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 Each evaluator has prepared reports (attached) regarding their evaluation responsibilities.  
In addition, the evaluators met several times and discussed both the process and the results of 
their work.  As a result, the evaluators can state unequivocally that the majority (perhaps all) 
participants in the project wish it to continue in some fashion, and expand to include more 
populations.  What follows are specific evaluator recommendations to CPASS: 
 
1.  Perhaps the most important recommendations are: 
 
 a.  clearly state the intent of the project and stick to it; the project needs to  

be honest and accurate about its parameters and program restrictions and  
 eliminate yes, buts... 

 
 b.  if changes must be made, all participants should be informed in writing in a  

timely fashion (for example, thirty days) prior to implementation of  
change.  

 
2.  Create an accountability system that empowers self-advocates to make their own choices, yet 
allows the system to account for monies spent.   
 
3. Explain as clearly as possible the purchase order, invoice, and budget processes.  The role and 
responsibilities of fiscal intermediaries need clear explanation to participants. 
 
4.  Training should incorporate diverse learning styles and levels of experience; for example, 
some individuals may need individualized training. For someone who has had a lot of training 
and community support experience the Training Manual could be used as a resource, rather than 
training tool. Individuals should be trained to criteria, pre-tested and if training is not needed, 
given the Manual to use as a reference tool. 
 
5.  Provide training earlier in the process. 
 
6.  Current CSGs could train future CSGs. 
 
7.  A process to respond to questions in a timely manner needs to be implemented. 
 
8.  If a goal is not working out there needs to be a process to change the goal. 
 
9.  There may be instances where more than 1 CSG is needed to fulfill a goal. 
 
10. Apply CPASS Project to other populations, for example, elderly, at-risk youth and others. 



 
11. Conduct a pilot within DDS using a CSG for all services and goals. 
 

 
Summary of Findings and Analyses 
Of Three Tools for CPASS Project 

Method 
ISPs Each of the CPASS self advocates’ ISPs were read and scored according to 
standard preceding the CPASS intervention. The items on the sheet were drawn from 
the work of Beth Mont, George Ducharm and Michael Smull.  See attached. After the 
CPASS goals were identified the ISPs were amended and the new ISPs were collected 
and compared to the original ISPs. 
Advisory Councils. The State Advisory Notebook was read and policy changes, 
implementation issues and recommendations were identified. Recommendations made 
by the State Council are enclosed. Open ended questions for the Community Support 
Guides were drawn from the State Advisory Notebook. 
Community Support Guide Survey. Six Community Support guides were nominated by 
CPASS staff; two each from each CPASS site. Each was interviewed by a researcher 
using a standard set of open ended questions. The sessions were tape recorded and 
transcribed. 
 
Findings  
1. The original ISPs varied from person to person, case manager to case manager and 
from vendor to vendor. Some ISPs were very well written in that they blended paid 
services from disability vendors, with accountability structures, personal goals and 
generic supports. Some were real service plans documenting the offerings of vendors 
and generic health services, i.e. not personalized. 
  
As the ISPs post CPASS  were inspected it was  confirmed that CPASS evolved from 
its original more comprehensive Project plan to instigate system change to one where 
only one goal was to be added or altered thru the Project. There was therefore a very 
limited discrepancy between the original ISPs and the CPASS- ISPs, i.e. the addition of 
one goal. The actual structure of the ISP did not change. The CPASS goal and there 
fore activities were retro fitted into the existing service delivery system. The system did 
not change, but interventions and personal experiences did. 
 
3.a. Parameters did not change as the Project was implemented. The structure of the 
fiscal intermediary was not functional for this project. The goal of project was globally to 
empower the self advocates and yet the system was not flexible in allowing that.  And 
participants were told they could get their ‘dreams’ by CPASS and several times the 
“system” refused the request. At every site people complained of being misled. 
 
b.There was also a lack of flexibility in purchasing items and services. The purchase 
order system was cumbersome for individuals in community settings.  
 



4. There are large inequities of resources from island to island. On Oahu access  is 
fairly easy and resources are plentiful, whereas in the more remote Molokai, access to 
resources was a major barrier for self advocates to achieve their goal.  
 
5. Training was viewed as helpful, hard and confusing for some and repetitive for 
others. Some of the CSGs had the training  information in other ways. 
 
