Staley Implementation Group

Resource Connections of Oregon 
Salem, Oregon 97305

July 25, 2008
· Next meeting is scheduled for Friday, September 26, 2008, at Resource Connections of Oregon in Salem from 9:30am – 3:00pm.  The Customer/Family/Advocate group will meet from 8:30am – 9:30am.
· Meetings for 2008—November 19, 2008                         
In Attendance:  Judy Cunio, Carol Simonds, Cindy Helvington, Arlene Jones, Marcie Ingledue, Bill Lynch, Pam Ring, Mike Maley, Mike Parr, Kathryn Weit, Dan Peccia, Bev Herrin, Jennifer Bickett, VeeAnn Ambers, Howard Miller, Diana Buell, Gabrielle Bolivar, Patricia Hildebrand, Brenda Ylvisaker, Mary Lee Fay, Alison Gayne, Katie Rose, Amy Peer, Sarah Knight, Jasper Smith, Tim Kral, JoAnne Fuhrman
Meeting was called to order by facilitator, Bill Lynch, at 9:34am.  Minutes taken by Arlene Jones and Sarah Knight.
Introductions and Announcements

Introductions were made.  Open invitation had been extended to all brokerage directors—welcome to all brokerage directors and staff in attendance.  

The Oregon Council on Developmental Disabilities publication, “Oregon Perspectives” on Emergency Preparedness is available and was distributed to those in attendance.  Family representative, Cynthia Owens, is on her way to Columbus, Ohio to participate as a family representative at the ADA National Forum on Disability Issues panel.  The National Forum on Disability Issues, featuring the 2008 Presidential Candidates (invited) is a historic, nonpartisan forum on national disability policy to be held on July 26, 2008, with live webcast.
Review & Approval of Minutes 

The May 23, 2008, minutes were approved by consensus.  Final version will be posted on the Arc of Oregon website.  
Success Stories

Providers
Brenda Ylvisaker (Bridges to Independence) related a success story, involving a brokerage customer who had lost her long time employment and encountered multiple difficulties in securing employment.  Brenda was able to assist the customer in identifying a right fit, which resulted in the brokerage customer securing a great job—five days a week at above minimum wage with a 401K.
Brokerages

From Full Access Brokerage (FAB), story was related of a young man in Eugene, whose employment has been going well.  His mother’s death incurred financial instability and loss for the household, such that both the brokerage customer and brother were on the verge of being homeless.  They were able to move into Mainstream housing and live on their own together.  The customer’s workplace was committed to the individual and has kept him as an employee.  The individual is now out of debt.
Howard Miller (Inclusion, Inc) recently visited a brokerage customer who has a gallery.  Inclusion is now working with him so as to further develop his portfolio, and develop the business with a Plan for Achieving Self Support (PASS) Plan.

Advocates

Pam Ring (Arc of Lane) related the successful situation where the brokerage is helping a young individual who experiences fetal alcohol syndrome and family mental health issues, with problem solving and thought process.  This individual dealt with intermittent explosive behavioral issues.  He has been holding a job for the first time in his life and is in community inclusion. 
Open Mic

Judy Cunio related that Resource Connections of Oregon (RCO) recently “took over” the bowling alley with their brokerage event.  
Monitoring/Updates

SPD Updates
· Support Services Rule
Mike Parr related that the Rule Workgroup has met for the last time to align the rule with actual practice.   A document focused on the revisions will be crafted and distributed to the brokerage directors.  Request was made that the document be distributed to the members of the SIG.  The original rule is available on the web.  Highlighted areas indicate portions which would impact practice and policy.  

The State is viewing this as an ongoing process especially with regard to policy and philosophical issues.  
ACTION ITEM—Mike Parr to send document on revisions of the Support Services Rule to the SIG for distribution to SIG members. 
· Comp 300
Diana Buell reported that of the 130 placements available statewide, there are 9 remaining.  Of the individuals who have been identified, 3 on the list have gone into crisis.  With regard to housing projects (7 in number), $2 million was available.  Clarification on the document distributed—vacancies indicate those families who are currently being worked with.  As yet, proposals are being worked on with no funds having been spent as of this time.  There is not a lot of interest in group homes.  Indications are that people have preference for supported living and foster care.  

