companionship and relationship.

Another significant lack is in the number of people who belong, as ordinary members, to local community groups that have members such as churches, gyms, shared activity groups, clubs and the like. Such community group membership is present for a few, but in a general sense most people supported by NHN do not have such memberships and valued social roles. In fact, it is quite striking that the job descriptions for persons in staff roles in the developmental disabilities area have no mention whatsoever of any duties in regards to social inclusion.  While people do use generic resources such as shops, restaurants, libraries, public transit with some regularity, the use of such resources is not generally being done in a way that fosters the development of new friendships and connections that are not dependent upon the presence of staff or family. Staff report that lack of development to include people in associational life has not been challenged by individuals they support, nor their families, and in some cases it is expected that staff fill the social roles in people’s lives.
Re: Employment

While NHN has rather boldly persisted in emphasizing employment for the people supported, the employment outcomes for most of the people served are limited in comparison with what NHN would ideally prefer. Sizable numbers of people do not work at all and of the people that do have regular employment only a handful have anything approaching full time “regular” jobs. Most have only a few hours of work at best each week and yet most of the people supported indicated a desire for more hours and regular work. Not surprisingly, wages are quite minimal for the most part and many of the jobs, such as cleaning and shredding are both stereotypical types of jobs reserved for largely marginal persons as well as being quite socially isolated since they are often done when other community people are absent or are done in locations apart from people. For some individuals and families we interviewed, a lack of current and correct information remains about the ability of people to hold on to their benefits should they elect to work or to increase the hours that they work. 
Few microbusinesses have been attempted to date by NHN though the concept and practice of these has been prominent in forward looking employment initiatives for many years and has produced many excellent examples to use as inspirations.

Re: Use Of Natural Supports

Normally the term “natural supports” means assistance provided to people informally by other persons who are not in formal paid human service roles. In other words, assistance provided by ordinary members of the community with no expectations of remuneration, i.e. voluntary acts of assistance.  Though the words sound similar natural supporters are typically acting freely on their own authority whereas “volunteers” are acting on behalf of an agency. It is quite possible for agencies to act as a catalyst to generate such actions and even help regularize them. 

While there are some instances where such voluntary personal action commitments have been intentionally created by NHN, they are still comparatively infrequent from an incidence vantage point. This pattern is not untypical for most agencies though it can be shifted in a positive direction over time. Some families are extensively involved in providing such informal support, but again this has not been expanded upon, through the help of NHN, to proportionately include supporters who are not families. At the moment, few intentional support circles are in existence and few people in NHN are familiar with how they work and their long term potential. In very recent times there has been an initiative through Pathways To Independence that NHN has been intensively supporting in its developmental disabilities area that uses a more sophisticated model (the star raft framework) than what might be termed “ordinary” efforts at support circles. Nevertheless, this initiative, as promising as it is, has not had enough time as yet to show meaningful results.

The consequence of these limitations is that the primary tool of intervention in people’s lives is essentially the paid staff of NHN. In this, NHN is not alone, as virtually all community services almost exclusively rely on their staff as their primary resource. Notwithstanding this general description of normative trends in the field, NHN certainly aspires to a higher standard of performance in this area. There is room to learn from agencies that have expanded their use of natural supports beyond the level that NHN has presently reached. In some instances, this practice of adding a natural supports strategy to the already evident strategy of reliance on staff has created results that are much along the lines that NHN believes it should be pursuing. So, there is scope for NHN to expand their efforts with natural supports in a positive direction.
Re: Autonomy And Self-Direction

The more formal or structural aspects of self-direction have not been a major factor in the thinking of NHN or most other agencies in Wisconsin until comparatively recently. Of course, the emphasis on self-managed care and self-direction by service users and families in Wisconsin has gained considerable policy and practical prominence since the rather rapid adoption of these aims into the funding models for community services. NHN has historically emphasized more informal efforts to cooperate with service user and families in service decision-making, but that has never taken the form of actual structural control or joint control of service decision-making either by service users and families operating independently or in some sort of equal partnership with the agency. NHN recognizes that there is room for progress on this issue and is interested in doing so thoughtfully.
The exception to this has been in the Lifespan Respite program which is of more recent origin and thus a potentially easier starting point in terms of introducing new concepts and practices. More specifically, it has in practice meant families essentially designing and overseeing their own family support arrangements. Nonetheless, formal self-direction measures are not yet part of most elements of NHN service delivery though such developments are anticipated.