6. On two sites, the CPASS project helped to make people with disabilities more visibly 
more able and present in the community. 
 
7. Despite the problems with implementation, everyone interviewed wanted this project, 
in some fashion, to continue.  
 
Recommendations  
1. People suggested to apply the CPASS Project to other populations, the elderly, at 
risk youth etc. It was suggested that CPASS be like a vendor and self advocates use 
CPASS to achieve one goal as in this Project. It was also suggested that a pilot be done 
with CPASS in one area, and that there be no vended PA s only CSGs who work for the 
self advocate.  
 
3. A.Clarify the intent and actual practice of the fiscal intermediaries before the 
implementation of the Project. Clearly communicate this to the participants. 
 
3. b.Create an accountability system that empowers self advocates to make choices yet 
allows the system to account for monies spent. 
 
4.Conduct a pilot within DDS of a few people who have CSG for all of their services that 
would be contracted to a vendor for a Personal Assistant. 
Address all goals on an ISP possible with a CSG. 
 
5. Deliver the same information in training, but make the training optional and give 
everyone the training Manual as reference. 
 

 
 
 
 
 
 
 
 
 
Data from Questions of Advisory Councils 



 
-Were self advocates included in each step of the advisory council’s 
activities? 
Leeward: Not connected to the self advocates, i.e. the self advocates at the local site 
councils had no connection to the State wide Advisory Board. 
Molokai: Yes pretty much, went around and asked self advocates. 
Hilo: Self advocates were included every step of the way. 
 
-Are there fiscal intermediaries? 
Leeward: Now funneled through UH. Troubles, PO’s on line not accepted. A lot of steps 
not necessary for what doing. There are discrepancies in CPASS intent and one parent 
is out of pocket several hundred to $1000.The concept was the individual had a budget, 
and could decide how to spend their own money. It is being restricted by UH. One goal, 
travel, said self advocate could not travel, and other goals have been restricted. People 
feel enticed into it, and told something different mid stream. Not freedom and self 
determination. Even with the restrictions, still a good program, we had a good 
experience.  
Molokai: Yes there are for the time being, no support for sustainability. It is working not 
without its difficulties. It is currently working, but getting resources is long distance. The 
CSGs are doing the best that they can, but can’t order on-line.  
Hilo :DOH 
 
-Is there any criteria to be a self advocate? Are those called medically 
fragile served? 
Hilo: Had to be in the waiver, have a DOH caseworker and an ISP. Yes people called 
medically fragile were included. 
Molokai: The needs and desires of the self advocates are wide and varied. There is  
quite a broad range of people receiving CPASS service. Age 15-45 years of age. 
 
 
-What System Changes have been effected by CPASS? 
Leeward: Case management needed to accommodate CPASS. Some had no contact 
with their case manager. Case managers were present at the meeting. Case managers 
are still needed to get resources. 
Molokai: Two services felt that CPASS was a threat to their services. No PA time from 
either of these two agencies during the paid time services. CPASS staff  have gone to 
them and they can’t be convinced. Now their” eyes” are open and the two services are 
seeing how it is working. The agencies appear to be determining the goals for the self-
advocates. 
CPASS directly addresses the dreams of the self advocate. The community observes 
the response of CPASS.  
 
Hilo: Separate types of ISP’s. This is new for the case manager, services in CPASS 
drive the ISP 



Still services if available thru the Waiver, couldn’t have the CPASS goal i.e. no 
duplication of services. 
 
-What System Changes have been recommended? 
 
Leeward: It was a golden opportunity, some did not appreciate. The Waiver needs to be 
modified to be flexible. We need to be more resourceful. If they actually “listen and hear” 
what the self advocates and their circles are about. 
Hilo: A process to obtain CSG’s was recommended. 
Molokai: The CPASS services and others as in PKLE are the services needed. Change 
in the options.  
Less red tape about buying the resources. Upset that their requests were “kicked back“.  
There is less access due to the remoteness of Molokai. Can go around the barriers if 
allowed. It is not clear, how to buy it, who can buy it and how to say it. 
 