Provider capacity development has been a challenge.  A few counties have been interested in family groups, but there are issues and not much movement.  Wallowa County was held up as an example of a small rural area where in the last round of Comp 300, a provider was developed, and in this round there has been further development of a provider base, so that the provider can stay in business.
It was expressed by SIG members that families are not necessarily knowledgeable about what  to ask with regarding providers and getting a good match.  There is a need to help self advocates and families with decision making.  Suggestion was made to have the Customers/Families/Advocates stakeholder group work on an educational piece, with request for input from brokerages.

ACTION ITEM—Customers/ Families/Advocates begin work on educational piece with regard to support provision of Comp 300.
· Base Plus Tool—Basic Supplement Criteria Inventory (BSCI)
Explanation was given that the document distributed, “Instructions for the Completion of Form DHS 0203 Support Services Basic Supplement Criteria Inventory,” was a clarification document used to accompany the Basic Supplement Criteria Inventory (BSCI) or Base Plus Tool.  Although it is a draft document and is still in process, it is the culmination of discussions which have occurred through usage of the BSCI.
Emphasis was made that the BSCI is not an individual assessment tool.  The BSCI should be looked at more as a grouping tool, so as to identify extraordinary supports needed for the customer and family caregiver (family caregiver circumstances), which would require addition funding support.  Overview was given by Diana Buell with regard to clarifications so as to avoid duplicate scoring of similar circumstances.  Consistencies in scoring did occur within brokerages, but it was noted that inconsistencies were occurring across brokerages.  Within each individual brokerage only 1 or 2 people do the scoring.   

Much discussion followed.  In addition to usage prior to eligibility determination, the assessment occurs when there is a change in circumstance and when a request is made.

· Employment Initiative
As of August 25, 2008, the State will send out an Employment Initiative Policy, which encompasses both comprehensive and support services.  How the policy is implemented has real implications.  
· Enrollment Data
The next biennium will see an additional 1400 customers served.  This number is garnered from best projections for the waitlist and for the next biennium.  The need for 700 new capacity above present brokerage levels is foreseen, which means an increase in the total capacity levels for existing brokerages or development of at least one new brokerage.  Demographics see a younger age enrollment, with individuals coming through county case management.

Data shows near 100% capacity with some brokerages.  Issues arising include how to manage funds, being able to accommodate transfer requests, and increasing provider sanction issue, where the providers involved may be family members.

Customer/Family/Advocates

The one-day SIG PCP Training is scheduled for Tuesday, October 14, 2008.  Reminder was made for brokerages to give names of local site facilitators to Cynthia Owens.  It is important that the identified facilitators attend the training session to be held on August 21, 2008.  With regard to attendance at the training, everyone was encouraged to have collaborative teams attend the training.
Brokerages
No update has been received with regard to the incident involving an Integrated Services Network (ISN) customer and Protective Services.  A meeting is scheduled for September.  An internal workgroup has been having discussions in relation to how in-home services affects in-home comprehensive, support services, CIIS, and also how this applies to county services coordination.  Situation posed is that if services are self-directed and within a home (the individual’s own home or the family home, not within a licensed facility), is the county, brokerage, or PA negligent?  Outcomes could have effect on how the rule is written.
Counties
No report.
Provider Organizations

Gabrielle Bolivar related a situation she was encountering with regard to employment with brokerage dollars disbursed with vocational rehabilitation.  As others were not experiencing this, it was possible that the situation is an individual staff issue.  