The many generations of staff of NHN have long held an interest in people’s growth and development and much has been accomplished over the years. Even so, many challenges remain. Since the staff of NHN currently have the dominant role in the shaping of policy and practice and how it actually gets interpreted in people’s lives, it is not surprising to discover, as did the evaluation team, that on occasion it is what staff elect to do that shapes what actually gets done by service users. This is quite understandable if it can be recalled that staff essentially make the final decisions on most staff priority matters. This tendency opens up the possibility in some instances that the service user or family’s wishes may not always be noticed, acknowledged and acted on to the same degree that might be the case in regards to staff priorities.
It is also the case that some staff may, on occasion, fail to see and act upon conceivable options that would enable the service user to be able to act with greater independence, self-sufficiency and autonomy. Instead, the staff may be tempted by and eventually become habituated to doing things for people that they could either conceivably do for themselves to a greater degree than some staff may assume or could do more than is currently asked of them, albeit with staff support. The effect of this eagerness to take care of people is often due to some staff seeking to be helpful, but not always being conscious enough of how best to be helpful. At the same time, the individuals being supported in this way may come to expect this help from staff and become accustomed to it. 
It is a constant challenge in all formal service arrangements to balance the requirement to support people while at the same time strengthening their own capacities to meet their own needs. At times, even the best of staff can find themselves focusing more on the tasks that help maintain a person and may thereby, every so often, miss noticing or taking up whatever opportunities for growth, development and autonomy that may be present. These challenges are present in NHN much as they are in all community agencies and require constant attention in getting the balance right, particularly when people are very busy with or distracted by their various duties or find themselves being unduly reliant on the routines that are present.
In such instances when staff may come to see their role as being principally the maintenance of people, it may create a bias in daily activities towards routine activities in support work. This may express itself as a set of staff habits where  taking care of the basic needs of people can become more commonplace in comparison to the developmental work involved in expanding lifestyle opportunities for a given person. NHN leadership are well aware of this as an ongoing programmatic challenge and are quite eager to renew their efforts at supporting growth and development.
Re: Occasionally Missing Opportunities For Further Positive Lifestyle Development

One effect of the presence of a mindset in some staff where they may not fully appreciate the extent of a given person’s potential and capacities is that some opportunities for development may be overlooked or possibly not fully enough exploited. This may occur because staff may occasionally underestimate a person and their potential. This could in some instances, create or strengthen misleading and lowered expectations in regards to the person such that to some degree the staff do not expect people to do things for themselves that they might be capable of doing or could possibly do with a slightly different kind of support from staff. This miscalculation could inadvertently increase their reliance on staff. An overemphasis on otherwise quite valid caretaking tasks may eventually take the form in daily practice of placing safety, health, routine and stability over attending to the person’s developmental potentialities in life. The outcome of this kind of imbalance is that the people supported will not get sufficient exposure to and support with pursuing the kinds of opportunities that might expand their life interests and potentials. 

The failure to generate expanded lifestyle opportunities on a consistent enough basis will mean that people’s developmental potential may either go unaddressed or may be  addressed at a too superficial or inconsistent level to have much noticeable positive impact in accord with the likely potentials of the person. Often enough, this pattern of inadvertent lifestyle opportunity limitation could  reveal itself as people having large amounts of time on their hands and very little to do that engages and satisfies them. This unmet need could also be a contributing factor as to why at least some individuals gather with some regularity in the lobby of New Horizons North or otherwise spend their days without much to do. 

Another contributing factor can often be a lack of vision, skill and confidence in terms of how the individuals themselves, their families and the staff tackle the many challenges involved in “creating a life” i.e. development of a personally satisfying lifestyle that specifically suits the person and takes account of their needs. When such vision and confidence weakens, then it is more likely that the person’s lifestyle will be increasingly prone towards some kind of stabilization into unfulfilling routines. On the other hand, when people are stimulated and encouraged to act on unfulfilled hopes, dreams and passions this can often lead to new and enriched lifestyle opportunities. This task of being repeatedly pro-active in regards to seeking out lifestyle development opportunities is typically one that requires that staff themselves be supported and challenged to maintain the kind of renewed and creative efforts at exploring lifestyle. These creative challenges are not by any means easy, so it is to be expected that such efforts will need regular re-energizing.
· Updating Agency Self Definition And Strategic Directions

It has already been mentioned that NHN has had a history of refashioning its thinking and practices with some regularity. It currently believes it is poised to enter and needs another such phase of agency evolution. There are two key aspects of this anticipated growth. These would include any intended programmatic changes and the various organizational changes related to supporting these programmatic changes on a strategic basis.

Re: Key Anticipated Programmatic Changes In Relation To Currently Unmet Needs
NHN has not as yet come to decision about future programmatic evolution, but it recognizes that various programmatic changes are likely and needed. These changes will be driven by an appraisal of the most fundamental of the needs of the people served that are not well met at the moment. What follows here are the evaluation team’s summary of areas of service delivery that have been highlighted in the interviews that were conducted as part of the consultative evaluation.  