-As a result of CPASS, are self advocates better able to control & direct 
their resources, by use of an intermediary? 
Leeward: Some – spotty to a point. Dependent on the goals, funding and regulations. 
Hilo: Self advocates had a budget and goal funds. 
Molokai: Self –esteem is dramatically increased. The intermediary increases the 
control., has a ways to go but better.  
 
-Do self advocates have control of their individual budgets? 
Hilo: Self advocates were told that they had control of their funds, then they were” shut 
down” in many different ways. People were frustrated, People cried. They had trusted 
DOH, but now just like before. 
Molokai: People in Molokai don’t have access to the resources that other people have, 
therefore they have less control of their budgets as compared to others. 
 
-Was the training accessible? Available? Understandable? Effective? 
Overkill?  Was the binder useful? 
Leeward: The training was very accessible, CPASS staff even came to Waianae. The 
binder was useful even for people who don’t read, CPAS staff explained it to them. Lots 
of people became more competent. 
Hilo: Training was confusing, hard. Self advocates were dependent on their PA or 
parent and if they didn’t get it had to go to council leaders or CPASS staff.  
Molokai: The material was extremely helpful. I was able to work on those with my son 
and discover different avenues to those goals and different interests. 
Not overkill, but hard to track how the system fit in. If the services on Molokai had 
wanted to know what goals to work together on. 
 
 
-Were there outcomes of the training? What did you learn? 
Leeward: Its about circle members, and “speaking for myself”  



Hilo: The binders were long and repetitive. It is a reference on the system. 
Molokai: How to fill out my forms. How to set goals.  
 
-Was the community involved in the CPASS Project? How? 
Leeward: Some self advocates are imbedded in the community. We designed individual 
models for sign interpreters. Has made a friend in Hawaii Kai (she lives in Waianae) and 
there are arrangements being made to purchase a camera. 
Hilo: Some people at the meeting said that the model came down to them without their 
input. They felt at least all steered toward one model. 
Case management was not accommodating. They were not person centered-more 
about their timeline and budget.  
 
-Has there been a professional/parent partnership? 
Leeward: Yes one through the CPASS goal. 
Hilo: People felt that they were not trusted, worse they were told that they would be 
trusted and they the trust was taken away. Someone beyond CPASS would disapprove 
expenditures. Also there were delays in getting approval. 
It was suggested that there is a risk factor and someone needs to have spent $1000 on 
a person for self determination. This was compared to large expenditures in the 
government that have equal scrutiny.  
Molokai: Some of us parents are more demanding than others. 
I 
-Was there outreach? To various agencies? To the other islands? 
Molokai: As being part of this community, people were touched by this program that 
may never know what disabled people are doing. 
 
-What do CSGs do?  
Leeward: Open up doors, so our self advocates are closer to the goals. 
Hilo: the CSGs needed to be funded for more than 2 months. It would have added a 
sense of rapport to the Project’s interaction.  
 
 
 
 
 
 
 
 
 
 
 
Recommendations from Councils/books 
 



-Parent –professional partnerships 
-Connect Self Advocates to the advisory councils. 
-fiscal intermediaries 
Clarify intent and actual practice of intermediaries. Intervene so that 
individual has maximum control of finances. Clearly communicate this with 
self advocates and circle  
-training in 3 Phases, general, new opportunities, nuts and bolts. 
-Sustainability planned for from the beginning 
No support for sustainability. 
-Flexibility 
-Transportation on neighbor Islands 
-Investigate support brokerage, fiscal intermediaries, individual life 
planning, community resource mapping,  
-system change can be threatening 
-Increase service options, thereby increase consumer direction on neighbor 
islands 
-Demonstrate consumer support guides with other populations. 
-DOH-DDS hire more self advocates 
-Continue outreach and activities like CPASS. 
-Training was hard and confusing for some, a good experience for others to 
do within their families and for others repetitive of what they know. 
- CPASS was a community builder for people with disabilities. 
 
