
“And Now They Need A Life”
A Formative Evaluation of Wisconsin’s Money Follows The Person Grant 

–Community Integration Specialist
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Support to Develop 
Person-Centered
Local Responses

•  Large group training.
•  Learning groups.
•  Person-centered consultation.
•  County system development.
•  Provider development.

Levers for ICF-MR Restructuring

Aids to County Implementation

State Level Implementation

Statutory Authority
Act 33: ICF Restructuring Initiative

•  No ICF or NH admission without 
court finding that this is the Most
Integrated Setting (MIS) when 
compared to a community plan 
developed by the responsible 
county.

•  Annual court review for people 
with DD living in ICFs and nursing 
homes. If not MIS, then commu-
nity placement must be ordered.

•  MA payment disallowed without 
finding of MIS except for emer-
gency or short-term respite for 
person living with guardian. 

Policy Development
•  Funding from decreased ICF 

utilization follows person to 
community.

•  Freeze ICF spending at 2004 
levels.

•  Management responsibility 
assigned to Division of Disability & 
Elder Services (DDES), which is 
responsible for HCBW programs.

•  Phase down funding available to 
cover extra costs of downsizing.

•  Level of funding based on support 
needs, not a pre-established rate.

•  DDES must ensure sufficient funding 
to operate remaining ICFs.-MR

Regional Forums for 
County & ICF 
Administrators

Training for 
Guardians Ad Litem

Information for 
Guardians
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Focus

what mat-

ters is the place to which money follows them

tive aims…

…

…

…

Overview Bulletin for Guard-
ians,
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Method

 DD 

*

for with the intent 

to improve **

**

th

Edition) CA

• “…to interact with non-dis-
abled persons to the fullest 
extent possible”: Perspec-
tive on “ most integrated” 
services for people with DD

•
• Planning for community 

engagement

MFP Grant

ICF-MR
Restructuring

The Project 
that is the 
subject of 
this report
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'05'04'02'00'98'96'94'91'89'87'82'77

ICF-MR

STATE 
INSTITUTION

NURSING
HOME

4,609

2,390

1,822

581

995

89

Trend in Wisconsin Institutional Population FY 1977-FY2005
Growth in HCB Waiver Participants FY1982-FY2005 (INSET)

Residential services for persons with 
DD: Status and trends through 2005

The Context of the ICF-MR Restructuring Initiative

tive is one of a series of efforts 

,

•

'05'02'98'94'89'82

HCBS
12,987
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Variation in County Utilization of ICFs-MR by 
Number of Beds Per Thousand Population
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Variation in County Utilization of ICFs-MR 
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most
integrated setting as the
setting that enables the 
person with a developmental 
disability to interact, to the 
greatest extent possible, with 

•

•

•

•

•

•
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Low

Low

High

• Fewer, more complex 
people to move from 
ICFs-MR.

• More local knowledge 
of people placed.

• More local resource 
people

• More capacity to adapt

High

Investment In Individualized Supports

Investment In 
Local  Responses

To People With 
Complex Or
Challenging

Needs

• More people placed 
outside county.

• Less local knowledge 
of people placed.

• Fewer local resource 
people

• Lower capacity to 
adapt

Increased risk of 
more restrictive, 
less integrated 
services

Increased risk of 
exclusion of 
people with com-
plex or challenging 
needs

Less difficult More difficult 

Implementation of least restrictive, most integrated 
services

their homes with 

It means that service 
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Project Logic

growth

development

The path of compliance
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The path of commitment
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 Im-
plementing Person Centered Planning

 Implementing 
Person Centered Planning

Real
Eyes ON

People with DD

have as much 
personal freedom 

as possible.

People with DD 
interact with other 
citizens without 
developmental
disabilities in 
positive ways.

Available public resources 
are invested in services 

and supports that provide 
the least restrictive, most 
integrated way to meet 

individual needs.

