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BIRTH OF A NATIONAL COLLABORATIVE  
the Indicator spoke with Bob Gettings, who 
stepped down this year as Executive Director of 
NASDDDS.  The NCI program got its start as the 
Core Indicators Project (CIP) under Bob’s leadership.  
     

What were the original factors that fueled 
the creation of NCI?

By the late 1990s, the need for objective methods of 
benchmarking progress in our field had been building 
for a number of years.  States were spending more 
and more on long-term services and supports to 
persons with developmental disabilities, and no single 
state had identified a way of answering the ultimate 
question:  what are we getting for our financial in-
vestment?  

There was considerable interest among states in find-
ing ways to objectively measure the quality and ap-
propriateness of services in terms of the outcomes 
being achieved. State legislatures were beset with 
competing demands in the face of finite resources, 
and taxpayers were feeling the squeeze. They wanted

“In January 1997 the National Association of State Directors of Developmental Disabilities Services 
(NASDDDS) and the Human Services Research Institute (HSRI) launched the National Core Indica-
tors Program (NCI).  The decision to initiate NCI grew out of the recognition that the increasing com-
plexity of developmental disabilities services required vastly improved capabilities to evaluate overall 
system performance.”  -- National Core Indicators:  A Growing Commitment (May 2003)

Blink once, and another five years have passed.  It’s 2007, and the NCI program is observing its tenth 
anniversary.  Currently, twenty-five states and four California Regional Centers collect data on more 
than one hundred outcome indicators from consumer, family, system, cost, and health and safety 
sources. In this issue of the Indicator, we asked founders, new member states and guiding lights to 
share their thoughts on the program’s origins, how far it has come, and where it’s likely to head in the 
future.
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GODFATHERS OF NCI

The original concept of NCI was the brainchild 
of John Ashbaugh, currently Vice President of U.S. 
Operations for Danic Technology, and Gary Smith, 
Senior Policy Fellow at HSRI.  

How did your work lead to the original 
Core Indicators Project?

John: I was working for HSRI at the time on a 
contract with HCFA (the Health Care Financing 
Administration, predecessor to CMS, Centers for 
Medicare and Medicaid Services).  We were ex-
amining ICF-MR programs and trying to come up 
with ways to make the process of certification 
more person-centered and individually tailored.  

Gary:  At the time, I was Director of Special Proj-
ects at NASDDDS. We were trying to do some 
work on the anticipated advent of managed care 
in developmental disabilities services.  

How did managed care light a fire 
under the Core Indicators Project?

John:  Managed care had taken place in the health 
care field, and there was a lot of concern that HCFA 
would construct indicators for developmental dis-
abilities outcomes with a medical model in mind.  
Indicators based on the medical model had limit-
ed applicability to people receiving developmental 
services.  We thought, “If this goes unchecked, the 
field will be taken in a wrong direction”. 

Gary: John and I published a book titled ‘Man-
aged Care and People with Developmental Disabilities: 
A Guidebook’.  In working on it, we kept saying to 
each other, 

  

“Wouldn’t it be great to 
come up with performance 

indicators and measures that 
could be used by all states?”

assurances that expansion of community-based ser-
vices would result in better outcomes for people with 
lifelong disabilities. 

Many states found their existing methods of assessing 
service quality based on input and process measures 
to be inadequate.  Also, they didn’t have a reliable way 
of comparing their system-wide performance with the 
performance of service systems in other states.  In the 

mid-‘90s, HSRI had begun to develop objective mea-
sures of developmental services outcomes in collabo-
ration with officials in the state of New Hampshire. It 
seemed like a natural fit for NASDDDS to join forces 
with HSRI to create a program in which interested 
states could develop and apply a common system of 
outcome and performance measures collaboratively, 
thereby sharing the required development costs and 
expertise.

the INDICATOR
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In the back of 
our minds, our hope 

was, “Information 
is power”.

How did you move from hatching a 
great idea to actually getting it off the 
ground?