 



DATE:  March 5, 2006 
 
TO:  Sandra Kofel, Wil Young, Kevin Dierks, Teresa Whelley 
 
FROM: Steven E. Brown 
 
RE:  Second Round of CPASS Survey Interviews 
 
 During the past month, attempts were made to interview eleven (11) self-advocates in the 
CPASS program in Leeward Oahu, Hilo, and on Molokai.  Each person had been previously 
interviewed in October 2005, as identified by CPASS staff.  Three interviews did not go as 
planned.  In Leeward Oahu, one person did not show up at the specified location and has not 
been interviewed for a second time. In Hilo, two people were being interviewed, but the 
interviewer had difficulty understanding their responses.  I chose therefore to interview a parent 
and a Community Support Guide, to receive specific responses to the final two questions on the 
survey.  In this process I discovered that one interviewee truly did not know how to respond to 
certain questions.  The other interviewee did respond, but the conversation was so convoluted 
that the external interview provided needed clarification.   

Overall, two (2) people on Oahu; and four (4) participants and two others were 
interviewed in Hilo;  and on Molokai four (4) participants were interviewed.  In one (1) Molokai 
interview, a family member asked and responded to the majority of the questions because the 
participant was either unable, or refused, to respond.  Overall, eight individuals were asked all 
questions in the 2nd survey. 

Of the ten participants interviewed, three (3) were female.  The interviewer interviewed 
the self-advocate with no one else present in all but three (3) instances.  One (1) interviewee is a 
minor, therefore skewing comparisons to all other participants. 

Not all interviewees were able to respond to all questions.  In addition, not all questions 
were designed to be answered, dependent on other responses.  Therefore, there are an 
inconsistent number of responses to each question.  

I enclose a composite of the interviews 1 and 2 on the attached survey form. Please note 
that in the interests of retaining as much confidentiality as possible in this process, I have mixed 
responses from all interviewees within each question and scrambled the order of responses.  

Below are some unifying themes I noticed in the interview responses.  
Questions or clarifications are welcome.   

 
UNIFYING THEMES FROM FIRST ROUND OF CPASS INTERVIEWS 

 
Differences in themes between the first and second interviews are in bolded italics 

 
1.  Most respondents expressed liking where they currently live and most stated they chose their 
current living situation in #s 1 and 2. 
In second interview a higher percentage indicated they chose where and whom they lived with 
in question #2. 
 
2.  Most respondents stated they had their own bedroom in response to #3. 



In response to question #4, in both cases two (2) responded; but the result changed in that one 
of the two said they did not wish for their own bedroom in the 2nd survey. 
 
3.  In response to #5 and 6 most respondents stated they chose their own clothes though several 
indicated they had help in this process. 
In response to #6 in the 2nd survey far few people indicated they had help in selecting clothes. 
 
4.  There was a mixed response to # 7 about liking the food respondents eat, with slightly less 
than half stating they liked their food and several being less clear while only one respondent 
clearly stated they did not like what they eat.  In related question #8 about grocery shopping 
respondents were fairly evenly divided in their responses and there was a similarly mixed 
response to #9 about cooking.  About half the respondents shared examples of their cooking 
skills that indicated fairly simple dishes. 
 
5.  Responses to #10 about the best thing regarding respondents current living situation did not 
demonstrate overall common themes though about one/third mentioned their living situations 
being quite and peaceful; #11 about the worst thing was similarly vague in most responses, 
though rudeness and noise were common complaints. 
 
6.  The answers about a best friend in #12 often specified service providers as best friends. 
In 2nd survey the above specification was not made. 
 
7.  Few respondents felt they saw their friends in #14 when they wanted, though a wide variety 
of activities with friends was mentioned in #15. 
 
8.  Almost all respondents have family in the area: #16, but about half don’t see them as often as 
they would like (#s17 and 18) 
All respondents indicated family here. 
 
9. Many activities were mentioned to counter loneliness in #20, which more than half the 
respondents indicated they sometimes were in #19. 
 
10. Few respondents had been on a date alone in response to #22, though in response to #21 
more said they had girl/boyfriends than had been on dates by themselves. 
 
11. About half of the respondents expressed a clear desire to get married and have children and 
the other half were equally clear they did not want this in #s23 and 24. 
Few respondents answered “no” to #24 about having children in the 2nd survey. 
 
12. Only one/third of respondents felt they did not work (#25) though a only a small variety of 
jobs were specified in #26 from five (5) of the eleven (11) respondents.  The unifying theme in 
this section was a lack of work. 
One person had lost a job between the first and second surveys, and another had stopped 
going to their job because of inaccessible transportation.  Two others acquired jobs during this 
time and one other began volunteering. 
  