For example, NHN is appreciative that there is scope to improve a variety of consumer outcomes notwithstanding the many challenges and difficulties involved. In many instances, this will take the form of pursuing the next steps based upon NHN’s historical commitments. Not surprisingly, these include the re-balancing of service delivery in order to strengthen lifestyle development and to reduce the extent to which routine activities and support work or “crisis management” becomes a priority. More specifically, there is a strong desire that the people served have assistance in creating enriched lifestyles for themselves that better address their personal needs, and increase deeper connections to others in their communities.
Other emphases will be efforts to enrich the amount and quality of employment options, strengthening of personal and family vision such that people can more readily “imagine better”. There is scope for doing a better job of creating and capitalizing on the many success stories NHN and those they support have enabled. It is also true that NHN has scope for improving staff training in terms of vision and values, most notably in providing better staff orientation to these earlier in the process of employment of staff but also in terms of strengthening staff capacity to meet many of the newer challenges under consideration

NHN is also interested in exploring ways in which service user and family empowerment and self-direction can become a routine component of service provision. It is also interested in reversing practices that make service users unnecessarily reliant on NHN, including the unintended consequence of the high regard many service users have for NHN staff, leading to a preference to spend time with staff rather than create connections with others who may not be as understanding and valuing of them as NHN staff. 

There is certainly a desire within NHN to become more proficient with the development of natural supports as an increasingly significant part of the way that people are supported. This will include both a greater capacity to locate and develop such resources, but also for NHN to become more adept at seeing itself acting in partnership with such resources rather than seeing itself as the sole resource in people’s lives. 

Though NHN has long supported social inclusion, it believes that there is ample room for the strengthening of its current efforts. This would include creating attractive alternatives to segregated activities, expanding membership in community groups and supporting service users in developing the significant relationships that may be missing in their lives. It also would include efforts to help people establish themselves and succeed in valued social roles within their community that suit them well. Valued social roles are the principal means by which people become members of their community and there are many thousands of such roles available for people.
Though it is partially bound up in many other challenges already mentioned, there is value in becoming more proficient in assisting individuals in identifying, pursuing and eventually successfully engaging the goals, dreams, life interests and passions that are often the key to crafting a fulfilling lifestyle. These are, of course, unique to each person and their eventual practical realization depends greatly upon what the person and others in their lives can bring to the task. As NHN has affirmed over many years, there is value and potential in each person’s life and it is quite helpful for agencies with a long term commitment to people to re-examine its role in regards to an important mission such as this.

Across all of the programmatic challenges identified here as being highly relevant to NHN’s future work, is the reality that everyday NHN staff conduct must mirror and coherently incorporate whatever is set by the agency as being programmatic priorities. If this is not done with a reasonable amount of consistency, then daily staff conduct will be contradictory to whatever directions are identified as important to pursue and may ultimately undermine the developmental potentials of the service users affected. Consequently, great care will be needed in terms of maintaining focus on these quite praiseworthy aims and supporting and supervising staff so that they can be more effective in translating intentions into reality.
Re: Updating Agency Self Definition And Strategic Directions
Currently NHN is operating without an updated multi-year strategic plan. As a result, its future direction remains unclear and this in turn means that agency performance is not as potent as it might otherwise be. The principal difficulty for NHN is to address its need for self-definition and to do this in a way in which the many elements and stakeholders of NHN can play a part in defining and deciding such matters. Given that the mission of NHN has historically been extensively driven by assumptions and values concerning the needs of the people being supported, it is quite likely that the definition of the new and continuing programmatic goals will be the crucial question that will need to be faced. Nonetheless, once this task has been accomplished and a new set of goals and priorities emerges then subsequent tasks will be much easier to tackle.

The challenge of getting consensus on these programmatic priorities will begin initially with the management leadership of NHN, but the process will also need to include service users, families, direct involvement staff, the board and various external partners of NHN that also have a stake in NHN’s future. Of particular importance will be whether progress can be made on what NHN would consider its “non-negotiables”. By this it is meant practices that NHN believes to be fundamental to its values and mission. For instance, NHN has long considered individualization of services as being “non-negotiable”. Another challenge facing NHN is to update its role relative to other key players in the system. Most notable in this regard are the change involved in regards to managed care and IRIS, but there are also a whole new set of role and practice clarification issues that will need to be explored and resolved in terms of NHN expanding its self-direction capacities.

Along with the adoption of new challenges and priorities and the continuation of older ones will come the need for NHN to address its various needs in terms of renewal. Renewal investments and strategies are typically tied to what elements in people and organizations require some form of re-energizing or rebuilding in light of new challenges. 
C) Consultative Recommendations In Support Of New Horizons North And Its Next Phase Of Development
Below are provided a set of recommendations intended as advice to New Horizons North in regards to the key evaluative questions that the consultative evaluation team were asked to address. They are intended as an initial guide to New Horizons North in regards to its internal deliberations as to the next phase of its development.
Recommendation One: It is recommended that New Horizons North should return to its former practice of intentionally scheduling, on a regularized basis, distinct occasions for itself to have time to think through whatever organizational and service development challenges they face and undertake the kind of creative problem solving that will bring advances and progress. 