Gary: We decided to approach NASDDDS to 
seek sponsorship and they were very receptive 
and put their blessing on it.  The NASDDDS 
board put up a little startup money.  Our book on 
managed care and developmental disabilities had 
become a bestseller, so the Board felt it was okay 
to use some of the funds from its publication to 
explore the project.

So, with funding and some willing states…
how did you work out the nuts and bolts 
of data collection?

John: Gary knew what was in a lot of the exist-
ing databases and we thought about what other 
data we could collect.  We eliminated various 
possibilities - at first we hoped to rely on second-
ary data, for instance, reporting requirements for 
Medicaid.  The problem was, what existed wasn’t 
always reliable. When we looked at what states 
were collecting, it wasn’t at all uniform and thus 
would be difficult to compile and compare. We 
ended up with a mix of surveys and secondary 
data, and plans to use more.  

Were you in a race against time with the 
Health Care Financing Authority?

John: Not exactly; the thing we had going for us 
is that, historically, the government’s efforts to 
lead this sort of thing often don’t take hold (the 
CMS Quality Framework is an exception). 

Many industries have databases that contain per-
formance data and the developmental disabilities 
service system was a notable exception. The origi-
nal fifteen states were instrumental in figuring out 
a community-based, person-centered supports 
model of performance measurement.

 The launch of NCI was greatly aided 
by financial contributions from the 
members of the original steering 
committee including:

 Alabama
 Arizona (pilot state)
 Colorado
 Connecticut (pilot state)
 Florida
 Michigan
 Missouri (pilot state)
 Nebraska (pilot state)
 New York
 Oklahoma
 Pennsylvania (pilot state)
 Rhode Island
  South Carolina
 Vermont (pilot state)
 Virginia (pilot state)

...as well as from the states of Colo-
rado and Ohio. NASDDDS and HSRI 
also provided seed money.
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PIONEER STATES

the Indicator interviewed officials from four 
original states:  Arizona (Brian Lensch, Program 
Administrator, Division of Developmental Disabili-
ties)…Connecticut (Barbara Pankosky, Planning 
Specialist, and Beth McArthur, Director of Waiver 
Management and Systems Improvement, Department 
of Developmental Services)…Vermont (June Bas-
com, Program Development and Policy Analyst, Division 
of Disability and Aging Services, and Gail Falk, Direc-
tor, Office of Public Guardian) and Pennsylvania 
(Dana Olsen, Director of Quality Improvement Initia-
tives, Office of Developmental Programs)

What were your state’s incentives to get 
involved in pioneering this effort?

Brian Lensch:  Arizona was invested in being 
able to develop standardized quality measures

that would allow our state to measure changes 
over time in the quality of life of our consumers.  
We wanted common indicators across states so 
that we could compare ourselves to them on 
the same measures.  And we needed non-medical 
measures.

Beth McArthur: Connecticut’s experience 
with national programs has demonstrated to us 
that participation in them can serve as good le-
verage with policy-makers.  Being able to say to 
them, “We’re not the only state, other states are 
doing better than we are,” is a useful carrot in the 
system.

Ten years ago, we had no outcome-based consum-
er satisfaction information on a formal basis. We 
thought participation in this collaborative would 
be useful to add to our planning and quality assur-
ance systems, to use as corroborating information 
to existing data that we had.

Gail Falk:  Ten years ago, with publication of Da-
vid Braddock’s ‘State of the States in Developmen-
tal Disabilities’, it was easy to compare how much 
money states were spending and how many people 
were in institutions.  In Vermont, the numbers we 
were keeping were about how many people had 
moved out of institutions, and we had no more in-
stitutions to close.  Our costs showed up as rela-
tively high compared to other states, and this was 
all that our Legislature saw.  So we needed to talk 
about outcomes and how to define our successes 
in a political context to the Legislature.  We had 
already started working at the state level to come 
up with measurable outcomes, so the Core

Brian Lensch, Program Administrator
Arizona Division of Developmental 

Disabilities
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Indicators Project seemed like a good context in 
which to compare data at a national level and ob-
tain more expertise in this kind of work.