The difficulty associated with providing community living supports, especially due to increased cost of gas, with regard to brokerage funds was expressed.  Some alleviation would occur with the 10% mileage increase in October.   
Independent Providers
Complex Issue Discussion and Action Steps
· Family members as care givers:  How do we ensure quality of Medicaid funded services within the family home?  See attached discussion paper
Customers/Self-Advocates/Families stakeholder group had discussion of the policy paper and question was raised referencing inclusion of the work of the Role of Families workgroup with conflict of interest.  Clarification was received from Mike Parr that the particular document had been incorporated into the formulation of this policy paper.  It was expressed that what was not being seen was some reference or required training/orientation/training as to core values that the system is based on.  (Make what is available for educating families.)

Question was raised as to the frequency of this issue and whether there is statistical data versus anecdotal data.  Response was that hard data was not available.  It was unknown as to how or when to enter into an orientation.  

Discussions followed around the “Policy/Practice Discussions” portion of the document:

· Are pre-and initial entry practices and information to individuals/families sufficient to help address potential problems?

Response—No 
· Are the basic Independent Provider qualifications sufficient?  Response—(Sarah Knight with Inclusion) indicated that their brokerage increased the basic qualifications, requiring at least 1 year in the field of developmental disabilities and relevant experience, person first language, and an understanding of self-determination.  (Mentor, The Arc Brokerage Services, Inclusion, and Independence NW) requirement of 3 hour mandatory orientation for independent contractors (IC’s).  It was expressed that philosophically this is subjective.  
· Is it enough for the employer to be the only voice in saying someone is qualified to work with the customer and be paid using Support Funds?   Response--???  Judy suggested that providers be trained along with the customer.
Complex Issues Discussion and Action Steps—continued 
Mike Maley asked the group if the format meets the need to discuss various topics of interest and the group agreed that it does.

Bill suggested that the group designate an hour to the Complex Issues discussion ahead of the Updates at the next meeting so that the group can have a more thorough discussion with the goal to develop action steps after discussion.  Eventually some of those things would end up in policy or rule.  

The process is to conceptualize the issue, reach consensus and develop practical steps to implement policy. The discussion brief on Family Members as Paid Caregivers will be redistributed along with notes on previous conversations.  

ACTION ITEM:  Mike Parr will look for a 2004 document around frequently asked questions on the topic (Family Members as Paid Caregivers) that should be incorporated into this discussion.    

Quality Assurance – Review of Protective Services data and Serious Event Review Team (SERT)
Dana Messman and Leah Craft—Department of Human Services, Seniors and People with Disabilities, Office of Federal Reporting and Financial Eligibility
The state requires the reporting of specific critical incidents for adults and children with developmental disabilities as addressed in OAR 411-320-0010 through 411-320-0020.  Reports are made by County Service Coordinators via the Serious Event Review Team (SERT) system.  The SERT provides follow up on serious incidents and identifies areas of need, training, or support based on data. SERT reporting system is web-based and each county only has access to the individuals served within their individual county.  The only variation in rule is in the interpretation of the rule from worker to worker and county to county.  One might find that particular offices are applying rules differently than another office or geographical area.  

Dana reviewed abuse guidelines and other types of serious events.  DHS errs on the side of caution in situations where the cause of injury is unknown and a Protective Services Investigation (PSI) would ensue.  An example of a SERT which would not reach PSI would be the situation of a consumer being transported to the hospital for non-routine medical care.
Review of matrix

One goal of SERT is to assess the incidences of abuse in customers that are receiving support services.  The data in SERT is only as good as the information input by the reporters (service coordinatiors at the county level).  Brokerages do not have access to the SERT system and refer everything to the CDDP.  The chart represents a break where the statutory rule stops and how to extend it.  The additional information (hospitalization, emergency room visits, etc) is collected via Incident Reports (IRs) and PA knowledge, but is not systemized or required.  This does not reflect financial exploitation unless a brokerage staff is involved.  Brokerages are encouraged to access law enforcement, Medicaid fraud unit, and sanctioning in such cases.  It was noted that law enforcement does not necessarily respond because the situation has been reconciled.  Brokerages ask that family members report hospitalization but it is not tracked in SERT.  

