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August 13, 2007
Letter to Best Practice People and Families in BDDS District 4:

Dear (insert name)

Thank you for agreeing to participate in the OASIS Best Practice Study group. Your interest and support is very much appreciated in helping us build “best practice” standards of service for Indiana.

This letter in intended to describe the various activities and timelines involved in the Best Practice study.  In addition to this letter, we will be calling each of you to discuss the best way to assist you in your participation.  In summary, here are the key activities:

.

First, we will schedule time to meet or call you and discuss the current services and supports which you receive. We will ask you about services that are working particularly well. We will also ask you to identify any service gaps or future issues that we should consider in building best practice standards.

Second, we will interview your provider(s) and ask them about their staff wages, staff skills, recruiting and retention strategies, and how they organize and deliver supports.

Third, we will examine your current annual cost plan, and ask you if there are any changes which you wish to make either now or in the future.

Finally, we will collect information monthly from both you and your provider, and combine it in a monthly report for you.

Our meetings / telephone calls will last approximately one hour, and we will be contacting you at the beginning of the project (August/September 2007) and toward the end of the project (October/November 2007). 

We will conduct a mid-project and final project clinical review to verify that District 4 best practices meet federal Medicaid and Department of Justice standards. We will also have our clinical team available to provide additional consultation should quality issues arise during the project. Additionally, we will be hosting three discussion forums in Terre Haute, Lafayette, and Bloomington to share findings and observations. 

The following table describes each step, associated activity, and timeline in more detail:

	Step
	Activity
	Timeline

	1. Review and confirm current quality outcomes for each participant


	We will be calling and/or visiting with each person &/or their representative to review the items on the best practice questionnaire.  Also, we will be asking each person to identify how best to be involved. 
	Starting August, 2007 to September, 2007

	2. Identify and correct service gaps and adjust annual service plan


	Based upon our initial discussions, we will also identify critical current service gaps, and initiate actions to meet these concerns. As a result of these conversations, we will build a “quality baseline” for each person, and create an individual cost plan. We will work with provider agencies as needed to address any quality or cost issues that occur.
	Starting August, 2007 to September, 2007

	3. Train people, families, & providers on monthly “best practice” feedback


	We will provide individual training on individual cost plan management and quality outcome reporting.  Each participant will be expected to provide information monthly about any quality issues or progress which has occurred.  We will discuss with each participant the most appropriate means of providing monthly feedback.
	Starting August,  2007

	4. Monthly reporting
	Each person will provide feedback each month to us. Additionally, each service agency will provide cost data for each individual.  We will compile that information into a monthly report and distribute it to each individual.
	Each month starting in September 2007

	5. Conduct “best practice” discussion forums 
	Additionally, we will host small group feedback sessions which focus on specific quality and cost issues that arise. These will happen twice during the process. 
	September 2007 & November 2007

	6. Mid-project review of individual quality outcome progress and service use


	A clinical team from Davis Deshaies will conduct health & safety review for a sample of people in the “best practices” group.  From this review, the clinical team will identify optional personal support approaches which people may want to consider.
	September 2007

	7. End-of-project review of individual quality outcome progress and service use
	Similar to the mid-project review, our clinical team will conduct a follow-up review.  At this review, we will be “certifying” that the best practice group receives services that will meet federal Medicaid and Justice Department standards
	November 2007


We are attaching information from an earlier letter which provides some additional background information on the OASIS initiative. We will be reviewing the form during our discussion with you.  Some of you have already completed the questions, so we will be updating to make sure everything is still current. 
Our contact information is:


Roger Deshaies

roger.deshaies@davisdeshaies.com

Gayle Davis 

gayle.davis@davisdeshaies.com

Jaylon Fincannon

jaylon.fincannon@davisdeshaies.com

Lynnette Bragg

lynnette.bragg@davisdeshaies.com
Norm Davis 

norm.davis@davisdeshaies.com

Davis Deshaies LLC


23019 102nd Place West, Suite 100


Edmonds, Washington  98020


Tele: 
425.778.1612 (office)



425.672.1411 (fax)


www.davisdeshaies.com
Should you wish additional information from DDRS, you can also call Kellie Calita (317.234.2708). As always, your support and patience are very much appreciated.