Comment: NHN has found itself in recent times without enough of the kinds of occasions where they could pro-actively address the many challenges they presently face. This has had the effect of delaying the kind of leadership that could lead to improved performance. Given that this strategy of investing in creative thinking and planning has had good results in the past, it is prudent and beneficial to return to it.
Recommendation Two: It is recommended that New Horizons North should begin a process in which it can systematically review its service delivery and programmatic goals and priorities and select and finalize both goals and priorities that offer the most hope and potential in the lives of the persons. These should then become the basis for the NHN annual work plan relative to service delivery.

Comment: The many changes in the broader environment and the continuous advances in practice typically require an updating of goals and priorities relative to what might be possible in people’s lives and how they might be supported to take advantage of such opportunities and potentials. NHN recognizes that this needs to be done and is simply lacking the decision to do so and to establish a process that would help this occur in a timely fashion.

Recommendation Three: It is recommended that New Horizons North should undertake an exploration of “best practice” in the field in regards to the development and sustenance of natural supports and include what is learned in a series of new “pilot” natural supports initiatives each year in regards to individuals and families that are interested in exploring their potential.

Comment: NHN has wanted for some time to be more active on this issue, but has lacked clarity both about how this might be done and specific situations where natural supports could be intentionally crafted on an experimental basis. This limitation can be overcome by doing further research into successful methods and their application to situations where there is an openness to give it a try. This is an area of potential partnership with Family Care, since the development of natural supports is both an important objective and in practice to date a definite challenge for Northern Bridges and other Family Care agencies.
Recommendation Four: It is recommended that New Horizons North should prepare an initial multi-dimensional three year plan in regards to all of its ongoing operations as to the ways in which it can expand the access of the people and families it supports in regards to greater autonomy, empowerment and self-direction. This plan should address a) self-directed service design and administration b) decision sharing and joint decision-making between New Horizons North service users and families c) returning as much control, autonomy and direction to service users and families as is possible in regards to everyday delivery of supports d) strengthening the capacities of service users, families and staff to be more successful with heightened levels of decision-making and autonomy e) the identification of specific initiatives each year to be included in the agency annual work plan that would further progress on self-direction and f) maintain a continuous research function in regards to “best practice” in terms of self-direction and use this to improve results for New Horizons North various self-direction initiatives

Comment: The self-direction challenge is a sizable one with many aspects to it. NHN is now at the beginning of what may become in future years an extensive new way to carry out its mission. The learning curve is a substantial one and it is important that NHN give itself a multi-year opportunity to “get its feet wet” and begin to get a measure on the various ways that it can make headway and gradually gain proficiency with the different aspects of self-direction, empowerment and autonomy enhancement and the responsibilities that come with these.

Recommendation Five: It is recommended that New Horizons North should seek out families that are interested in cooperating with it in fashioning a “framework for family vision and leadership” that will outline a plan that will a) create pathways for flexible individualized family support arrangements to be increasingly available for families b) fashioning educational opportunities for families and others that will expand their vision for what is possible c) work closely with families to prepare for and manage key life transitions d) ensure that families have access to empowering opportunities in relation to how services operate and in regards to how services partner with families e) assisting families to envision and pursue life enriching options for their family members.

Comment: The goal of assisting families will continue for many years to come as families are frequently the most dependable form of social support for people with mental illness and disabilities. Nonetheless, families typically do better with their roles when they are conscientiously supported to do so. These proposed directions in regards to supporting families have already been explored by NHN and this has provided a good base for the next phase of progress.
Recommendation Six: It is recommended that New Horizons North should prioritize job development and experimentation with new strategies such that job development does not compete so extensively with other support strategies for staff time. This strengthening of the emphasis on job development would better enable the people it supports to a) expand the numbers of hours of paid work for the people seeking employment b) seek a greater variety of jobs than are currently made available c) improve the degree of social inclusion potentials present in various work opportunities d) strengthen the capacity of NHN to assist people to develop and sustain their own small businesses i.e. “micro-enterprises” and e) avoid a reliance on jobs that might become stereotypic jobs for the people being supported.
Comment: The long tradition of support within NHN for employment opportunities has provided a good base for future work to generate better employment options. Nonetheless, it will not likely be all that easy to go beyond the current outcomes if there is not given greater priority in terms of staff time as well as the adoption by staff of improved techniques that have proven themselves elsewhere. 
Recommendation Seven: It is recommended that New Horizons North develop a new multi-year social inclusion initiative and annual work plan to a) link and support the membership of the people it supports to groups in the community that share the person’s life interests b) increase the number of “significant” relationships that people may be seeking for themselves and c) intentionally develop attractive alternatives to segregated options that are currently prominent in terms of people’s lifestyles.