Review of SERT process

Dana mentioned that there has been some debate around a customer choosing not to access supports recommended by the SERT.  

The outcome of the investigation should be communicated to the brokerage.  The proposed database collecting information about abuse determinations may meet the need for the information about individuals that have had abuse substantiated against them.  It was recommended that the state formalize a process for notifying providers or the outcome of an investigation.  DHS is currently crafting response to CMS around a process for this.

The County Developmental Disabilities Program (CDDP) can request Office of Investigations and Training involvement (conflict of interest, employee of CDDP, complex case) when needed.

Where do Brokerages and PAs fit in?

The SERT database can pull longitudinal data to disseminate educational information, identifying training, quality assurance, identify issues around health and safety, and identify repeat perpetrators.  Each county has designated staff that can pull SERT reports.  Some of the reports may not be entirely functional as a result of the number of staff employed or customers served.  Work is being done to refine these reports.  Dana gave an example of a single incident that affected everyone in the home resulting in a large number of substantiations against the home.  Small counties sometimes do not accrue enough data points to get good data.  

A reduction in fatal four SERTs has been seen since the trainings were held at the beginning of the year.  

A review of issues has come out of the comprehensive waiver renewal.  The support services waiver renewal is coming up and the SIG will be involved in the process.  The state wants to make sure that the CDDPs and brokerages are identifying quality improvement issues.  Centers for Medicare and Medicaid Services (CMS) had questions around plans of care, level of care (done in a timely manner, improvement plan), qualified providers, state administrative authority (once the CDDP approves the plan, how does the state approve plan; how does the state ensure that the funds are being spent on outcomes.), health and safety, financial accountability and medication administration management (tracking, dispensing, self-administering, etc) during the application for Oregon’s comprehensive waiver renewal.  CMS is interested in knowing how we educate customers about how to direct their own care (hiring and firing employees, workers compensation).   Oversight is the focus for CMS – they would like to see the state take on more oversight responsibilities.  

Dana stated that CMS will likely be interested in our support services waiver application renewal when it comes up.  It is an assumption that the questions CMS has had with regard to comprehensive services will be similar to those that they will ask regarding support services.  Some of the feedback that we receive from CMS may be contrary to the philosophical discussions that this group has had.  Oregon’s conversations involved both CMS headquarters in Baltimore, MD as well as our regional CMS office.  

The support services waiver renewal application is due July 2009.  Leah will be working on the waiver application as soon as she wraps up the comprehensive services waiver.  Questions around paying parent, face-to-face requirement, and interpreter services may arise.  Some of these questions challenge the fundamentals of self-direction.  

Suggestions was made that this group find information from other states.  SIG needs to ask itself—What things do we want approved that have not been approved in the past and what things can be pushed back?  No new services were submitted on the comprehensive waiver application.  The support services waiver application is split up into sections and different departments/people review them at CMS.  

It was stated that self-determination and health and safety should never be an either or conversation.  

Complex Issues Discussion and Action Steps--continued

Does the CGS call adequate attention to the level of employer related supports that are required by each [customer as an] employer?  

· The CGS is a comprehensive assessment that documents the person centered planning (PCP) process that brokerages go through with each customer/employer.  It has several categories but there is no formal assessment that documents a customer’s ability to be an employer.  There was discussion around administering a ‘test’.  Could that ‘test’ or process be extended to include the individual’s network (in assisting with hiring, firing, and meeting employer requirements)?  Customers and families want to be able to choose the provider and that is different from wanting to be an employer.  

Dan Peccia pointed out that we need family members to make the system work.  In an Agency With Choice situation you are taking 30% of funding access from the customer.

