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The landscape of healthcare for individuals with intellectual and developmental disabilities (IDD) has undergone a 

paradigm shift over the last two decades, moving from institutionalized care toward community-based, person-

centered models. In North Carolina, organizations such as A Small Miracle (now part of the Abound Health

network) have pioneered the integration of home-based support services that cater to both pediatric and adult

populations. This transition is not merely a change in location but a complex structural reorganization of service

delivery, funding mechanisms, and therapeutic interventions.

Understanding the Theoretical Framework of IDD Support Services

To understand the operational scope of providers like A Small Miracle, one must first grasp the Community 

Alternatives Program for Individuals with Intellectual and Developmental Disabilities (CAP-I/DD). This is a

1915(c) Medicaid Home and Community-Based Services (HCBS) waiver program specifically designed to provide

a cost-effective alternative to institutionalization in an Intermediate Care Facility for Individuals with Intellectual

Disabilities (ICF-IID).

Core Pillars of the CAP-I/DD Waiver

•  Health and Safety: Ensuring the participant's needs can be met safely within the community setting through a 

comprehensive risk assessment.

•  Cost Neutrality: The average cost of providing services in the community must be less than or equal to the 

average cost of providing services in an institution.

•  Person-Centered Planning (PCP): A methodology where the service plan is driven by the individual’s goals, 

preferences, and clinical needs rather than a standardized menu of services.

The technical implementation of these pillars requires a multi-faceted approach involving Direct Support 

Professionals (DSPs), Qualified Professionals (QPs), and Care Coordinators working within Local Management 

Entity/Managed Care Organizations (LME/MCOs).

Technical Analysis of Service Modalities

Service delivery in the IDD sector is categorized into specific modalities, each with distinct clinical objectives and

regulatory requirements. Based on the operational profile of organizations like A Small Miracle, we can categorize

these into four primary quadrants.

1. Habilitative and Community Living Supports

Unlike traditional medical care, which focuses on curation or stabilization, habilitative services focus on the 

acquisition and maintenance of skills. This includes Community Living and Supports (CLS), which assists 

individuals in developing independent living skills such as personal hygiene, meal preparation, and financial 

management. The goal is functional independence through systematic instruction and reinforcement.

2. Respite and Caregiver Support



Respite care is a critical technical component of the long-term support system. It provides periodic relief for primary 

caregivers. In the context of North Carolina’s waiver systems, respite is not merely "supervision" but is often 

integrated with therapeutic goals to ensure continuity of care. It acts as a systemic stabilizer, reducing the risk of

caregiver burnout which often leads to institutionalization.

3. Specialized Consultative and Behavioral Services

For individuals with complex behavioral needs, such as those on the Autism Spectrum, specialized consultation is 

required. This involves Applied Behavior Analysis (ABA)or similar evidence-based practices. Analysts conduct a

Functional Behavioral Assessment (FBA) to identify the triggers and reinforcers of challenging behaviors,

subsequently designing a Behavior Support Plan (BSP) that the direct care staff implements.

4. Vocational and Networking Services

Supported Employment and Community Networkingare designed to integrate the individual into the broader

economic and social fabric. This involves job coaching, workplace modifications, and social skills training within a

non-segregated environment.

Comparative Evaluation: Service Models and Geographic Impact

The following table illustrates the comparative differences between various service categories provided by major

IDD service organizations in North Carolina, such as those found in Raleigh, Goldsboro, and Charlotte.



Service Category Primary Objective Staffing 
Requirement

Funding Source Primary Setting

Personal Care Assistance with 
ADLs (Activities of 
Daily Living)

Certified Nursing 
Assistant or DSP

Medicaid (CAP-C/
DA)

Private Home

In-Home Skill 
Building

Skill acquisition and 
behavioral growth

Qualified 
Professional/DSP

CAP-I/DD Waiver Home &amp; 
Community

Community 
Networking

Social integration 
and participation

Direct Support 
Professional

Innovations Waiver Public Spaces

Respite Care Primary caregiver 
relief

Trained Caregiver State/Waiver Funds Home or Facility

Procedural Execution: The Lifecycle of Care Implementation

Implementing high-quality home-based care is a rigorous technical process. Below is the standard procedural

workflow used by leading providers like A Small Miracle to ensure clinical compliance and client satisfaction.

Step 1: Referral and Intake Assessment

The process begins with an intake assessment where the provider reviews the individual's Individual Support 

Plan (ISP) or Person-Centered Plan (PCP). This involves a clinical review of medical history, psychological

evaluations, and adaptive behavior scales.