13. Most respondents do not go to school (#32) nor indicated a desire to (#33) though for those 
who do a wide variety of classes were mentioned (#35). 
 
14. The majority of respondents are neither working nor going to school. 
Many fewer classes, or skills, were indicated as desired in the 2nd survey on question #35. 
 
15.  Many recreational activities were mentioned in #37, but in #38 respondents expressed they 
did not get to do these activities as often as they would like and in #39 few respondents indicated 
they got out at night.  In about half the responses in #40 self-advocates indicated they decided 
what they got to do with their leisure time. 
 
16. In #41 about half the respondents indicated they learned something on the day of the 
interview, while in #43, most respondents indicated they obtained information by asking people. 
 
17. Most respondents feel safe when going out in #44, though some specified not feeling 
comfortable going out at night. 
18. About an even number of respondents indicated they went to church as they who did not in 
#45. 
 
19. Perhaps the longest list is in #47, who works with respondents, ranging from Personal 
Assistants to CPASS to Case managers to family and many others.  About half of those who 
responded to this question indicated that those in #47 tell them what to do in question #48. 
In the 1st  survey, 7 of 9 responses indicated a support staff person told them what to do. In the 
2nd survey this changed to closer to less than 50% of responses. 
 
20. In #49 about one/third of the respondents indicated they did not get to tell people what they 
want and in #50 those who responded were pretty evenly divided about whether they wanted to 
tell those who worked with them what to do. 
In #49 “no” and “yes” responses from the two surveys reversed.   
 
21.  Responding to questions  #s 51 and 52 about one/third of respondents thought they decided 
who worked with them and an equal number indicated they needed at least some help in deciding 
with whom to work.  
 
22. Two respondents clearly stated they did not know they could change caseworkers and both 
indicated they would like to make a change in #53. 
 
23. In #54 each respondent who said they had a caregiver also said the caregiver gave them all 
they asked for, rendering #55 a non-question. 
 
24. Few respondents said they have to do things they don’t want to do in #56. 
 
25. In #57 respondents indicated a wide variety of money resources and in #58 about half of 
those who responded to the question stated they controlled their funds. 
 



26. The majority of respondents felt they made their own decision in #60, though they 
represented only about one/third of interviewees; no respondent mentioned another specific 
decision-maker in #61. 
 
27.  In #62 specific answers were given to what respondents expected from CPASS though two 
respondents stated they did not know.  One respondent indicated a long-term goal they did not 
believe CPASS could help with in the time allotted. 
 
28.  In #63 specific responses were given regarding the role of the Community Support Guide 
(CSG) though four (4) respondents stated they did not know what a CSG was and one (1) was 
unclear when they would get a CSG. 
This question probably indicated the biggest change since the 1st survey with many specific 
responses. 
 
In addition, Recommendations and Comments are included at the end of the attached 
document. 

 



Community Support Guide Questionnaire Responses 
 

1) As a CSG, how were you hired? 
• I was on the Council since its inception. 
• I came in late, but had known the family 
• I was hired because lots of people know I and the need came up and I was almost a 

default. 
2) What are your strengths that you have brought to this project? 

• I knew (participant) and was able to work with him. I was able to work with the vendors. 
He’s get a lot of his wares from vendors for free. He sells many goods under, and marks 
up 100%  

• My ability to talk to and work with (participant). I had a relationship with him before this 
experience   

• I have know these students so this is a continuation of what we have done already 
• I knew the family 
• I really believe in self determination, choices, know how to run their lives, inclusion,  

equal opportunities, values and I know a lot of people in the community. 
• My experience. 

3) As a CSG, what did you do? 
• I bought him an umbrella, a mesh net wagon, and cloths so that he sells better. Need to 

encouragement to shave & shower.  
• I had to familiarize myself with sewing and notions for I knew little about them and 

brands and price range. Matter of being a wise consumer. We picked a budget and found 
a store in Maui. I tried out machines; I found one that vacuum packs, for (participant)  
has some limitations in threading.  

• Found some tools, they knew that they wanted Sear’s craftsman tools. He works with real 
cars now.  

• Make contacts as to where he can get supplies without having a GE license. 
• Worked all of her CPASS goals, got a boat, got a life jacket and started an ogo farm. 
• I listen to what the family wants to do for (participant). I listened to the brother, smart as 

a whip. We decided what needed to be done and divided it up. In about 3 weeks it was 
done. 