Dana Olsen:  NCI came into Pennsylvania as 
part of our Independent Monitoring for Quality 
(IM4Q) initiative, in the late 1990s.  We pioneered 
IM4Q as part of our state Quality Framework. 
The transformation occurred with recommenda-
tions from our state planning advisory

committee that called for independent monitoring 
focusing on satisfaction and outcomes performed 
primarily by consumers and families.  Pennsylva-
nia’s ARC and Developmental Disabilities Council 
had been demanding that this happen for some 
time. 

Folks no longer wanted to leave it to state au-
thorities to simply count heads and measure 
square footage of living spaces. Since the 1970s 
we had been developing community-based ser-
vices and neglecting to ask consumers about it.  
IM4Q changed that.
 
When the 15 planning states began to 
meet, what were your initial challenges?

Brian Lensch: I remember sitting around a ta-
ble talking about the viability of the project.  We 
didn’t know if we could come to agreement on 
core values and indicators and a common way to 
measure them.
  

This was a huge question!  
 

Beth McArthur:  Compared to other national 
projects and grants Connecticut had been involved 
in, NCI was unique because we were trying to 
create something all states could implement—it’s 
difficult to come to commonality.  With NCI, we 
had to reach consensus on what information to 
collect, what language to use, and how to craft 
ways to collect that information.

Gary Smith: If we changed an indicator, we had 
to get agreement from all states, which only made 
sense because the project was strictly voluntary.  
It was a humbling time.  The challenge for this 
enterprise has always been how to collect data 
across multiple states. 

Gail Falk, Director
Vermont Office of Public Guardian

Dana Olsen (third from left) of Pennsylvania at a 
lifesharing reunion in Maine.
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PIONEER STATES (continued from page 5)
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GUINEA PIGS

Val Bradley, President of the Human Services Re-
search Institute, joins the conversation.

When the founding states finally decided 
on a set of indicators, how did you put 
those indicators to work? 

Val Bradley: We got seven states to agree to be 
guinea pigs and pay a fee to do so.  We convened a 
technical committee, from states that had research 
capabilities, to design a consumer survey, which Val Bradley, President

HSRI

 You’d come up with a great idea and then it would 
turn out not to be viable. We came to realize that 
many things couldn’t work across a lot of states.

Barbara Pankosky:  We were pretty success-
ful, except on the financial side.  We needed to 
examine what resources were dedicated to what 
areas state by state, and we couldn’t do that.  We 
ended up falling back on David Braddock’s and 
Charlie Lakin’s work and had to back off on col-
lecting and reporting out fiscal impacts. 

June Bascom:  Vermont is very small and we 
had built up a good relationship with providers.  
At the outset, they were wary of being in com-
petition with each other. Over a number of years 
some have embraced NCI, and are more active 
now in applying what they’ve learned. 

June Bascom, Program Development and 
Policy Analyst,  Vermont Division of 

Disability and Aging Services
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has turned out to be one of our major data sourc-
es.  We were especially impressed by the work that 
Colorado had done to design the first statewide 
consumer outcome survey.  As a consequence, and 
with the help of Judy Brown who worked on the 
Colorado survey, it became the framework for the 
design of the NCI survey. We had to design a pro-
cess for sample selection and develop guidelines 
for how states should pull their samples. We did 
validity testing here in Massachusetts, to make sure 
the survey questions were sensible and commu-
nicated effectively to people with developmental 
disabilities.  Reliability testing was done with the 
help of Connecticut and Nebraska.  And we had 
to come up with approaches to training people to 
conduct the surveys.

Brian Lensch: Some states used their own staff 
to conduct face-to-face interviews.  We in Arizona 
felt the survey would be better received by fami-
lies if their relatives were interviewed by someone 
other than a state employee.  With a twenty thou-
sand dollar grant, the Governor’s Council chose 
interviewers, many of them family members and 
consumers.  (Today the Governor’s Council de-
clines to do this, due to concerns about conflict 
of interest, and ‘Pilot Parents’, a multi-state group, 
contracts with the state to do the surveys.)

