Attachment #1 to Appendix H

The Quality Management Strategy for the waiver is:

	Quality Management Strategy for Developmental Disabilities Services

Introduction

Effective July 1, 2005 the Department of Human Resources, Division of Mental Health, Developmental Disabilities and Addictive Diseases (DMHDDAD) underwent major system reorganization. The state’s seven DMHDDAD regions were re-configured to five regions. The total number of region level positions was reduced, the functions of most remaining regional positions were redefined, and new positions and roles were created in the state office (including the Office of Developmental Disabilities). Reorganization within the Division’s state office resulted in significant changes in the functions of most Division offices and units, but particularly in the Division’s Office of Developmental Disabilities, Office of Quality Improvement, Office of Provider Certification, and Office of Investigations. All of these offices are (or were) directly involved in the management of quality in services to people with developmental disabilities. 

Over the course of State Fiscal Year 2006, the Office of Developmental Disabilities has struggled to incorporate these many organizational and staff role changes into its existing DD Quality Management Plan. Georgia proposes to replace its two existing DD Medicaid Waiver programs with two new waivers that are comparatively so progressive and forward-looking, that implementation of the new waivers constitutes an essential re-design of the community DD services system. It has become clear that if the DD services system is to be re-designed, so must the system’s Quality Management Strategy. The following is a description of efforts and plans to design and implement a new Quality Management Strategy for Georgia. Some major changes are already in progress, some existing practices are to be continued and some strategies, being developed and to be developed, are to become plans then practices.  

The Georgia General Assembly has appropriated funding for State Fiscal Year 2007 (FY’07) to enable the largest expansion of community DD services in Georgia’s history.  In addition to funding which will allow approximately 1,300 additional people to access waiver services, the General Assembly appropriated funding for DD system infrastructure. Over $ 9 Million annually is appropriated for infrastructure improvement including:

· Improving the Quality of Support Coordination

· Provider Development and Staff Training

· Professional consultations for participants with complex medical needs

· State funding for medications not covered by Medicaid

· Rate adjustments to meet the needs of individual participants who experience significant behavioral or health challenges 

· Increased capacity to investigate instances of consumer neglect and abuse

· Increased waiver utilization management capacity 

· Additional Certification and Monitoring staff

· Additional staff to assist participants in transitioning from institutional to community settings

New funding in these areas will assist development and implementation of a redesigned Quality Management Strategy in Georgia, resulting in higher quality services and more robust participant protection. The Division is beginning its development of funding requests for the FY’08 (state fiscal year beginning July 1, 2007). The Division is planning to request additional funds for infrastructure improvement in the FY’08 and future budget cycles.

On April 12, 2006, the Department of Human Resources, Division of Mental Health, Developmental Disabilities and Addictive Diseases released a Request for Proposals (RFP) for a Web-Based Data Management System. The purpose of this system is “to record, track and report data required to effectively manage the state’s Medicaid waiver developmental disabilities system.”  Much of the data to be collected and reported in this data management system are integral to Georgia’s quality management strategy. Under the terms of the RFP, each offeror describe, in detail, its own proposal for recording and tracking the various required data. At a minimum, the data management system is to include data specific to:  the Intake Process, Planning Lists, Individual Service Plans, Intake & Evaluation Assessments, Level of Care Determination, Support Coordination monitoring reports, and Critical Incident Reports.  This new web-based data management system is to be functional at the time of implementation of this waiver. 

The I&E and Support Coordination Coordinator in the Office of Developmental Disabilities meets regularly with the leadership and specialized staff from each of the Intake and Evaluation and Support Coordination entities. This group is actively working on quality management issues related to intake and evaluation and support coordination. 
The Office of Developmental Disabilities has designed New DD Waivers Implementation Work Groups to address various issues associated with the implementation of the two new waivers. Each workgroup is lead by a staff participant in the Office of DD with other staff of the Office of DD serving as core staff for the workgroups. Membership in workgroups is to be expanded to include various stakeholders. Currently there are waiver work groups that focus on: Transition to New Services, Billing System and Prior Authorization, New Rate Structure and Individual Waiver Allocation Determination, Provider Application Development/Revision, SIS Assessment and Individual Budget Determination, Policy and Standards Development/Revision, Participant Direction, and the Quality Management Strategy.  Although one of the groups is specifically targeted at quality management, each of these groups has system and service improvement as its ultimate goal.