Stakeholders commit to 
new ways of measuring 

the adequacy of the 
service system’s efforts 

Local systems develop 
new capacities

so
that

so
that
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Project Leadership

DD Network

HCB

DD

DDES DD

•

•

•
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Project Focus

•

•

•

Capacity

Growth in num

Development of 
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limit growth

 development

•

•

•

•

•

•

•
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Project Interventions

large group train-

ing

intensive training

Health

 for teams of 

more intensive interventions to increase the 

person-centered consultations

county sys-

tem development

provider

development

Large Group Training

Intensive Training

Person-Centered Consultation

County System Development

Provider Development

Intensity

Learning
Groups

less

more
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We Can Do This! Positive 

5 Workshops

935 participants

January, February, April, 
May, November 2005

•

•

•

•

•

•

•

Getting the Full Picture:

restraints or other coer

January, February 2005

•

•

•

•

•

•

The Match Makes the Dif-
ference:

1 workshop

115 Participants

March 2005

•

•

•

•

•

Large Group Training

15 workshops

3,193 participants

Large Group Training 
Participants

January 2005 • •

•

March •

•

May • •

June

July

•

•

January 2006

March • • •

May •

June •

July •

Frequency of 
Large Group  Training
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Big Water and Solid 
Ground:

3 workshops

873 participants

March, May, June 2006

•

•

•

•

•

Supporting Real Lives for 
People Whose Disabilities 
Include Complex Medical 
Puzzles

ests in community health 

munity

2 workshops

355 participants

March 2006

•

•

•

•

•

Promoting Health Improve-
ments for Children and 
Adults with Developmental 
Disabilities

Seizures

larly when there is more than 

Drugs and Disabilities

can cause all sorts of new 

Preventing Aspiration and 
Bowel Obstruction

the community after years in 

issues are the two most 

most common causes for 

1 3 day series of workshops

July 2006

The Beloved Community

who live there with a 

to the community that will 
not increase the cost of 

1 workshop

225 participants

October 2005

•

•

•

•

•

•
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Large group training

•

•

•

•

•

•
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Getting the Full Picture

The
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Health Risk Screening 

The

intensive training

 person-centered 

consultation

MD

 a 

Participants In HRST 
Training

an RN

Consultant Counties
People

With DD

Green McGowan

5

Person Centered Consultations



25

RN, CDDN

OTR, ATP ATP to 

county system develop-

ment
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provider development

Low

Low

High

High

Investment In Individualized Supports

Investment In 
Local  Responses

To People With 
Complex Or
Challenging

Needs

• Affirm values
• Consultation focused 
on clinical issues

• Link to others as 
model & mentors 

• Clarify values
• Promote self-
evaluation

• Consultation 
focused on clinical 
issues

• Assist in demonstrat-
ing less restrictive, 
more integrated 
service designs.

• Consultation focused 
on clinical issues & 
organizational devel-
opment

• Clarify values
• Promote self-
evaluation

• Support to develop 
one or two individual-
ized support arrange-
ments as a way to 
learn through action.
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L
evel o

f P
ro

ject In
vestm

en
t in

 C
o

u
n

ty

0 50 100 150 200

Number of ICF-MR Placements Per County

I

II

III

IV

V

(January ‘05)

Milwaukee: 192 people 
placed, high investment

Level of Project Investment

V  Intense Investment. 

ment

IV High Investment

III Moderate Investment

II Low Investment

I Access to training only
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Learning Groups

•

•

•

•

•

1 2 3 4 5 6

0

8 8

7

9

3

Healthcare Level

Intensive Health 
Care Case 

Management
required

McGowan RN, CDDN
1/3
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Larger Than Expected Numbers Move From ICFs-MR

6
8

-21

'07'06'05'04'03'02'01'00'99

496 429

ICFs-MR Closed

People Relocated

ICF-MR Restructuring 
Initiative Begins

ICF-MR Closures and Number of People With DD 
Relocated Since 1999
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78

47

24

13
17

9 ICFs-MR Closed by February 2006
By Size 
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Own Home12%

AFH 1-2 bed5%

AFH 3-4 bed62%

CBRF 5-8 bed21%

ICF-MR

County Certified

State Licensed

State Licensed

Living Arrangements of People Resettled 
Under the ICFMR Restructuring Initiative 
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Level of Care Own Home AFH (1-2) AFH (3-4) CBRF (5-8)