Comment: This initiative would greatly assist NHN in its long held aim of entrenching the people it supports more deeply into community life. However, each of the proposed social inclusion initiatives will likely take a number of years to launch and begin to have a noticeable impact. Consequently, this initiative is best undertaken as a multi-year effort that enables a good deal of learning and experimentation.

Recommendation Eight: It is recommended that New Horizons North develop a new approach to staff job descriptions, assignments and supervision that would help strengthen the capacity of staff to gradually shift their focus and priority from routine activities and support work in order to add a greater emphasis on lifestyle development tasks and to document and share what is learned in the process.

Comment: The lifestyle development agenda necessarily will compete with important support concerns and it will not be accurate to expect that these concerns will somehow evaporate, as they also need attention. Consequently, the essential nature of the task to be faced is striking a different balance in the lives of the people supported such that their everyday support needs will achieve an improved balance relative to their proactive lifestyle needs.

Recommendation Nine: It is recommended that New Horizons North develop a three year strategic plan once it has resolved its goals and priorities in terms of service development. The plan should include the following components a) a statement of the mission and values of New Horizons North and b) its current programmatic goals and priorities and c) a requirement that New Horizons North prepare and execute an annual work plan relative to the stated goals and priorities that includes a provision to include these priorities in the job descriptions and duties of staff.
Comment: The principal value of a strategic plan is in the necessity that it creates to specify directions and priorities. This exercise can be very helpful in creating a working consensus on matters of shared importance to various stakeholders. A second benefit is obtained when the strategic plan is linked to operational work plans, staff assignments and shared objectives. A further benefit comes from the transparency and accountability that such measures can typically generate.

Recommendation Ten: It is recommended that New Horizons North specify as a part of its strategic plan, how it currently defines its various roles relative to other players in the system such that it is clear to both New Horizons North and other key parties such as service users, families and funders as to what are its current service provision roles as well as what New Horizons North does not now do by way of service provision.

Comment: In a new funding environment, NHN is now “competing” for customers. Those customers include funding agencies, such as Ashland and Bayfield Counties, Northern Bridges, and IRIS among others, but also include individuals and families who may or may not choose to receive supports through NHN. It is critical for NHN to communicate with considerable clarity to funders and potential customers the nature of support that the agency provides, as well as the advantages to the funders and customers of receiving the type of support and services NHN offers. This clarity over roles will not only help NHN to continue and to strengthen its relationship with those outside of the agency, it will also enable agency administration and staff to act with greater certainty and confidence, and reduce the kinds of confusion that can detract from agency performance.
Recommendation Eleven It is recommended that the administration and board of New Horizons North initiate internal discussions on how best to work pro-actively with the “new funders”, both Northern Bridges and IRIS. One option in relationship to Northern Bridges is for the NHN Board to consider asking the managed care organization’s board to create a voluntary cooperation agreement. This agreement would a) establish common aims, values, priorities and relevant initiatives in support of these priorities b) create ongoing means to improve communication, effectiveness and best use of resources and c) improve the mutual understanding of the others methods, operations, reasoning and practices. It is quite possible that the Northern Bridges Board would not accept the offer to enter into such an agreement, but the offer itself may well lead to discussions that will improve the working relationship between the two organizations.

Comment: The respective roles of both community agencies and managed care organizations are still evolving. It is useful for both NHN and the MCO to work out the best means by which they can partner with each other. NHN should be proactive in meeting this challenge of a new partnership with the MCO. A voluntary cooperation agreement could be very helpful for both the MCO and NHN. Whether or not such an agreement it pursued, it is critical for the NHN Board, its management team, and its staff to act deliberately in the very near future to better understand and proactively respond to opportunities and challenges that will enable the agency to work effectively with both Northern Bridges and IRIS.
Recommendation Twelve: It is recommended that New Horizons North create a deliberate marketing strategy for their service options so that those people who might take advantage of their services can be fully informed about what might be available to them.

Comment: It can be quite confusing for people who are not close to the system as to what is specifically available or not to them. It is prudent in a changing environment to provide up-to-date information that will help inform their decisions. In the long run this is important for New Horizons North’s future.

Recommendation Thirteen: It is recommended that New Horizons North create a set of self-renewal proposals that will assist them in their capacity development to take on the many challenges they have set for themselves in terms of their new goals and priorities. These proposals should result from an appraisal of their current needs in relation to successfully addressing the challenges they have set for themselves.

Comment: It is useful in matters of renewal that the description of the various renewal needs faced by an agency be sorted through and the crucial renewal needs identified. At that point it becomes possible to begin to identify renewal strategies that might best address these renewal needs.

Recommendation Fourteen It is recommended that New Horizons North assemble, analyze and present data and other relevant information relative to assembling evidence that helps support its practice of supporting individualized forms of support in relation to the costs and benefits of more congregate and less empowering options.