Step 2: Staff Matching and Compatibility Matrix

Providers utilize a compatibility matrix to match Direct Support Professionals (DSPs) with clients. This matrix 

accounts for:Clinical Competency: Does the staff have specific training (e.g., seizure protocols, feeding tubes)?

Geographic Proximity: Ensuring reliable attendance in rural areas like Goldsboro or high-traffic areas like 

Charlotte.Interpersonal Compatibility:Matching personalities and communication styles to foster a therapeutic

alliance.

Step 3: Training and Plan Induction

Staff must undergo specific training on the individual's plan. This includes Occupational Safety and Health 

Administration (OSHA)standards, Health Insurance Portability and Accountability Act (HIPAA) compliance, and

Crisis Prevention Intervention (CPI). Technical training focuses on the specific data collection methods used to

track progress toward ISP goals.

Step 4: Continuous Quality Improvement (CQI)

Service delivery is monitored through quarterly reviews. Key Performance Indicators (KPIs)include goal

achievement rates, incident report frequencies, and family satisfaction metrics. This data-driven approach allows for

the dynamic adjustment of the care plan.

The Non-Profit Nexus: Pediatric Oncology and Supportive Care

While the CAP-I/DD waiver covers developmental disabilities, there is a significant intersection with pediatric 

oncology support, exemplified by organizations like Small Miracles (a 501(c)(3) charity). Unlike the medical/

habilitative model, this Philanthropic Support Model focuses on the psychosocial wellbeing of pediatric patients.



Technical Integration of Gift Programs and Experiences

For children undergoing intensive cancer treatment, the environment of care is often sterile and traumatic. The 

introduction of gift programs and "special experiences" serves as a psychological interventiondesigned

to:Reduce treatment-induced anxiety.Provide normative childhood experiences in a medical setting.Strengthen the

family unit's resilience during long-term hospitalization.

From a technical standpoint, these organizations must navigate complex hospital protocols and infection control

measures (especially for immunocompromised patients) while coordinating logistics for gift deliveries and events.

Operational Challenges and Failure Modes in Home-Based Care

Despite the benefits of community-based care, several operational challenges can impede success. Understanding

these failure modes is essential for healthcare administrators and policy strategists.

1. Workforce Shortages and Retention

The IDD sector faces a chronic shortage of DSPs. The technical solutioninvolves implementing career ladders,

competitive wage analysis, and robust electronic health record (EHR) systems that reduce the administrative

burden on front-line workers.

2. Regulatory Compliance and Audit Risk

Providers in North Carolina must comply with stringent Division of Health Benefits (DHB) regulations. 

Documentation failures are the most common cause of audit recoupments. Implementing automated Electronic 

Visit Verification (EVV)systems is now a federal requirement under the 21st Century Cures Act to mitigate fraud

and ensure service delivery accuracy.

3. Clinical Complexity and Comorbidity

Many individuals have dual diagnoses (IDD and Mental Health disorders). This requires a Multidisciplinary Team 

(MDT)approach. A failure to coordinate between the primary care physician, the psychiatrist, and the home care

provider can lead to fragmented care and poor health outcomes.

Technological Advancements in IDD Care

The future of organizations like Abound Health and A Small Miracle lies in the adoption of Assistive Technology 

(AT). We are seeing a move toward:

•  Remote Monitoring: Using sensors and telehealth to provide support while respecting the individual's privacy.

•  Predictive Analytics: Utilizing EHR data to identify patterns that precede behavioral crises or medical 

emergencies.

•  Adaptive Communication: Augmentative and Alternative Communication (AAC) devices that allow non-verbal 

individuals to express complex needs.

The integration of these technologies into the Person-Centered Planrepresents the next frontier in maximizing

independence for those with intellectual and developmental disabilities.

Synthesis of the Community-Based Care Model

The evolution of A Small Miracle from a local provider to part of a larger network like Abound Health reflects the

scaling of specialized care to meet the growing needs of the North Carolina population. The technical complexity of

navigating the Medicaid waiver system, managing a decentralized workforce, and maintaining clinical excellence



across multiple municipalities (from the Research Triangle to the coastal plains) cannot be overstated.

Ultimately, the efficacy of these services is measured by the quality of life of the individuals served. By utilizing

evidence-based interventions, rigorous staff training, and a robust administrative framework, home-based care

providers transform the theoretical promise of community integration into a practical reality. For families navigating

pediatric oncology or developmental disabilities, these organizations provide the structural support necessary to

navigate life’s most significant challenges with dignity and hope.
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