The remainder of Appendix H, Attachment 1 provides information on current QMS activities and projects timelines for the design, development, and implementation of new strategies. Current strategies for discovery, review, prioritization, remediation and improvement are to be maintained until restructured and modernized processes are substituted. It is expected that the Quality Management Strategy is to be fully functional by the end of waiver year 1. A full description of the Quality Management Strategy and its implementation is to be included in the Year 1 report to CMS.

H.1:  Waiver Assurances (includes Roles and Responsibilities, H-2)

H.1.a:  Level of Care 

Current  LOC Quality Management Strategies
· MHDDAD’s electronic database, the Waiver Information System (WIS), assists with the level of care (LOC) discovery process. This real-time data base reports any LOC’s which are not completed in a timely manner.  The Office of DD reports monthly compliance levels for each region to DCH. DCH reviews each report and provides feedback to MHDDAD as needed.  A corrective action plan is required for any region that falls below a 90% compliance level in any given month. Any negative trends are noted and, as necessary, plans for remediation and improvement are developed and implemented. Such remediation and improvement strategies and implementation results are discussed with DCH in the quarterly DMHDDAD/DCH meetings. 
· Division and I&E staff meet at least quarterly. The LOC process and WIS data are discussed. Any negative trends are noted and, as necessary, plans for remediation and improvement are developed and implemented. Such remediation and improvement strategies and implementation results are discussed with DCH in the quarterly DMHDDAD/DCH meetings. 

· The Division contracts with an external agency to conduct Individual Records Audits on a yearly basis. Documentation regarding the LOC process is considered as part of this external review.  Approximately 10% of all waiver records are reviewed. 

· Regional Offices are assigned the task of reviewing discovery data as well as identifying and remediating underlying problems that lead to negative findings. Each Regional Office reviews and approves Individual Service Plans and Level of Care documentation.  The Office of DD monitors the remediation process.  

Proposed Redesign of the LOC Quality Management Strategy 

Web-Based Management System
· The web-based management system is to record Initial Application for Services data including:

· Date  of completion of various parts of the process 

· Copy of Application, Intake Screening Summary and ancillary notes and testing required to determine eligibility with schedule and completion dates

· The web-based management system is to record and track participants’ initial and annual LOC assessments (with approved instruments) including: 

· Supports Intensity Scale

· Health Risk Screening Tool

· Social Work , Nursing, Psychological and Therapy Assessments

· DMA-6 (LOC determination form)

· The Web-based management system is to provide follow up data including pending LOC expirations, participants’ transfers across regions and participants’ discharge from services

· Regional Offices review and evaluate the LOC data collected.  Protocols on review of LOC reports are expected to be in practice by the sixth month of waiver implementation.

· The Office of Developmental Disabilities is to research best practice quality management strategies for monitoring LOC decisions and addressing inappropriate LOC determinations. LOC quality indicators are to be established and a review and remediation protocol is to be designed including identification of the parties/entities responsible for implementation by the end of the first month of waiver implementation. 

H.1.b:  Plan of Care (Individual Service Plan) 

Current  POC Quality Management Strategies
· WIS provides reports related to the management of ISP’s. The “Participant ISP Expiration Report” is reviewed by Operations Analysts in the Regional Offices.  The “Participant ISP Due Report” is used as a workload management tool that projects ISP’s due within the next 30, 60 and 90 days.  ISP compliance reports are shared with DCH as part of their oversight.   

· Division and I&E staff meet at least quarterly. The LOC process and WIS data are discussed. Any negative trends are noted and, as necessary, plans for remediation and improvement are developed and implemented. Such remediation and improvement strategies and implementation results are discussed with DCH in the quarterly DMHDDAD/DCH meetings. 

· ISP samples are reviewed by state office staff on a quarterly basis. Weaknesses are noted and trended. Statewide training on the ISP is developed and provided by the Division and contracted staff.  Input is sought from stakeholders including Support Coordination, I&E, and service provider staff regarding the content and presentation format of ISP training.
· Regional Office staff review five (5) to ten (10) percent of all Individual Service Plans on a monthly basis.  Audit results are shared with support coordination agencies and the Office of DD with the expectation that providers address identified issues. 

· Support Coordinators facilitate ISP meetings and the development of the plan. Support Coordinators monitor and report on service delivery to document that services detailed in the plan are being delivered as prescribed (see Appendix D-2). All negative provider ratings are reviewed by the Health and Human Rights Coordinator in the Office of Developmental Disabilities. Findings are trended by type and provider.  Trends are reported to Office of Developmental Disabilities staff and decisions are made regarding remediation and quality improvement. (For more on support coordination oversight, see Appendix H.1.d on Health and Safety).