Comment: It is important in the current environment to be able to make the case for the values, practices and economics that have been made evident in NHN’s many years of supporting people in individualized options. There is a clear danger in the many pressures to make savings in service expenditures that any expediency alleged to be effective may gain currency without reference to the actual facts and benefits that may be relevant based on actual facts rather than presumed experience. Having those facts documented can be very helpful.
Appendix A
A Description Of Services Provided By New Horizons North (as per the NHN website http://www.newhorizonsnorth.com/ )
Community Support Services

Community Support Services is a division of New Horizons North that offers flexible and individualized treatment and rehabilitation for persons with serious and persistent mental illness. Its mission is to create opportunities for people with mental illness in Ashland and Bayfield Counties to live in homes of their choice and to participate fully in the affairs of their communities. It works to help people make their own choices and realize their own goals. It also assists people to organize and coordinate the supports they may need from family and friends and other agencies. These services include:
 

• Education about mental illness, symptom management and medications
• Chemical dependency treatment
• Psychiatric and counseling services
• Supported Employment/linkage to educational opportunities
• Social/recreational activities
• Assistance with daily living skills
• Service coordination
 

Community Support Services is guided by a set of principles:
 

1. It is the right of every person in our community, disabled and non-disabled alike, to pursue a life of “liberty and happiness”. We believe that the people we serve should have access to homes, jobs, friends, family and acceptance as valued community members. We do not exclude or reject any person from our services based on the nature or severity of their disability or past history.
 

2. We believe that people with disabilities have a need, equal to that of any other citizens, to control their own lives, to manage their own affairs, and to make their own decisions. Our role is to organize supports in such a way as to enable people to communicate their interests and preferences and to develop decision-making abilities. We aim to promote interdependence not dependence. When a person is legally adjudicated as incapable of acting effectively in his/her own behalf, we support links to citizen advocates, attorneys and guardians.
 

3. We believe people learn most effectively if given the day in day out opportunity to experience the challenges and rewards of life in our community.  Our role is to organize the supports which help people manage their own affairs and use the stores, restaurants, churches, recreation facilities and other community resources available to all of us. We measure our success by the same quality of life standards we use for ourselves, our family and friends.
 

4. We challenge ourselves to help the people we serve open doors to personal relationships and community involvements with non-disabled citizens. We strive to represent ourselves and the people we work with in ways that enhance people’s reputations and break down negative stereotypes. 
Supported Employment Services
 

Employment Services assists individuals with a disability to find and maintain work with area employers. These services include:

 

Information Gathering
• Explore job preferences
• Participate in work try-outs 
• Decide what kind of work to pursue

 

Finding the Job
• Contacting employers
• Assisting with resume writing
• Benefits counseling
• Assistance during the interview

 

Becoming Established in the Job
• Assisting with transportation
• Work station/job modifications
• Training assistance
• Ongoing workplace support


It is our philosophy that people with disabilities have the right to live as normally as possible, and to set and obtain personal and vocational goals. We further believe that each person, regardless of the severity of their disability, is capable of learning and becoming competent on a variety of jobs; has something of value to contribute to their community; can become a productive paying member of society; and will benefit from integration with non-disabled co-workers. Thus all individuals referred for employment services will be accepted without regard to the severity of their disability.

 

The primary goal of Employment Services is to assist individuals with disabilities to obtain and retain paid employment positions in local business and community organizations. Our mission is to provide the training, assistance and support necessary for individuals to be successful in their vocational skills. The preferences of the persons served guide the development of their individualized services.
EMPLOYER SERVICES 

Employment Services partners with businesses and government entities assisting them to effectively employ adults with varying abilities. Employment Services has been the catalyst for many area employers assisting them to reach into this untapped labor resource and find competent, qualified employees. Employment Services’ innovative ideas coupled with employer’s intimate knowledge of their own operations bring creative solutions to a wide variety of employment settings. Using proven techniques; services are customized to meet the needs of each business.

 

SERVICES AVAILABLE

 

• Pre-screened candidates

• Customized Training Assistance

• Job Restructuring

• Ongoing Consultation

 

People with a disability are an untapped labor resource that could meet your business needs. Read on to see some of the benefits businesses have experienced as a result of our services.

 
EMPLOYER BENEFITS

 

• Recruitment, Hiring and Training Savings

• Increased Productivity

• Reduced Overtime

• Increased Flexibility

• Access to an Untapped Labor Source

• Positive Impact on Co-Workers

• Reduced Turnover

• Community Recognition

• Commitment to Success

 

Employers who have hired people with varying abilities have discovered a new source for competent, productive employees.

Supported Living Services
 

Supported Living Services offers flexible and individualized support and assistance to individuals with developmental disabilities. 

