The Developmental Care Program at the University of New Mexico has been providing developmental and support services to newborns and their families in the NICU since 1978.  The Developmental Care Program has grown to include 9 clinicians, representing the disciplines of occupational, physical, and speech therapy, family therapist, massage instructors, developmental specialists, services coordinator, and nurse specialist.

The program has been recognized as a part-C early intervention program by New Mexico’s Department of Health for the past 15 years.  As such, the program is a recipient of a yearly grant to provide preventive-intervention services for a yearly average of 100 infants born at –risk and their families.  The designation as an early intervention program enables the Developmental Care Program to bill Medicaid for services provided in the NICU as long as an IFSP is in place.  Developing the IFSP in the NICU is one of the more difficult aspects of services we offer for families.  While our IFSP has been significantly modified to better suit the NICU setting, it still can be difficult to discuss development and longer term outcomes with a family whose baby remains critically ill.  

Upon discharge, approximately half of the infants cared for in the University of New Mexico’s Health Sciences Center’s NICU who qualify for Part C services are referred to early intervention programs throughout the state of New Mexico.  The remaining infants are followed by the Developmental Care Program either through home visits or through clinic appointments. 

Several factors have contributed to the program’s success and longevity.  One of those factors is the close alliance with the neonatalogists.  We have a standing order to assess every infant admitted to the NICU.  We use a system referred to the SORT (System of Risk Triage) to help us develop a plan for current and future services based upon each infant’s biological and environmental risk factors.  New Mexico’s generous eligibility criteria for early intervention services have been an important aspect to the recognition of the importance of serving infants who have been in an NICU.   In fact, eligibility has been expanded from infants born <32 weeks gestation to <35 weeks gestation.  

We sincerely hope that our experiences can be beneficial to other states trying to implement similar programs and look forward to working together to learn from other state’s programs successes.