Can customers-as-employers reasonably be expected to report or act on poor performance of family members?  Are they prepared for the consequences if they do?  
· The CGS does not designate the level of support required for the customer to be an employer or define the level of support the PA provides.  The addition of employer related responsibilities to the PA (1:38 caseload) would fundamentally change parts of the PA job.  There are two pieces to fiscal intermediary services (paperwork, check cutting) and the working with providers (hiring and firing, discipline). 


Reasons for customer to be an employer is the social benefit piece where the monies they pay into 
their social benefit.  Somebody (the individual or somebody in their circle) has to be the employer 
of record.  


The Client Employed Provider (CEP) is an assessment system determining the number of hours in 
addition to the payroll piece.  It was suggested that this group obtain a cost analysis of the CEP 
system.   

ACTION ITEM: This group would like to look at the Client Employed Program (CEP) system to assist in their conversations about Agency With Choice.    

The great thing about the brokerage system is that customers and their family members drive their own quality control.  When individuals have issues, what are the common denominators and what tools would guide people through responding?  

Areas of concern discussed:  What about customers that function at a lower-level of understanding?  Or, those customers that are easily led into decisions?  Does the brokerage system want to require individuals to take a ‘test’?  If they ‘pass’, they are able to maintain employer status and if they don’t ‘pass’ they can choose from an agency with choice?  Or, can we continue to use this system and deal with the issues?

Brenda Ylvisaker asked why the difference between the requirements for provider organizations and independent providers is so vast.  This is an issue that the group found interesting however moved on in the discussion.  

There are models for assessing an individual’s ability to be an employer (Independent Choices).

When and in what circumstances can a brokerage step in and say something different needs to happen here.  Judy Cunio suggested that this is a place to do some peer advocacy.  The development of tools around choice making may be a good option to help customers work through employer related issues.  It is important to help people understand that they do not need to be an employer to self-direct.  

Mary Lee Fay suggested focusing on the risks and responsibilities and how are customers going to get the support to deal with the risks and responsibilities.  Focus on self-advocacy trainings, leadership trainings, teaching people to grow into that role.  Tools must be gentle so that we do not alienate customers.  Suggested tools included choice making and (for families), values working with an adult.
What action should brokerages take when it appears that an individual is not directing the creation of the ISP, or is being unduly influenced in its creation?  What do PAs do?

· PAs may ask the customer to go out for a casual discussion.  Develop trust with that individual and the family, may interject a PCP process.  Dan gave an example of it taking 4 years to get a particular customer to a point where progress could be made given the difficult dynamics of his family.  Developing relationships and finding as many support people as possible for that person.  Jasper Smith stated that it seems like the number of people in attendance at brokerage ISP’s is shrinking.  

Mary Lee Faye stated that the state has to be careful to insert policy when most of these issues are so individual.

What happens when a customer is able to be their own employer but appears not to be making independent decisions? 

· Education, empowering, laying out different options, help them question if this is what they want.  Katie Rose gave an example of a customer expressing a desire for community inclusion goals during a planning meeting, the PA explained that this would shift money from the family and everyone at the meeting agreed the community inclusion goal was in the best interest of the customer.  On the way driving home after the meeting the customer contacted the PA and said that he had changed his mind.  Those are the plans that PAs take back and address the issues, hopefully changes occur over time.  The group acknowledged that those ties to the family are strong and their discussion may be more persuasive than anything the PA could say.

Family is saying one thing and the PA is saying something else.

Are there circumstances that exist currently when an individual or individual’s representative should be disqualified from acting as an employer when using Support Funds? Are there circumstances in which a family member should not be paid, or when an outside entity must be the service provider?  

· Examples of circumstances questioned:  (1)  With regard to Community inclusion—Is it really expanding a person’s community when a family is providing the support?  (2)  Money Management—Why would a parent begin teaching skills now that they can be paid?  Wouldn’t they have been doing this all along?
Are there times when a family’s practices are so unacceptable as to make it mandatory to address the practices through the plan (such as a behavior support plan or family training)? 