· The annual Individual Records Audit by an external contacted agency includes a review of ISP’s. ISP’s are assessed for completeness and quality. The review agency reports findings to the Office of Developmental Disabilities. Findings of the review become the focus of statewide ISP training in the next year.

Proposed Redesign of  the POC Quality Management Strategy 

Web-based Management System

· The web-based management system is to record and track data required for follow up including:

· Convert the ISP two electronic formats to a single electronic format
· Provide for secure electronic signatures

· Maintain SIS data

· The web-based management system is to:

· Record and track ISP due dates,  ISP meeting schedules, and dates of actual meetings

· Sort ISP Scheduling issues by:

· Service Provider, Region, Support Coordination Agency, and Support Coordinator

· Time and Location of ISP meetings

· Cancellations and Reasons for Cancellation

· A full description of the role of the new data management system as a part of quality management of the ISP is to be included in the waiver’s Year 1 annual report to CMS. 

Supports Intensity Scale

· Georgia began implementation of the Supports Intensity Scale (SIS) in November, 2005.  The SIS assists in determining the types and intensity of supports required by participants. Support Coordination staff are administering the tool.  A process of comparing SIS indicated supports against actual services and supports provided is to provide discovery data and is expected to result in the development of  higher quality ISP’s and more effective service delivery statewide. By the time of waiver implementation, SIS information is to be used to inform the ISP process. By sixth month of waiver implementation, the Office of DD is to complete their first evaluation of SIS implementation, and the results are to be used to measure trends in program effectiveness as part of the Year 1 report.

National Core Indicators Project

· Effective state FY’06 Georgia began participating in the National Core Indicators (NCI) project. The NCI indicators are to serve as the basis of a new performance measure system for DD and as benchmarks of Georgia’s performance against the performance of other states. Many of the individual NCI data elements have potential implications for discovery, remediation, and improvement regarding service planning and delivery. The Division’s Office of Continuous Quality Improvement and Evaluation has partnered with the Office of Developmental Disabilities in planning the survey administration, reporting, review and quality improvement strategies utilizing the NCI. 
Transition for ICF/MR to Community Services

· In state FY’06 the Division began to contract for training and technical assistance related to processes and protocols for ensuring that participants transitioning from institutional settings have the supports they need to experience the community life envisioned in their respective Individual Services Plans. This contract is continuing in FY’07.  Technical assistance is to focus on 50 to 100 participants transitioning from state operated ICF’s/MR to waiver services in FY’07. Stakeholders involved in the year long process are to include participants, their friends and family, ICF/MR and community staff, Support Coordinators, and I&E staff.  Information gained is to be disseminated and incorporated into new processes and protocols regarding person-centered planning and participant transition. 

H-1-c:  Qualified Providers
Current  Provider Qualification Quality Management Strategies

Licensing 
· Agencies provide proof of appropriate licensure through DHR’s Office of Regulatory Services prior to being approved as waiver providers.

Provider Approval

· Provider enrollment for all services requires documentation of provider and staff qualifications and the organization’s capacity to provide services.  Provider applications are evaluated by designated staff in the Division’s Provider Certification Unit. If approval is recommended by the Provider Certification Unit, applications are forwarded to DCH for final review and approval.

· Support Coordinators complete site visits on all residential settings prior to participants moving into any setting.  Sites may not be occupied until all requirements are satisfied.

· Division policy requires most direct service providers agencies (i.e., all providers contracting with DHR through the division and its regional offices, or receiving funding through the division, in an amount of $250,000 or more per year) to be qualified and appropriately accredited through one of the following  nationally recognized accreditation agencies:

· The Council on Quality and Leadership

· Commission on Accreditation of Rehabilitation Facilities (CARF)

· Joint Council on Accreditation of Healthcare Organizations

· Council on Accreditation (COA) 
· Division policy requires all remaining direct service providers to be certified by the Division of Mental Health, Developmental Disabilities and Addictive Diseases.

· Verification occurs that providers continue to meet requirements. 

· Each region has responsibility for evaluating the provider network. 

· Providers under accreditation are reviewed by the accreditation bodies at least every three years. 

· Providers under certification are reviewed by MHDDAD every two years and must be in compliance with all MHDDAD core standards before certification is granted. 

· Each region reviews provider accreditation and certification status annually at the time of contract renewal. 

· Support Coordinators document and report to MHDDAD Regional Offices that providers are properly licensed or no longer properly licensed as a routine part of the support coordination monitoring process. 