Living Arrangements of People Resettled Under the ICFMR 
Restructuring Initiative By Assessed Level of Care 

practical support

Because of Karen’s advice on positioning, people are 

–Service Provider

Peter has played a key role in strengthening provid-

match for someone who cusses and throws things at 

–County Manager

provider development and equipment, how to recruit 

and support staff, how to deal with guardian’s worries 

•
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–County Case Manager

Marcie and Karen talking with the guardians was just 

of the guardians, those conversations made the differ-

ence in their agreeing for the person to move

–County Manager

Working closely with Marcie and Pete has paid off in 

a new service provider who is committed to individual-

–County Manager

new ways to understand

-

-

can be more than they already are; that everyone can 

develop and everyone can participate meaningfully in 

–Nurse Consultant

Before the visit, I thought that individual supports were 

only for people who needed only a little bit of assis-

–County Case Manager

David did a consult with M and got me thinking about 

her differently… He changed our attitude that nega-

tive behavior is always something under the person’s 

•
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mad, it may be the only way the person can express 

-

peeling away some of the bureaucracy so we can say, 

–County Case Manager

everyday: Psychotropic meds can mask important 

–County Case Manager

–County Case Manager

reinforcer of fundamental values

We know there is a person there, but the person is 

back for more of the trainings because they keep refo-

cusing us on what we already know but can forget: we 

have a real choice to see and respond to the person 

–Service Manager

–County Case Manager

David’s consults really put the emphasis back on 

•
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caseloads went up, time got tighter, and now it seems 

the individual and shows a true relationship, it reminds 

be time to keep people in focus and connections per-

gets less and less personal and less and less mean-

–Community Integration Specialist

-

going on with long term care and redesign that you 

– County Manager

What I’ve learned from Karen will help me in my job 

shown me that improvement is possible for people 

– County Case Manager 

David models the relationship and the interactions that 

–State Manager

Families participated in the consults and were amazed 

•



37

change, you want to do what you can to make sure 

–Community Integration Specialist

deeper at medical issues and to raise questions with 

well to this, but it’s resulted in better health care for 

–County Manager

-

see and react to the facts about people who some-

–State Manager

moving out and we didn’t know how to address his 

needs and his family was deeply worried about his 

people develop a common understanding of what 

–County Case Manager
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and Development

not

Practical
Support

New
Ways of 

Understanding

Reminder
of Values

Confidence
Builder

Capacity

Growth in num

Development of 
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Growth

D
evelo

p
m

en
t

Few move into 
individualized

supports

Few move Many move into 
group living

Many move into 
individualized 

supports

Actual pull of 
time + numbers

Project
Goal
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Beyond Technical Assistance: A Learning Process
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Less Effective More Effective

failure



42



43

From pessimism to a 
sense of possibility

From blame to trust

From disengagement to 
relationship
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From scarcity to a sense of 
capacity
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Person seen as 
“too medically fragile” 

to serve locally

Person “placed” in a setting 
that meets requirements but 
lacks competence to provide 

adequate support
Preventable &

remediable problems 
accumulate
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Incompetent Competent

Conscious

Unconscious Knowledge & capacity 
we don’t know we need

Knowledge & capacity 
we know we need &

acknowledge
that we don’t have

Knowledge & capacity
we are investing 

in developing

Knowledge & capacity
that is embedded

 in our practice

*There are many versions of 

•
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•

•

•

•

•

•

•

•
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CBRF

IMD

ICF-MR

ICF-MR

AFH

•
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The Future

•

•
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•

•

•

•

•

•

•
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•

•

•

•

•
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Questions Answered

1. How does the 
Restructuring
Initiative Work? 

2. What has changed? 

3. Why does a 
community plan 
have to be 
developed? 

INFORMATION

BULLETIN #2

FOR GUARDIANS 
OF INDIVIDUALS WITH

DEVELOPMENTAL DISABILITIES

CURRENTLY LIVING IN
AN INTERMEDIATE CARE FACILITY (ICF) 

OR NURSING HOME

Appendix A: Information Bulletin on ICF-MR Re-

structuring Initiative
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How does the Restructuring Initiative work? 

What has changed? 

  Why is this Restructuring Initiative being done? 