• I try to match people in the community with people who need the service. I almost 
believe in the chaos model. 

• They were interests of the self advocates. I explored interests with both. Social stuff and 
dance therapy, broadly how to be inclusive in life. 

• Investigated independent housing with a self advocate 
4) Describe your relationship with the self advocate? 

• He knows her from Winners at Work. I know how to work with him and deal with him. If 
someone was to do this in a shortage period, it would be difficult. I know (participant); I 
know how to work with him. 

• Second CSG has known both of the self advocates for 3 or 4 years. I know them as 
students as people. I know that they are working toward independence. 

• We have provided resources. I am creating a communication board so that she can choose 
activities to do with her family. 



• She gets excited when she sees me. 
• CSG and (participant) are good friends.  
• (participant)  is a 15 year old boy who was into paddling and is now into film. CSG is 

using his same connections. 
• (participant) is very easy to work with, more comfortable now than at beginning.  

5) Has the CPASS Project given the self-advocates more support in the accomplishment of the 
CPASS goal? How? Why? Why not? 
• Has pointed him in the right direction. 
• CPASS staff very supportive. 
• Without having it, (participant)  has the opportunity to be close to cars. And he loves 

cars.  
• (participant)  has sewed; she auctioned off a piece at Special Olympics- makes it visible. 

So the people-nay Sayers from the Service providing program, see the benefits.   
• (participant)  showed self direction in the water and her mother saw this. The goal is 

independence, her mother saw her independent in the water, not holding on, and 
swimming on her own. 

• They are giving money and structure to achieve a goal. They are giving an evaluation  
• Goal had been on ISP for many years and now clearer how it can happen. 
• (participant) is fearful, CPASS has given him experience to be a self advocate. 

6) How are these accomplishments documented? 
• I keep a journal with (participant)’s family; with (other participant) I send stuff to CPASS 

staff. 
• Yes to show that we are hitting what is originally intended 
• Yeah! I use my documents as documentation 
• In the ISP, case notes.  

7) How was the CPASS goal addressed? 
• There were three goals, getting supplies, making sure that he was OK out there and 

making connections: suppliers, people at the stadium. 
• (participant)  as above and (other participant)  as above. (participant)  believed in October 

that he was working to get his license. 
• (participant)  is swimming, is wadding in the water and is showing independence. 
• It was attempted to find housing.  

8) Was the goal achieved? 
• Yes, he needs to do it now. 
• Yes 
• Yes I think (participant) is pretty happy, (other participant)  is learning and has learned 

how to be with others.  
• No, but information towards it is important. 

9) How has the CPASS project contributed to the self advocates’ lives? 
• Get additional things,  
• Yes 
• (participant)’s brother has stepped up and wants to be the one to take care of his sister. He 

has identified and procured resources, and found the resources. Brother has made a huge 
impact. This has done wonders for this family. Just a little money. The boat will last a 
good 15 years, and the life jacket will last a good five. 



• They had something to work toward and are more involved. Got some $$$ for it. 
• (participant)  has control over his life, and he has learned a lot through addressing this 

goal although he has not met it. 
10) As a CSG what were your experiences? 

• Good, worked with DD population for over three years 
• Meeting new people its been a community thing, I just think its been wonderful. I think 

that people could do it for nothing. 
• Gratitude. Recipients have more self determination. I see the benefits of the family 

choices 
• It a real good Project. There are barriers put up in front of them 
• This was a learning experience. All realistic and positive. There are ways to achieve ones 

goals long term, he understands why. 
11) In training? 

• I had to show him what the tables were for. 
• It was very basic for one CSG; she had been to school all of her life. Thought that it was 

very well done. 
• Went over it a lot in preparation.  
• CPASS staff has been most helpful  

12) Difficulties? 
• I know how to work with him, because of that he was not difficult. 
• One of the most rewarding things that I have done in a long time. It’s been a positive and 

community experience for everyone who has been to those meetings. 
• The Island itself has difficulties. There are no vendors no jewelry stores. Have to go off 

island. Can’t order on line with a PO Box. Buying, living on the Island is a challenge 
here. 