Identification and Remediation of Poor Provider Performance

· The Division of MHDDAD identifies issues of concern using a variety of mechanisms, including: 

· the Death and Serious Incident Reporting System 

· failure of a provider to meet re-accreditation or re-certification

· aggregated reviews conducted by Support Coordinators

· concerns received by the Division from any credible source

· negative results from Division consumer and family satisfaction surveys
· failure to meet MHDDAD core standards during Special Reviews
· State Office and regional staff discuss findings from the review of various discovery sources. Given the findings, Division staff may decide on any number of remediation and quality improvement processes.

· If serious health and safety concerns are identified, the Division, in collaboration with DCH may decide to revoke the agency’s provider number, cease doing business with the agency and move the participants to qualified provider agencies.  

· If there are concerns relating to payment by Medicaid for services not documented as rendered, the information is forwarded to the Program Integrity Unit in DCH, which conducts its own investigation. 

· Information about the activities of the Division of MHDDAD, including provider issues, is shared with DCH at the Joint Quarterly Meeting.  DCH may request additional information as deemed necessary.

Provider Profile System

· The Division has established a provider profiling system that captures information about each provider and about regional provider resources.  Information about providers includes the number of consumers served, numbers of serious incidents and deaths, contract compliance, financial status and accreditation/certification status.  Updates are made monthly by regional offices. This provider profiling system contains important aggregate information for regions and state decision makers. However, to date, the system has not been organized into a format that can be utilized to assist participants and their families in decision making regarding provider choice. See “Redesign of Provider Qualification Quality Management” below for plans to make more effective use of the Provider Profiling System.

​​​​​​​​​​​​​​
Proposed Redesign of  Provider Qualification Quality Management Strategies
Establishment of Position of Coordinator of Provider Training and Development

· The Division of MHDDAD has a dedicated position within the Office of Developmental Disabilities Services with responsibility of developing a strong and stable community provider system based on best evidence-based practices in the field of disabilities. Initial provider training and development initiatives are workforce development, establishment of a provider forum, and improvements in provider database, enrollment, certification, and licensure.  Additional initiatives are to be identified through trend analysis.
Direct Support Professional Certification Program

· Well trained staff have a positive effect on service quality and the well-being of persons served.  One of the major projects of Georgia’s Real Choice System Change Grant awarded by CMS in 2001 to Georgia was development of a direct support professional certificate program through Georgia’s technical colleges.  In collaboration with the Governor’s Council on Developmental Disabilities and with the Department of Adult and Technical Education, MHDDAD launched this program at four state technical colleges during the Fall Quarter 2004.  This very successful program has continued expansion with new classes at additional colleges each quarter.  Reaction to the certification program has been extremely positive from participants (Direct Support Professionals) and their employers. 
· The Office of Developmental Disabilities is interested in further identifying desired outcomes for the Direct Support Professional Certification Program, specifying indicators and developing data collection procedures to be used in the measurement of those outcomes. Results are to be used by the Division and other stakeholders in decision making regarding future funding, expansion, and incentives for participants.  The Division is collaborating with other stakeholders, including the Governors Council on Developmental Disabilities and the Department of Adult and Technical Education, to form an Outcome Measurement Work Group by September, 2006.  This group is to have the responsibility of defining outcomes, specifying indicators, and developing the data collection system. Data collection is to begin in the Spring Quarter, 2007, and data are to be analyzed and findings reported by Fall Quarter 2007. 

Provider Profile System

· Due to data systems limitations and confidentiality concerns, the Provider Profile System has never accomplished all of the functions or yielded all of the results that were envisioned when it was established. Most notably, none of the data in the system is currently available to participants or families. Without adequate information on provider agency strengths and weaknesses, informed choice in provider selection is compromised.

· The Office of DD is working with the Office of Investigations and the DHR Office of Technology to improve the Provider Profile System, including making provider performance data available to participants. The Quality Management System Work Group in the Office of DD is to complete research on other states’ provider profiling systems by October 1, 2006.  The Work Group is to present alternatives and recommendations to the Office of Investigations and the DHR Office of Technology by November 15, 2006. The target date for an updated Provider Profile System with the capacity to inform participants and their families in provider selection is July 1, 2007. 

Provider Enrollment System

· At present, Georgia’s DD provider enrollment system is unsatisfactory. The chief concerns are:

· Providers that do not have the capacity to deliver quality services or assure participants’ health and safety may receive approval, and

· The time period between the provider application to actual provider approval (and the assignment of Medicaid Waiver provider numbers) is so long as to discourage qualified providers from beginning or completing the application process.