1. What is the Restructuring Initiative? 

You’ll recall from Information Bulletin #1 that Wisconsin’s Restructuring Initiative is an initiative of the State Department of 
Health and Family Services. 

The Initiative affects all individuals with developmental disabilities who: 

a)

Currently reside in a Wisconsin ICF, except the three State Centers for the Developmentally Disabled; 

OR

Currently reside in a Wisconsin nursing home and are receiving active treatment; 

AND

b) Have court-ordered protective placements. 

The Initiative also affects all individuals with developmental disabilities who are applying for admission to a Wisconsin Inter-
mediate Care Facility (ICF) or nursing home, except the three State Centers for the Developmentally Disabled. 

The Initiative is intended to “restructure” the way that Wisconsin’s state and county governments provide residential services 
to people with developmental disabilities, and to help these governments and the courts that protectively place people, to bet-
ter meet their obligations under state and federal law. 

The most important thing to remember is that the Restructuring Initiative changes the way the courts conduct annual 
Watts reviews for people with developmental disabilities who are protectively placed.
these changes.

2. When did the Restructuring Initiative start? 

May 1,2005 

For people with developmental disabilities currently living in an ICF or a nursing home. 

January 1,2005 

For people with developmental disabilities applying for admission to an ICF or nursing home. 

3. What is meant by “annual Watts reviews”? 

Everyone who is protectively placed has been protectively placed by a court or court commissioner. {When we refer to a 
court in these Information Bulletins, this could also mean a court commissioner.} The court has the power to determine where 
the person will live, and to order that appropriate services be provided to the person in the place where the court determines 
that s/he will live. Since 1985, the court has been required to review the person’s living arrangement on an annual basis and 
do one of two things: 

Approve the continuation of that arrangement for another year; or 

Order that a different living arrangement be provided for the person. 

These reviews are often called Watts reviews because of the 1985 Wisconsin Supreme Court case that resulted in annual 
reviews being required by state law. The court case is Watts v. Combined Community Services, 122 Wis. 2d 65 (1985). 

You may recall being involved in previous Watts reviews for your ward. Typically, you would be contacted by an attorney 
who has been appointed by the court to act as the Guardian Ad Litem for the person. This attorney is responsible for prepar-
ing a report about the person’s current living arrangement. The report is then submitted to the court and the court considers 
the report during the annual Watts review. 
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If your ward previously lived at one of the State Centers for the Developmentally Disabled, you may remember a Watts 
review where the court approved a plan for the person to move out and live in an ICF, nursing home, or community living ar-
rangement. It’s important to remember that protective placements and annual Watts reviews continue, even if a person moves 
from one type of living arrangement to another. 

4. What is a Guardian Ad Litem and how is this person’s role different from my role as legal guardian? 

State law also requires that the Guardian Ad Litem be an attorney. The Guardian Ad Litem is appointed by the court, to 
represent the best interests of the person who is protectively placed, and to assure that the person is living in the least restric-
tive and most integrated living arrangement necessary to meet his/her needs. State law requires that every protectively placed 
individual have a court-appointed Guardian Ad Litem [§880.331(1) Wis. Stats.]. The Guardian’s Ad Litem job is to consider a 

person’s living arrangement and talk to the person and others involved in his/her life about the living arrangement, including 
the legal guardian and those providing residential support to the person. The Guardian Ad Litem must also be knowledgeable 
about alternative living arrangements that are available and could meet the person’s needs. Ultimately, the Guardian Ad Litem 
is required to make a recommendation to the court at each annual Watts review regarding whether the current living arrange-
ment is the least restrictive and most integrated placement where the person’s needs can be met. 

by different people. As legal guardian you may consider your responsibility to represent the best interests of your ward and 
may wonder why a Guardian Ad Litem is needed to do virtually the same thing that you are doing. Here’s why: 

First, the Guardian Ad Litem is legally responsible for ensuring that all of the legal requirements for protective placements, 
included in State statutes, are followed. To this end, Guardians Ad Litem must attend continuing education training to keep 
abreast of changes in the statutes. 

Second, it is assumed that in determining what is in someone’s best interest, the court needs input from many sources, includ-

Understand the complex requirements for protective placements in State law; 

Consider the living arrangement, and compare that arrangement to the available alternatives; 

Take account of the opinions of everyone involved; 

Make a well-reasoned recommendation to the court, based on all of the information considered. 