 

These services include:
 

• Teaching daily living skills in all areas of personal care, household management, and use of community resources
• Assisting with needed medical and dental care
• Providing mobility training for getting around in the community and using public transportation
• Linkage of friends through community, social, and recreational activities
• Providing live-in support staff
• Locating a home of your own

 

New Horizons North (NHN) has assisted a number of individuals with disabilities in setting up supported living services with house mates in settings we call “households”. Once set up, NHN provides the staffing needed in the household in order for the individuals living in the household to be successful at living in the community. This staffing can vary from come-in supports in the mornings and evenings 7 days a week, to 24-hour staff support. Typically there are two or three individuals who share the household. These household services differ from the hourly supported living skills training services we provide to several individuals living independently in the community in their own home or apartment without housemates.  

 

In several cases, this has been a positive alternative for individuals who previously lived in licensed group homes, or other congregate settings, but were unsuccessful in those settings and were required to move. We’ve found that these supported living households have been more successful for these individuals by giving them the opportunity to create a natural, meaningful lifestyle within the community that is specifically designed for him or her. In other instances, individuals have been able to meet their desire to come back to their home community from other parts of the state. Every situation will be different from the next, since individual hopes, dreams, desires, talents and needs vary greatly.

 

Supported living services promote our mission of assisting people with disabilities to participate more fully in community life. SLS is based upon the belief that every person has a fundamental right to live in a home of his or her choice and that no person should be forced to live away from his or her community, or in a setting which is segregated, due to the nature or severity of disability. Supported living arrangements are not licensed; people simply receive the services and supports they need to build the lives they desire while living in their own homes and communities. By “their own homes”, we mean an apartment, townhouse, duplex, or typical single family home which an individual has selected from a range of options; and, the lease, rental agreement or, in the case of a purchase the title/deed, is in the name of the person and signed by the person.

	Lifespan Respite 
  

Lifespan Respite assists caregivers in getting a break from the extraordinary demands of providing ongoing care to an individual with special needs, regardless of the age of that individual. 
Lifespan Respite services include:
  
• Resource Information
• Assistance in obtaining services through referrals and coordination
• Temporary financial assistance for respite
• Registry of providers for in-home and out-of-home respite options
• Caregiver counseling
• Family and provider training opportunities

 

Respite is: A temporary, short term relief provided to families giving care to a family member with special needs to give them a break from the extraordinary demands of ongoing care.
Respite is: For Families giving care to a family member in their home
Respite is: Support used by caregivers.
Respite is: Care for the Caregiver

 

Respite can be used to:
Take a break
Take a walk
Take a vacation
Visit other family or friends
Go to the Movies
Stay at home and sleep while the family member is away
Take a weekend off
Renew, refresh, relieve

 

Respite is not: 
Care to family members in Nursing Homes or Hospitals
Care to Elderly persons or persons with special needs living alone
Hospice
  
Respite is separate from but may include:
Home Health Care
Home chore services
Personal care services

 

OUR PROJECT GOALS
• To enable families in Ashland and Bayfield to easily access quality respite
• To serve all families regardless of income
• To provide a Registry of Providers from which families can choose
• To increase the Direct Services workforce in Ashland and Bayfield Counties
• To encourage community networks for families by supporting volunteerism in Ashland and Bayfield Counties 
• To screen providers 
• To deliver initial orientation regarding family-centered respite to providers
• To serve as a fiscal agent on behalf of families
• To empower families to obtain and retain providers
• To assist families to organize training tools
• To suggest matches between families and providers when desired
• To reference families to existing services 
• To provide community education regarding respite and to provide families with supports to take advantage of respite services.
• To make available training opportunities for both the family and the provider


 


	


Appendix B

New Horizons North: How People with Developmental Disabilities are Living

	How
	#
	Funding source

	With parents


	21

	6-IRIS

15-MCO

	With other family members
	8 
	1-IRIS

7-MCO

	Adult Family Home (Owner Occupied)
	9

(in 7 separate homes)
	1-IRIS

8-MCO

	Community Based Residential Facility
	3

(in two CBRFs that serve other individuals. NHN supports these individuals in day or community support, and is not involved in the residential support) 
	MCO

	Supported Living

“Come-in Support”

“24/7 Support”

“Extensive support and coordination”


	20 total

(14 people in 14 homes)

(5 people in 3 homes)
(1 person)
	3-IRIS

17-MCO



	Total


	 60 people in 55 homes
	IRIS: 11

MCO: 49
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Evaluation Team Members Biographies
Evaluation Team Leader: Michael J. Kendrick PhD, Director Kendrick Consulting Intl

Michael Kendrick is currently an independent international consultant in human services and community work with ongoing work in the United States, Canada, Australia, New Zealand, the Netherlands, Ireland, Scotland and England and other countries, e.g. Nicaragua, Honduras, Ethiopia, United Arab Emirates, Korea, Guatemala and Belgium etc. His interests, involvements and writings have included leadership, service quality, the creation of safeguards for vulnerable persons, social integration, change, innovation, values, advocacy, the role of individual persons and small groups in creating advances, evaluation, alternatives to bureaucracy, personalized approaches to supporting people, and reform in the human service field amongst others.

kendrickconsult@attglobal.net  www.kendrickconsulting.org
Patti Jo H. Becker, M.S., Executive Director – WI Quality Home Care Authority

Patti Jo Becker is currently the Executive Director of a state-wide organization that provides advocacy, education and resources to service users who directly employ their supported living care providers.  During the past 20 years she has been actively involved in advocacy and creation of systems to support self-determination efforts in Wisconsin for individuals with physical, developmental, mental health or aging supported living needs.  