Sincerely,

Gayle Davis

Davis Deshaies LLC

Attachment #1

Best Practices for BDDS District 4 OASIS Pilot – CHECKSHEET
Directions:  Please review this form in preparation for the conversation/meeting with Davis Deshaies LLC staff.  Many of you have already completed this form.
Best Practice Criteria:  There are five primary criteria which DDRS would like to use for determining best practice.

1. Are you healthy and well?  People have different health care needs, and may be in various states of well-being.  The key questions are:

	Key Questions
	Yes
	No
	Does not apply
	Comments

	· Do you have any health conditions that have not received attention and care?
	
	
	
	

	· Have you experienced more than two (2) unanticipated emergency room visits for serious illness or injury during the past year?  
	
	
	
	

	· If you have specialized medical equipment (to include respirators, wheelchairs, communication devices, etc.), are people supporting you knowledgeable of your needs and how to manage and maintain your equipment?
	
	
	
	

	· Do you have access to special therapies (such as occupation, speech, or physical therapy) when you need them?
	
	
	
	

	· If you have a high risk plan, is it consistently implemented?
	
	
	
	

	· If you participate in any health improvement programs, diet or exercise activities, are you satisfied with the experience?
	
	
	
	

	· Do you have uncontrolled seizures?
	
	
	
	

	· If you are receiving psychotropic medications, do you have a current behavioral support plan and are people monitoring it for you?
	
	
	
	


2. Are you safe and free from harm:  People have different levels of acceptable risk, and may engage with their environment in various ways.  The key questions are:

	Key Questions
	Yes
	No
	Does not apply
	Comments

	· Have you had any serious injuries or accidents in the past year?
	
	
	
	

	· Do you live and work in a safe community?
	
	
	
	

	· Has anyone exploited you or stolen your property in the past year?
	
	
	
	

	· Have you been involved in an incident which has required state investigation?
	
	
	
	

	· If you participate in any personal safety training, are you satisfied with the experience?
	
	
	
	


3. Do you live in a stable home situation:  Stable home life involves both the people with whom you live, the staff who support you, as well as where you live.  The key questions are:

	Key Questions
	Yes
	No
	Does not apply
	Comments

	· Have you moved to a new home in the past year?
	
	
	
	

	· Have you changed roommates in the past year?
	
	
	
	

	· In the past year, have more than 25% of the direct care staff who support you left?
	
	
	
	

	· Do you have personal privacy in your home?
	
	
	
	

	· Do you have a choice in the home furnishings and decorations?
	
	
	
	

	· Do you participate in selecting the menu and/or preparing meals?   
	
	
	
	


4. Do you have sufficient personal income:  Whether you earn money from a job or are able to save money by other means, these questions focus on whether you have “spending money” and how easily you can access it. The key questions are:

	Key Questions
	Yes
	No
	Does not apply
	Comments

	· Do you have money to participate in outings on a weekly basis?
	
	
	
	

	· Do you have a job that pays you a wage?
	
	
	
	

	· Are you able to access your personal funds when you want?
	
	
	
	

	· Do you have a savings plan and / or bank account?
	
	
	
	

	· Do you own any personal possessions with a value of over $500?   
	
	
	
	

	· Do you have a guardian or family member that can provided financial advice?
	
	
	
	


5. Are you generally satisfied with your life:  These questions focus on two key points.  When you make a decision, do other people respect your choices? And, do you feel valued and included in your community?  The key questions are:

	Key Questions
	Yes
	No
	Does not apply
	Comments

	· Are you able to spend time doing activities that you like to do?
	
	
	
	

	· On an average weekday, do you watch more than two (3) hours of television?
	
	
	
	

	· Do you feel that your choices are respected and taken seriously?
	
	
	
	

	· Do you have friends who are not paid to take care of you, or who do not live with you?
	
	
	
	

	· Do you get to see your family as often as you wish?
	
	
	
	

	· Do you belong to any clubs, church or community groups?
	
	
	
	

	· Are you satisfied with your participation in recreational or social events in your community?
	
	
	
	

	· Do you participate in a volunteer activity in your community?
	
	
	
	


	Scale Questions
	1 =

not satisfied
	2 = partially satisfied
	3 = neutral
	4 = mostly satisfied
	5 = entirely satisfied

	On a scale of 1 to 5, how satisfied are you with the services that you receive from your direct care staff and their agency?
	
	
	
	
	

	On a scale of 1 to 5, how satisfied are you with the services that you receive from your case manager?
	
	
	
	
	

	Other Comments: Are there other aspects 
	

	Are there other important items that should be considered in the development of “best practices”?
	