Third, in some instances the protectively placed individual, and people closely involved in his/her life, may disagree on the 
“best interests of the person.” For example, what the protectively placed person wants may not be what is in his/her best 
interests. She or he may want to take more risks than someone looking objectively at the situation would consider being in 
his/her best interest. Or, the person may be resistant to change, even if someone looking objectively at the situation would 
consider the change to be in his/her best interests. Likewise, what the ICF or nursing home wants for the person may be 

feel a tremendous responsibility, as the guardian of another person, to protect that person. In some cases, that might mean you 
would understandably oppose changes that involve risk, even if someone looking objectively at the situation would consider 

The Guardian Ad Litem is responsible for providing an objective opinion to the court at the annual Watts reviews. The Guard-
ian Ad Litem must consider both the current placement and the available alternatives in reaching a conclusion about whether 
the current placement is the least restrictive and most integrated living arrangement where the person’s needs can be met. 
(The meaning of “least restrictive” and “most integrated” is addressed on page 7 of this Information Bulletin.) 

5. How will the annual Watts reviews change under the Restructuring Initiative? 

The annual Watts reviews will change in two ways: 

Change ONE: 

As of May 1,2005, annual Watts reviews have involved the court taking a new look at whether an individual’s current living 
arrangement is the most integrated setting where the person’s needs can be met. This is a new requirement for the courts. 
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This means that for annual Watts reviews that occurred on or after May 1, 2005, the plan submitted by the individual’s county 
of responsibility, which addresses how a person could live in a less restrictive setting, had to also address how the person 
could live in a more integrated setting. 

Wisconsin law now states that a court cannot approve the continuation of an individual’s placement in an ICF or 
nursing home unless the court concludes that this placement is the most integrated setting where that person could 
live and get their needs met. 

county of responsibility, that an individual’s placement in an ICF or nursing home is the most integrated. If the evidence does 

Note: The individual’s county of responsibility is the county that the State determines is responsible for paying for his/her 
residential services, whether that care is provided in an ICF, nursing home, or community living arrangement. 

Change TWO: 

As of May 1,2005, Watts reviews involve the court taking a closer look at whether an individual’s current living arrangement 
is the least restrictive living arrangement where the person’s needs can be met, given the funding available. The court has 
always been required to consider whether a person is living in the least restrictive environment where the person’s needs can 
be met with the funding that is available. 

In order for the courts to take a closer look at an individual’s current living arrangement, the Restructuring Initiative requires 
the court be given additional information, beyond the Guardian Ad Litem report, to help the court make a decision about 
whether a person is living in the least restrictive environment. This means the court must receive and consider a plan from the 
individual’s county of responsibility, which describes how the person could live in a less restrictive living arrangement (often 
called a “non-institutional” or “community” setting) and have his/her needs met with the funding that is available to pay for 
the person’s supports needs. 

6. How does the court decide which living arrangement is the least restrictive and most integrated? 

The court considers all of the information presented to it as part of the annual Watts review. This information has always 
included a summary provided by the Guardian Ad Litem of the current living arrangement (the ICF or nursing home). This 
information will now also include a plan, submitted by the county of responsibility, which explains how the individual could 
live in a less restrictive and more integrated setting than the ICF or nursing home where she or he currently resides. Having 
all of this information allows the court to compare the available living options for the individual who is protectively placed. 
The Guardian Ad Litem will also considers the plan submitted by the county of responsibility in determining what placement 
recommendation she or he will make to the court. 

Least Restrictive Environmen

treatment and conditions which will allow the maximum amount of personal and physical freedom. 

Most Integrated Setting

Federal regulations interpreting the Americans with Disabilities Act, passed by Congress in 1990. [28 CFR pt. 35 App. A. pp. 
525-526]

To summarize, the least restrictive living arrangement is the living arrangement that provides the person with the most per-
sonal and physical freedom. Personal and physical freedom is really about how many choices a person has in his/her daily 
life. For example, can a person choose what time to go to bed, what to wear, what and when to eat, how to spend free time, 
whether to go outside or stay inside, and whether to spend his/her free time at home in the bedroom or in the living room. 