Patti Jo H. Becker, M.S., Director 
pbecker@wqhcc.org  
WI Quality Home Care 

701 East Washington Ave, LL3

Madison, WI 53703

(608) 630-8402
Jennifer Borgh
Jennifer Borgh is currently employed with Disability Rights Wisconsin (DRW), the State of Wisconsin’s Protection and Advocacy Agency. Jennifer works out of the Rice Lake office of DRW and serves as the Family Care and IRIS Ombudsman for individuals 18-59 who receive long-term care services through Family Care and IRIS. Jennifer was honored to be a part of the New Horizons North evaluation as she has a strong passion for advocating for social justice and for inclusion of people with disabilities. Jennifer has personal and professional experience working with and advocating for people with disabilities. Jennifer was born and raised in Superior, WI. She received her Bachelor of Arts degree in Political Science from American University in Washington, D.C. jennifer.borgh@drwi.org       www.disabilityrightswi.org 

Dennis Harkins

Dennis Harkins has worked for many years across North America on helping apply the principles of self-determination and servant-leadership for people of all ages who need long-term support. For the past several years he has worked through Pathways to Independence to facilitate the implementation of Self-Directed Support within Family Care and IRIS. As a former State Director of Services to People with  Disabilities in Wisconsin, Dennis has a wealth of experience in working with state and local long-term care agencies, and human service providers  on systems and policy reform, as well as supporting individuals with disabilities and their families to help create and access those reforms.       dwharks@aol.com 

Kathy Klika

Kathy Klika is the Director of Development for Homes for Independent Living of Wisconsin LLC.  HIL is an employee owned agency that provides community based support for approximately six hundred individuals in Wisconsin.  She has a special interest in supported living and self-determination and has presented at conferences and trainings on topics such as supporting people through transitions, individualized supports for people with brain injury, Essential Lifestyle Planning, dignity and risk, and empowerment. Kathy also has a case study about Empowerment of People with Disabilities published in a Social Work Practices Textbook by Charles Zastrow. Kathy.Klika@hil-wi.com  
Dennis Liphart, Regional Coordinator, University of Wisconsin Pathways to Independence

Job duties: Manage Regional Grants; facilitate community action and development around employment for people who have disabilities; liaison between Pathways, DHS, and local communities; research community needs; act as a resource for solutions and best practices.

Education:  

· M.S. Indiana University 1992

· B.A. Carleton College 1987
Professional experience: 
· 2007 to present: University of Wisconsin Pathways to Independence: Regional Coordinator.

· 2005-2006: New Horizons, Ashland, WI: CSP Case Manager for people with severe mental illness.

· 1995-2005: Hawaii State Council on Developmental Disabilities: Program Specialist- developed and coordinated services for people with DD, grant administration, and, policy development.

· 1993-1995: Child and Family Services, Kauai: Home-based Therapist for at-risk families.

· 1987-1991: Rogers Memorial Hospital, Oconomowoc, WI: Therapeutic Recreation Specialist.
Dennis Liphart, M.S.
Regional Coordinator
UW-Stout Pathways to Independence
823 West Main Street, 
Ashland, Wisconsin  54806
715-682-7281 office
715-209-7216 mobile
dennis.liphart@wisconsin.gov 
Susan C. Olson, M.D.  
Susan Olson was born and raised in Milwaukee, WI.  After her High School graduation, she moved to New York City to live, work and travel internationally.  She later returned to the Midwest to complete her formal education, ultimately earning her Doctor of Medicine degree from MCW.  During this time, she became the sole caregiver of her older brother, John Olson.  As his sister/advocate, she continues to work diligently to ensure his autonomy, independence, and self-fulfillment as an adult with an intellectual disability.  Susan’s avocational interests include fine arts, theatre, music, non-fiction, ballroom dance, yoga, and hiking.

� Supported Living is typically described as a way of providing support that enables people to lease their own apartments or own their homes, with their choice of roommates and staff.  A variety of paid and unpaid supports are tailored to the needs of each person. People in supported living may need few services, or they may need 24-hour support. See also the NHN description of Supported Living Services within Appendix A.





� This is a home that provides support to three people, two of whom are supported through the Community Support Program.
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