Barbara Pankosky: Conducting surveys pro-
ved to be a struggle in Connecticut because we 
did them all ‘in-house’; we added the surveys to 
daily regional workloads, and staff were spread too 
thin.  That’s changed; we now have quality moni-
tors assigned to regional offices and they take the 
responsibility of conducting the surveys.  Regional 
staff continue to help with the survey work, but 
the monitors have made a huge difference.

Beth McArthur: Some states contract with 
universities to help in completing the surveys and 
Connecticut hasn’t been able to afford this. Per-
forming the consumer surveys does tax our sys-

tem…but it’s worth doing it, to have the value of 
ten continuous years of data.

Barbara Pankosky: In 2005, Connecticut be-
gan employing self-advocates in paid positions as 
interviewers. They love doing it. It gives them the 
opportunity to meet other people with disabilities, 
to learn about them and incorporate that knowl-
edge into their work. They provide wonderful role 
models for the people they interview. They show 
other consumers what is possible and raise their 
expectations. They exemplify the NCI principles of 
choice and consumer empowerment in action. 

Dana Olsen: We have some thirty-three IM4Q 
programs across Pennsylvania.  Each has a cadre of 
family members and people with disabilities who 
are primary interviewers and board members of 
these programs.  It’s thoroughly consumer-driven.  
Team considerations from the interviews go to the 
entities responsible for services and supports, and 
into the individual service planning process when 
appropriate.  That’s how quality occurs on an indi-
vidual level.  This is a unique process that we call 
‘Closing the Loop.’

Self-advocates who conduct NCI consumer surveys 
for the Connecticut Department of Developmental 

Services
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With ten years of surveying 
under its belt, how is the NCI 

program using its data?

Val Bradley:  In the past few years, NCI has 
provided really valuable research information that 
promises to contribute immeasurably to our un-
derstanding.  Articles based on the data are be-
ing published as we speak.  They are part of a 
CMS-commissioned national evaluation of Med-
icaid home- and community-based services that 
HSRI has done in conjunction with the Research 
and Training Center on Community Living at the 
University of Minnesota. Using NCI data on over 
3,000 individuals, we have provided detailed de-
scriptive and statistical information on the use 
and impact of HCB services for individuals with 
developmental disabilities in six states.  There is 
an article on NCI in the October 2007 issue of 
Intellectual and Developmental Disabilities in the 
Perspectives section (www.aaidd.org).  Additional 
articles have been accepted that reference the re-
cent 6 state study supported by CMS and utilizing 
NCI consumer data.

How have individual states been using 
NCI data?

Brian Lensch: Arizona uses the indicators 
as part of quality programming for our state’s 
Medicaid agency. As a managed care organiza-
tion through a 1115 Waiver, we are required to 
conduct Program Improvement Projects, or PIPs.  
Two of our four PIPs have been based on NCI 

data.  In both, we took results from the Con-
sumer Survey to our management team and used 
them to improve services.  For example, in 1998 
we found that only 5% of consumers answered 
‘yes’ when they were asked if they had a choice 
in what person coordinated their supports.  Since 
then, we have deployed several strategies that led 
to a huge improvement in this area.  Today, 65% of 
consumers are answering ‘yes’ to this question.

For the second PIP, we looked at the number 
of women reporting that they had regular ‘well-
woman’ check-ups.  In 1998, just 33% reported 
they had these exams.  As a managed care organi-
zation, we contract with health plans, so we were 
able to strategize with the medical community on 
ways to boost the numbers.  Since 1998, the pro-
portion of women reporting that they have these 
checkups in the desired time frame has increased 
to more than 80%.  Not only has this helped at 
the state Medicaid level, and with our state leg-
islature, but our Medicaid agency has touted 

MINING A RICH VEIN OF DATA
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these improvements to the federal govern-
ment.

Barbara Pankosky: Connecticut has been 
able to look at its performance over time by 
using the same measures year after year; this 
helps us with strategic planning. We’ve been 
able to consolidate data and influence policy-
making.  The data goes to executive staff, qual-
ity councils and self-advocates and we get their 
feedback on it.