• For me the training and preparation was too much. I’m into doing, grants have a different 
perspective. I think the project was geared toward helping the system as much as helping 
the individuals. It would be good to focus on the individual. It could have been way 
simplified to achieve SD without system issues- its more about relationships. 

• Why do we have to meet fiscal officer parameters of what the dream is? There is no 
duplication of service here on Big Island- we have gaps. One woman wanted to be paid 
up front- $600. Other large agencies, like Goodwill may have a staff opening, does the 
state ask for the money back. No- How do the families feel? It is all about trust. Fiscal 
supervision of the self determination grant needs to be dramatically improved. And, 
$750,000 how much was used for the person.  

13) Do you feel that CSG’s could be helpful for other people?  How? Why? 
• Definitely, I was able to get things for him. Gave him a call at the end of the week 
• He is a self advocate---he speaks up for himself. 
• Elderly, infirm, could go in many different directions. For example the elderly are 

looking for their new Medicare plans- a CSG could help. It could go many different 
ways. Anther, someone who has a medical problem, needs to go to the mainland for 
diagnosis, a CSG would help 

• People who are higher functioning who have dreams for their families. A CSG could 
open things up for some other kids. 

14) Would you do this again?  Would you do anything different? 



• In a heartbeat- for the rest of my life. 
• Yes definitely, Nothing different because you have to adjust  
• We need to know the difference between a CSG and a PA. 
• It’s helping (participant)  out a lot. 
• How do you help people to understand that it is not going to take anything away form 

anybody? Some families missed out because those providers were afraid that they were 
going to miss out. 

• I’m sure there is something that I would do differently, there is room for self 
improvement 

• I would take CPASS as a pilot program, and do it everywhere-I think this Project was 
very positive. It has been Great! I am glad that I was a part of it. 

• The community can see that people can do things. Oh.  
• The PA is not natural, with the service provider between the service and the person being 

served. A CSG works for the person and CAN speak up for that person. 
• Yes most definitely,  
Recommendations/Changes. 
-The checks are cut with the trust that the family will buy things. Could have the CSG sign 

off that it was spent well. 
-Would like more providers to have a holistic approach, CSG could bring that together, 

integrate the services. Q’ly meetings are great, but not enough. CSGs could help to get 
the services. 

- give the consumer control of the funds and it will be spent more wisely than by someone 
else. 

- give CSGs more background on client. It would be helpful as to where they are coming 
from. Long term history within  

- Had enough time, not difficult.  
-Focus on the individual, not helping the system- its about relationships. 
-Improve the fiscal supervision of the self determination trusting the self advocates and 

families as least as much as vendors.  
-Expand the CPASS concept to the elderly, the infirm and even at risk individuals. 
-Do CPASS as a pilot program and do it every where.  
-Help people to understand that CPASS is not going to take anything away from any body.   



ISP Review  
Name:________________________________ 
Date of ISP:___________________________ 
Date of Review:________________________ 
 

I. Is there a personal profile? 
- Who is the person? What is their background? Where did he/she grow up? 
What have been defining critical events in his/her life?  
What are key milestones and major developments?  
Are there medical issues?  
Who are the important people in his/her life?  
 

II. Is there a current vision statement? Does it include one year and long term visions? 
- Are there personalized dreams in the ISP? 
- Are there personal nightmares? 
- Are the person’s needs stated? 

 
III. Is there a strategic plan? An action plan that matches the goals? 

- Is it doable given time and resources? 
- Does it reflect a full range of domains of living and spheres of knowledge? 
- Are there both natural and generic supports? 
- Do services support community inclusion? 
 -Are the interventions and supports within the ISP thoughtfully planned to  occur 
in places with typical people? 
 -Is the individual who is the focal person displayed with a positive  reputation 
consistently? 
 -Are there positive relationships with typical people and are they     supported? 
 -Is there access to social connections as a way to build more social   
 connections? 
 - Has a circle of support been established? 
 -Are there opportunities for making choices? Name them. 
 -Are there opportunities for skill development? 
 - Do the supports and services occur in natural settings, i.e. home, work  and 
recreation? 
 -Are supports and services based on capacities and accomplishments? 
 -Does the ISP involve family and friends, i.e. unpaid people? 
Final Comments: 

 
 