The most integrated living arrangement is the living arrangement which provides the greatest opportunities for a person to 
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interact with people who don’t have developmental disabilities. This generally means interaction with non-disabled people 
who are not paid providers of support or services. 

7. Why does the court have to consider least restrictive environment and most integrated setting in deciding where a 
person who is protectively placed will live? 

State law that governs protective placements and annual Watts reviews contains language that requires protective placements 
to be in the least restrictive and most integrated setting where an individual can get his/her needs met. [§55.06(9)(a)] The 
courts must follow this law. Ultimately, as a result of the Restructuring Initiative, the “most integrated setting” standard is the 
predominant standard that the court must use in rendering a decision about placement. 

Federal regulations interpreting the Americans with Disabilities Act of 1990 require that “public entities,” including state and 
county governments, administer their programs and services in the “most integrated setting” that can meet the needs of the 
individual with a disability. [28 CFR §35.130(d)] 

8. Why is the state Department of Health and Family Services (DHFS or The Department) doing this Restructuring 
Initiative? Aren’t Watts reviews already working the way they are supposed to? 

As mentioned earlier, Federal laws like the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 re-
quire that people with disabilities receive services in the least restrictive environment and most integrated setting. States and 
counties, such as Wisconsin and its counties, that utilize Federal money to provide services to people with disabilities must 
follow these laws. 

Wisconsin law now requires the State and counties to ensure that protectively placed individuals with developmental dis-
abilities are living in the least restrictive and most integrated settings where their needs can be met. DHFS recognizes that the 
combination of State and Federal laws creates an obligation on the part of State and county governments and that the State 
and counties must do more to ensure they are meeting this obligation. That is why they created this Restructuring Initiative. 

DHFS recognizes that, in the past, the courts have not been required to request information at Watts reviews regarding the 
potential for protectively placed individuals to live in less restrictive living arrangements. In addition, the Department also 
recognizes that prior to 2005, the most integrated setting standard was not something that the courts were required to con-
sider. In addition, prior to May of 2005, there was never a requirement for a county of responsibility to provide the court with 

more integrated setting than the ICF or nursing home. 

As a result of all of these realities, DHFS believes that the courts frequently had inadequate information about whether a 
placement in a less restrictive and more integrated living arrangement was possible. The Department believes this is likely 
to have led to some court orders to continue a placement in a more restrictive and less integrated arrangement than was truly 
necessary for a person. Where this occurred, the requirements of State and Federal laws were not being followed. Therefore, 
DHFS has introduced the Restructuring Initiative, to better ensure individuals with developmental disabilities are living in the 
least restrictive and most integrated living arrangement where their support needs can be met. 

9. Can the State or County force my ward to move out of the place where s/he currently lives, as a result of the Re-
structuring Initiative? 

No. The Restructuring Initiative does not give the State or counties any power to move people out of their current living ar-
rangement, without a court order from the court. At the annual Watts review the court will decide each individual’s case after 
carefully reviewing information about the person, his/her unique support needs, and proposed living arrangements. The im-
pact of the new State law is that the court cannot approve the continuation of an individual’s placement in an ICF or nursing 
home unless the court concludes that this placement is the most integrated setting where that person could live and get their 
needs met. 

county of responsibility, that an individual’s placement in an ICF or nursing home is the most integrated. If the evidence does 
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Learning Group Memo #1 - Developing Capacity

that…
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From To

Maintain capacity Develop capacity

Targeted
&

Time Limited

• Training on specific 
conditions or proce-
dures within current 
perceived compe-
tence.

• Adjusting to changes 
in waivers, proce-
dures, etc. 

• Designing county/ 
provider develop-
ment plans

• Learning about new 
approaches to assist-
ing people seen as 
too difficult to serve.

Ongoing

• Required staff train-
ing

• Maintaining MA 
compliance

• Making & revising 
CIP plans

• Communities of 
practice around 
specific issues 
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Orientation to 
Developing Capacity

Achieving Deeper 
Understanding

Building Person-

Local Collaboration

Developing
Organizational

Capacity

tation

tation

Facilitation
consultation

tation
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