Beth McArthur: The presentations we make 

to these groups aren’t very sophisticated, but 
they can compare our data to other informa-
tion collected in Connecticut.  The information 
we’ve gathered from individuals and families 
brings their voices directly into agency planning 
processes. For example, when we were happy 
with strong scores in consumer retention of 
jobs, self-advocates pointed out that the data 
might actually mean that people were stuck 
in dead-end jobs without other choices.  This 
opened people’s eyes, and we’re taking this into 
account as we examine our employment initia-
tives.

A RESEARCHER’S VIEW OF NCI
the Indicator spoke with Charlie Lakin, Direc-
tor of the Institute on Community Integration 
of the University of Minnesota’s Research and 
Training Center on Community Living, and co-
editor of a series of annual monographs docu-
menting residential service status and trends in 
developmental disabilities services.

What makes the NCI program distinctive?

For many years people have been developing 
outcome measurement instruments. What’s 
unique in this program is that multiple states 
would collaborate to yield benchmarks to com-
pare themselves to each other.  The NCI pro-
gram has created communities of practice in 
states, in which they come together, talk about 
implementation issues and methodology, and fo-
cus on good, active practice in using data.  NCI’s 
‘evaluation starter kit’ is very helpful.  State 

agencies didn’t have the knowledge to produce 
something like this: a well-designed, valid set 
of tools and practices, measuring the kinds of 
things that really ought to be measured.  

We’re beginning to see NCI cited in 
publications, including your own.  Why 
didn’t we see more of this, earlier on?

I hope we’ve helped awaken HSRI and NASD-
DDS to new applications for the NCI data.  I 
can’t speak for them, but I assume they didn’t 
write for publication initially because they were 
focused on being evaluators for states, which is 
a great role, a necessary role. As researchers, I 
think we’ve been able to show them the power 
that can be generated from merging multiple 
states’ data and how much can be learned about 
low incidence characteristics and experiences 
and about variation from state to state. 
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How valuable is 
the NCI database 
to researchers like 

yourself?

A CONVERSATION WITH THE EXECUTIVE 
DIRECTOR OF NASDDDS

the Indicator spoke with Nancy Thaler, who 
took the helm in the spring of 2007.  She was in-
volved with NCI from its beginnings, as Pennsyl-
vania’s Deputy Secretary for Mental Retardation 

and a board member of NASDDDS. She has also 
worked as the Director of Quality Improvement 
for the federal Centers for Medicare and Medicaid 
Services.

It’s a good data base, and as we have begun to 
merge the data sets from a number of states that 
are regionally, economically and demographically 
distributed, the integrated data set allows more 
valid and powerful analyses of the status of ser-
vices, supports and the daily lives and experi-
ences of people with developmental disabilities.  
With these multi-state data sets we can look at 
levels of disability, ethnic minorities, age groups 
and other sub-populations in ways we just can’t 
do with data sets that don’t have such a large 
sample.  

So far, half of the states in the nation 
have joined NCI.  How do we make mean-
ingful comparisons without all states 
having joined yet? 

If you can merge ten to twelve states’ data, you 
will end up with a sample size of five to eight 
thousand persons who were randomly sampled 
within their individual states.  This is really rare 
in our field.  Of course, all states have different 
characteristics.  No fifteen states can be said to 
represent fifty.  But you can meet certain stan-
dards that suggest that you’re reflecting the dif-
ferences among them.

The multi-state data sets allow us to look at 
folks who are normally a very small fraction of 
the population, for example, elderly people with 
autism or cerebral palsy, conditions that in most 
samples aren’t well enough reported to furnish 
a meaningful view.  This will allow the NCI be a 
powerful research tool in areas we have never 
been able to address!  
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Having seen NCI unfold over ten years now, 
what do you think distinguishes it most?

Without any externally imposed requirement, 
state developmental disabilities agencies decided it 
was important to define and measure quality and 
combined their resources to create a tool to do 
just that. Now half the states are participating in a 
program that’s not required; that’s very significant!

Absolutely, we want NCI to be a driver of change. 
We want NCI to influence public policy at the state 
and federal levels, to guide the strategic planning of 
the Association, and we want to see NCI informa-
tion used widely in research. 

Under your leadership, has your board of 
directors taken specific action to strength-
en NCI? 