Attachment #2

Best Practices Project Design
Description:  The Best Practices group will serve as the basis for defining and measuring the amount of services used by people with similar needs.  As such, the Best Practice group will be selected from people who live in BDDS District 4. The sample, however, will be representative of people statewide who are enrolled in the DDRS Medicaid 1915c waiver programs (developmental disabilities, autism, and support services). Using a set of “best practice” criteria, people and families who volunteer from BDDS District 4 will be selected to participate in a twelve (12) month pilot initiative.  Additionally, service providers and case managers will also be asked to recommend people for the Best Practice group. From the people volunteered and / or recommended, DDRS will select a representative sample.

What happens to people who participate in the Pilot initiative:  The Pilot initiative will operate from July 2007 through June 2008, and consist of two phases: “shadowing” and “testing”. During the first six (6) months of the initiative, Best Practice people will be “shadowed”.  Shadowing involves an initial interview with DDRS staff and consultants to determine which services are working well. 

1. Personal Interviews: An interview will be conducted with each of the participants in the Best Practice group.  This interview can involve any people that the participant chooses, and will focus on those services and supports which are working well. The interview will involve either a meeting or telephone call and should last less than one hour. Participants will be interviewed at the beginning of the project (August 2007) and toward the end of the project (October 2007). 
2. Quality Validation:  For a sample of Best Practices people, a clinical review will be conducted to confirm that quality outcomes are present.  Reviewers will use clinical standards employed by the Department of Justice (DOJ) and the Centers for Medicare and Medicaid Services (CMS). The purpose of these reviews is to make sure that “best practices” will meet the test of federal standards.

3. Provider Interviews: Providers who support Best Practice people will also be interviewed regarding their direct care staff recruiting, retention, training, organization, and compensation approaches. The intent is to determine what conditions must exist for providers in order to offer quality supports.

4. Review of Annual Cost Plans: In addition, data from current annual cost plans for Best Practice people will be collected and compared to those services actually provided. 

5. Test a new Individual Budget Tool: Information from current annual cost plans will also be used to develop and build a new Individual Budget Planning Tool which will be tied to provider reimbursement and invoicing. Best Practice people will be asked to test this tool to see if it is helpful and easy to use.

6. Compare the Best Practice standards to current services:  The best practices participants will be organized into groups of people with similar needs.  Service levels from each of these groups will form the basis of the “best practice standards.”  These standards will describe a typical range of service units that can provide quality outcomes for people with similar needs.  The Best Practices group will review these standards and recommend changes as needed.

The testing phase occurs during the second six months (January 2008 to June 2008).  People in the Best Practice group will participate in the testing phase. Best practice standards will be compared with the service utilization experience of all the people who receive waiver services in BDDS District 4. The purpose of the testing phase is to determine the extent that current service levels address best practices.  Information from the testing phase will be used to build future legislative budget requests as well as determine the costs of people who are underserved or on waiting lists.

How will the sample of Best Practice people be selected: The state’s consultants, Davis Deshaies LLC, will pull 10% random sample from the people who volunteer for the Pilot. This sample will be “stratified” meaning that people will be selected from the following groups:

Select by Age:

1. Children between the ages of 6 years and 13 years

2. Children between the ages of 14 years and 18 years

3. Adults between the ages of 19 years and 22 years 

4. Adults between the ages of 23 years and 54 years

5. Adults who are 55 years of age or older

Select by Living Situation: 

1. People who live with their families

2. People who live in their own homes either alone or with friends

As other factors that drive cost are discovered, additional people may be added to the sample.

What data will be collected and how will it be used:  During the first six months, personal outcome data and service utilization data will be collected for each month and compared to the current service plans.  The data will be collected from provider agency staff using an electronic report form, and will be sent to Best Practice people for review and comment. The purpose of the data is to verify that best practice services have been received, and that quality outcomes are continuing to occur.

Will services change for people who are part of the Best Practice group:  During the Shadowing phase of the BDDS District 4 Pilot initiative, no services will be changed for people in the Best Practice group.  During the Testing phase of the BDDS District 4 Pilot initiative, the best practice service standards will be applied to ALL BDDS District 4 people who receive waiver service.  No one in the Best Practice group will experience any change in services.  For other people in BDDS District 4, the Pilot initiative will identify the amount of services that they may require to meet best practices.  Once that amount is identified, DDRS will develop strategies to address those changes. 
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