· The most common practice is around locking doors to keep an individual confined to a space or the home.  The only time brokerages can enforce more positive reinforcement is when giving base plus.  The brokerage can argue that the customer is eligible for extra funds and that it should be used to make the environment/supports less restrictive for the customer.  Paid supports must be used in the least restrictive means.  Brokerages cannot mandate whether a family can do certain practices but they can decide whether to pay for it or not.  

There was discussion around ensuring that Medicaid dollars are being properly spent and Medicaid dollars are not being used comprehensively.  For example, when a customer is being locked into their room at night and we are not paying for supports at night, what kind of jurisdiction do we have?


ACTION STEP:  Mike Parr will bring the list of questions that Maryland has that help 
customers think through their decisions to hire a family member.  

Are customers being given adequate information to making choices about who to hire to provide services?  Are they aware of the risks and pitfalls that may be associated with hiring family?  

· This gets back to customer training and advocacy.  Discussion around medically fragile individuals (if they go out they get sick, they are isolated, if the entire support plan is going to the family and there is no outside provider they can become very isolated).  Social isolation puts people at risk versus ensuring that the family structure stays intact.  Judy Cunio stated that she wouldn’t call the only people you ever see is your family a good quality of life.

Do PAs weigh the risks of isolation, stagnation, erosion of self-determination and low expectations with enough importance relative to more immediate health and safety concerns?  

· This group is discussing it because PAs recognize those things, talk to their directors and brokerage directors bring it here.  Do plans address such risks adequately?  Alison Gayne gave an example where the brokerage called an investigation resulting in a breach of trust between the PA and the customer.  This customer makes poor choices and the PA had worked to respect her choice, while managing family dynamics and in this situation had to start over from square one.   

Is once a year often enough to verify that services reflect the interests of the customer, especially when there may be a conflict of interest?  Is it enough to assess the individual’s risks for isolation, stagnation, erosion of self-determination and low expectations?  

· The SIG has had conversations about shifting role of PA as it relates to paperwork and mandated requirements.  

Mary Lee Fay stated that these discussions are not about what kinds of rules do we provide but how do we get at training and best practices.  The group agreed to continue discussion and move on to what tools and training they can provide for customers and brokerages.  

It helped to have brokerage representation and the SIG would like to have continued feedback.  These are open meetings and brokerage participation is encouraged. 
The health and safety issues paper will be discussed at the next SIG meeting on Friday, September 26, 2008.  

Review Meeting and Plan Next Meeting

· Next meeting is scheduled for Friday, September 26, 2008, at Resource Connections of Oregon in Salem from 9:30am – 3:00pm.  The Customer/Family/Advocate group will meet from 8:30am – 9:30am.
· Identify agenda items for next meeting:

· Employment Initiative
· Agency with Choice Workgroup Report (?)

· Emergency Preparedness—invite Janet Straw to speak on this and personal emergency preparedness

· Complex Issue Discussion and Action Steps

· Responsibility for use of public dollars versus values of self-determination and choice:  Where do we draw the line?
· Training

· 6 issues brought up by state, of which the first (٭) was prioritized for discussion:

· Family members as care givers٭—how do we ensure quality within the family home with regard to Medicaid services (family members as paid care giver and not fulfilling obligations, family home situation which is jeopardizing the customer’s wellbeing)

· Supplanting—as when do you pay a family member out of support services dollars for things family is already giving;

· Health and safety issues—addressing in-home, community-based services which are at the same time customer driven;

· How do we know that services are actually being given Service Monitoring;

· Program expectations—example situation given, where annually there is a level of care (LOC) determination so as to ascertain eligibility for waiver, but what if the program participant is unavailable and/or does not want to participate;

· Customer as employer.
PARKING LOT

· Caseload Ratio Workgroup 
· Inadvertent foster care development
· Order of Enrollment (in year prior to end of roll-out)

· Base Plus Tool—Basic Supplement Criteria Inventory (BSCI)—revisit the population which is being seen, for strategic discussions in capacity building.  
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