Yes, the Board decided at their October meeting 
that the Research Committee will assume gover-
nance responsibilities over NCI.  They charged the 
committee with the responsibility to assure that 
NCI findings guide the mission and activities of 
NASDDDS, to identify ways in which NCI findings 
can be used to influence public policy, and to make 
major policy decisions for the project. The 25-state 
steering committee will continue in its current 
role of recommending and piloting changes to the 
instruments.

What do you hope will be achieved by mak-
ing changes to the instruments?  

We want NCI to meet all or most of the need 
states have to produce evidence that their pro-
grams both meet federal assurances and are of high 
quality.  NCI indicators and measures may have to 
be expanded and modified in order to meet these 
needs. By expanding the capacity of NCI in this 
way, it can become more useful, even indispensable, 
and more states will have an incentive to join. 

We’d like to see one hundred per cent participa-
tion on the part of states.  The more states we 
have on board, the more it will invite research that 
can influence policy.  Right now our findings have 
limited application because not all states use all the 
components of NCI.

How should member states address the 
challenge of finding enough state employ-
ees and resources to participate fully in 
the program?

Limited resources have been a perennial problem, 
going back to the 1970s, and the problem persists.  

Is it true that in your new 
position, you want to place 
NCI front and center on 
the NASDDDS agenda?

Nancy Thaler, Executive Director
NASDDDS
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Our challenge as leaders is to articulate how critical 
it is to invest in the necessary infrastructure to mea-
sure performance.  It is a challenge to convince bud-
get directors that measurement is worth investing 
in and sometimes even advocates argue that infra-
structure takes away from services. We must create 
an integral link between infrastructure and services 
in everyone’s mind.

What is the likelihood of financial support 
for NCI from outside sources?

At this point, NCI has enough credibility that it 
should be attracting external investment.  Any num-
ber of federal agencies interested in research, data 
and quality, could get involved: Health and Human 
Services, the Centers for Disease Control, the Na-
tional Institute on Disability and Rehabilitation Re-
search (NIDRR), to name a few. 

Would federal support be a mixed blessing—
would it give federal agencies the power to 
prescribe to NCI?

One always has to be careful in soliciting and accept-
ing funds. The Medicaid program is both a federal 
and state program.  Whatever funding we obtain to 
support the development of NCI, we must be sure 
to keep NCI responsive to the needs of the states. 
Requirements tend to become frozen in time.  It’s 
really important that NCI grow and develop as ex-
pectations change. 

Does NASDDDS have plans to seek support 
for NCI from universities?

We are in the early stages of meeting with the Asso-
ciation of University Centers for Excellence (UCEs) 
in Developmental Disabilities Education, Research, 
and Service.  Every state has at least one UCE.  We 

want to explore the possibility of improved collab-
orations between our two associations and at the 
state level.  Our hope is that the research centers 
could work with state agencies to analyze NCI data 
and apply the results for positive change.

Are there other collaborations that might 
benefit NCI?

The more national associations that learn we are 
generating consistent performance measurements 
for state agencies, the better.  Our findings and con-
clusions could be useful in forming their national 
agendas.  Relationships with such groups as ARC of 
U.S. ; American Association on Intellectual and Devel-
opmental Disabilities (AAIDD); Association of Uni-
versity Centers on Disabilities (AUCD); National As-
sociation of Councils on Developmental Disabilities 
(NACDD); The Council on Quality and Leadership; 
Self-Advocates Becoming Empowered (SABE) and 
Medicaid and Mental Health Program Directors, can 
empower us at the national level to speak with one 
voice. 

How will NASDDDS observe the tenth anni-
versary of the National Core Indicators 
Program?  
 
We’re going to celebrate the tenth anniversary by us-
ing the NCI findings.  We are presenting a ten-year 
report - a sort of dashboard to show what we’ve 
learned about services in the participating states over 
the past ten years - to all of NASDDDS’ membership 
at the Directors’ Forum this November.  I hope the 
discussion will lead to new and deeper understand-
ings about the challenges in our services systems and 
to some ideas for making NCI more useful to the 
states.

the INDICATOR
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the Indicator spoke with Chas Moseley, 
Director of Special Projects for NASDDDS.

You were the state director of DD 
services in Vermont when NCI began…
how do you view the program ten years 
later?

I’m proud of NCI’s history as a unique multi-
state collaboration that has not only lasted this 
long, but has expanded to include new states 
and greater numbers of individuals.  The indi-
cators have been designed by state agency of-
ficials to meet their needs for information and 
to track key performance indicators that are 
important to both state legislators and federal 
regulators. 

What role can or should NCI play in the 
years ahead?

The National Core Indicators constitute what 
is perhaps the most complete dataset on pub-
licly financed developmental disabilities service 
outcomes in existence today. The indicators 
have gained increasing importance over the 
past few years in response to enhanced federal 
expectations regarding quality management of  
home and community based services furnished 
by state Medicaid waiver programs and as a re-
sult of provisions included in the Deficit Reduc-
tion Act of 2005. States are finding that NCI 
provides a valuable tool in meeting their needs 
to demonstrate compliance with federal regu-
lations and document changes in service out-
comes over time. In recent months the Associa-
tion has been working with the federal Agency 
for Healthcare Research and Quality and CMS 
to expand their understanding of the utility of 
the NCI dataset to document and compare 
developmental disabilities service outcomes 
across multiple states and to track changes that 
have occurred through initiatives such as the 
Money Follows the Person State Demonstra-
tion Projects. With over half of the states using 
NCI it makes sense to use a valid and reliable 
assessment tool that has been normed on this 
population.

What are some key areas that NCI should 
focus on in the next few years?

As we move forward, the program needs be 
vigilant to ensure that the individual measures 
remain relevant, valid and reliable, and that they 
continue to meet state’s needs to document 
performance and manage the quality and 

ON THE THRESHOLD OF NCI’S SECOND 
DECADE…

Chas Moseley, Director of Special Projects 
NASDDDS
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responsiveness of the services provided. In the 
months ahead the project team will be work-
ing with the Steering Committee, the Research 
Committee and others to ensure the measures 
are up-to-date and continue to capture infor-
mation that reflects the current state of affairs. 

We have discussed strengthening the data set 
by pulling together more system indicators, ex-
panding our efforts to publish the data on the 
website, improving the timeliness of distribution 
and maximizing the capacity to make state-to-
state comparisons.

ON THE THRESHOLD... (continued from page 13)
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SPEAKING OF MOVING FORWARD…
WELCOME NEW JERSEY AND MISSOURI!

the Indicator spoke with New Jersey’s Ken 
Ritchey,  Assistant Commissioner of the Divi-
sion of Developmental Disabilities, and Mis-
souri’s Bernie Simons, MRDD Division Direc-
tor.  Ritchey, formerly of Ohio, and Simons, an 
NCI veteran from Connecticut, are both relative 
newcomers to their states.

What prompted your state to join NCI at 
this time?

Ken Ritchey:  In New Jersey, folks wanted to 
commit to the program because we need to es-
tablish a high quality data base. This state doesn’t 
have one tool, one approach.  We have a Qual-
ity Council that’s been meeting for several years, 
and after examining the options, they decided 
they liked the NCI program best.  

Like many other states, we’re in the process of 
closing institutions.  New Jersey has just com-
pleted an Olmstead study, and there’s good sup-
port from the community for deinstitutionaliza-
tion.  Part of the target population we’ll study 
will be individuals moving to the community 
from our developmental centers.  

Bernie Simons:  When I became director in Bernie Simons, Director
Division of MRDD, Missouri
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Bob Gettings:  NCI is one of the finest ini-
tiatives that NASDDDS has undertaken over 
the past two decades, and I certainly hope it 
will continue to grow and prosper.  Participating 
states get a lot of useful data for the relatively 
small investment they make in supporting the 

NCI program.  However, NCI participants, col-
lectively, need to figure out ways of better 
leveraging the data that is being gathered to design 
and initiate targeted quality improvement efforts.

Brian Lensch:  About six or seven years ago, 

TEN YEARS OUT: TAKING STOCK

June 2006, a series of articles had been published 
about quality in Missouri’s habilitation centers, fol-
lowed by an extensive review of these centers. 
Based on my experiences in other states, a review 
of contemporary best practices in consultation 
with HSRI, and examination of supports and ser-
vices across the continuum, we discovered that 
for some key indicators of quality, Missouri’s tool 
was silent.  We want Missourians with develop-
mental disabilities and their families to be able to 
experience satisfaction with supports and services 
individually tailored to meet their needs, and we 
want a rigorous quality assurance and enhance-
ment process.  Participation in NCI is just one of 
a number of innovations we’re making in order to 
aim for those goals.
 
What would you tell other states that are 
thinking about joining?

Ken Ritchey:  I’d tell them that we won’t have 
to create our own measurement tools now-- 
we’re not interested in building them from the 
ground up, when the NCI process has been vetted 
and shown to work well across the nation.  And 
I’d say that our commitment isn’t so much about 
dollars as it is about staff.  Since we were con-
cerned about staffing capacity, we did an analysis 
of how we’d get the tasks done and concluded 
that indeed our staff would be able to do them.    

Bernie Simons:  The NCI surveys will provide 
valuable insight into the level of satisfaction peo-
ple have with their quality of life and the supports 
and services they receive.  With information from 
NCI surveys, our quality assurance activities and 
additional mechanisms for consumer input, we will 
be able to provide targeted training and technical 
assistance to enhance the quality of supports and 
services and individuals’ lives.  The information 
obtained from the NCI surveys is critical to states 
being able to see how they measure up against 
other states, based upon a rigorous process. 

Staff from the Office of Quality Management and 
Planning, New Jersey Division of Developmental

 Disabilities, involved in rolling out NCI 
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we started reporting certain outcomes to the Ari-
zona Legislature.  We reported on satisfaction, and 
we showed how we compared to other states based 
on data from the four NCI consumer surveys.  At 
first, neither legislators nor Arizona’s Medicaid agen-
cy showed much interest.  Over time, they’ve come 
to understand what we’re doing, and now, they’re so 
enamored of the surveys that they want us to do all 
four of them each year!  Of course, this isn’t feasible. 
In our ten years of participation, we’ve had times 
when our budgets have been so tight that we’ve dis-
cussed the possibility of dropping out of NCI, and we 
never have.  That’s how valuable it has continued to 
be to our division.  

Gail Falk:  From the outset, NCI was a very ambi-
tious project.  To do what was originally envisioned 
would have required more state staffing resources 
and outside financial support than it’s had.  Probably 
the most important outcome so far is that we go out 
every year and ask consumers questions we never 
thought to ask before.  That this is an integral part of 
what we do now is a complete change from the way 
reviews of quality used to occur.

June Bascom:  It’s been very valuable and rein-
forcing to see how Vermont’s doing in comparison to 
other states.

Beth McArthur:  It is a struggle; we wish for 
more resources in Connecticut (we’d love to have 
a statistician on staff!), and people do groan when 
it’s time to collect the data.  We worry about survey 
saturation, too, since we’re a small state.  We always 
feel that we could be doing more.  But we have a firm 
commitment to NCI that shows no signs of diminish-
ing.

Dana Olsen:  NCI states distinguish themselves 
by their willingness to take a hard look at meaningful 
data.  In Pennsylvania, we’ve got one of the lowest 
rates of people in supported employment of all the 
NCI states.  Because we know this from NCI, it gives 
us a basis for going full speed ahead on initiatives to 
improve the situation.

Val Bradley:  The aim, as we move forward, is not 
to rest on our laurels.  We want to keep the indica-
tors fresh and representative of changes in the field, 
and see the NCI process move more deeply into 
states’ quality management.

Charlie Lakin:  NCI is a really good venture and 
I hope it’s sustainable.  I think it will be, but a critical 
part of sustaining it is to continue to provide and 
improve support to states in implementing the pro-
gram and analyzing and using the data. Whatever hap-
pens in the next ten years, I think the NCI program 
will have contributed in an important way.
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