· Neither of these circumstances is acceptable. The Office of DD is proposing a redesigned provider assessment and enrollment system. The Office of DD’s Provider Application Development Work Group is to be responsible for initial research regarding provider enrollment best practices. In collaboration with a range of internal and external stakeholders, the Work Group is to create a list of the strengths/capacities that successful service provider organizations should be expected to have (by individual waiver service). Given clarity regarding the necessary strengths/capacities, the expanded Work Group (including other stakeholders) is to develop application criteria that can assist in documenting that an applicant provider is qualified. Finally, the review and approval process is to be studied and changes made to assure that the provider application and approval process is efficient and facilitates the process of getting qualified providers approved and available to begin service provision.  Redesign of the provider qualification system is expected to be completed by July 1, 2007.

H-1-d Health and Safety
Current Health and Safety Quality Management Strategies

Health and Risk Assessments

· As part of the LOC process, RN’s review the Risk Assessment and Health Risk Screening Tool (HRST) for all participants and assure that the ISP contains corresponding health and/or programmatic strategies that specifically and effectively address identified risks. If risks are not adequately addressed by the plans, the ISP is returned to the Support Coordination agency. Quality trends are reported to the I&E Manager. Trends are discussed with Office of DD staff and, as indicated, targeted training or other remediation and quality improvement strategies are developed to address ISP quality issues.

Support Coordination

· Monitoring the health and welfare of participants is the primary responsibility of Support Coordinators. The Support Coordination monitoring, reporting and review process, along with remediation and quality improvement strategies have been described earlier (Appendix H.1.c. Qualified Providers). 

· According to review results, the most common negative findings reported by Support Coordinators involve errors in documentation of medication administration. Statewide trainings and individual provider technical assistance on medication administration (including documentation) have been presented by Office of DD and Office of Provider Certification staff. 

Critical Incidents Reporting System
· Data collected through the Critical Incidents Reporting system (detailed in Appendix – G) have clear implications for Health and Safety Quality Management. Data are reviewed for identification of trends related to participants’ health and safety. Trends are communicated to DCH and when data indicate that participants’ health and/or safety is compromised, Division and DCH staff work collaboratively for quick resolution.

Proposed Redesign of Health and Safety Quality Management Strategy
Human Rights Committees
· The Office of Developmental Disabilities has determined that service quality could be enhanced and participants could be better protected through the establishment of a statewide network of approximately forty (40) Human Rights Committees (HRC’s).  In March 2006, the Office of Disabilities filled the newly designed position of Coordinator of Health and Human Rights. A chief responsibility of the position is to establish the network of Human Rights Committees.  By the end of state FY’07, approximately 40 HRC’s are to serve participants in 36 DD Service Areas.  
· The role of the committees is defined as follows: Human Rights Committees are groups of local citizens who provide independent oversight as a local intermediary structure in matters related to the rights of citizens with developmental disabilities who reside in the state of Georgia. Examples of types of issues/concerns to be reviewed by HRC’s include: mistreatment, abuse, neglect, exploitation, misuse of pharmaceuticals, restraints and behavioral programs and interventions. Volunteer membership is to include medical professionals, pharmacist/medication experts, self advocates, other advocates, parents, other family members, law enforcement personnel, business people, and representatives of faith-based organizations.
· All issues heard by the HRC are to receive follow-up with documentation of resolution.  Office of DD staff are to communicate with local HRC leadership on a monthly basis.  The Office of DD is to use HRC information as discovery, to track trends monthly, and to respond systemically with remediation and quality improvement as needed. The Office of DD is to communicate with region staff monthly regarding issues and concerns identified through the HRC’s.

National Core Indicators Project (NCI)

· Effective state FY’06 Georgia began participating in the National Core Indicators (NCI) project. The NCI indicators are to serve as the basis of a new performance measure system for DD and as benchmarks of Georgia’s performance against the performance of other states as well as to track performance and outcomes from year to year. The Division’s Office of Continuous Quality Improvement and Evaluation has partnered with the Office of Developmental Disabilities in all phases of implementation including:  survey administration, data reporting, data review and trending, and quality improvement strategies utilizing the NCI. 

Increasing Staff and Provider Capacity

· In collaboration with the Governor’s Council on Developmental Disabilities and the Department of Adult and Technical Education, MHDDAD is supporting the development of a direct support professional certificate program through Georgia’s technical colleges system. The program was launched at four state technical colleges during the Fall Quarter 2004, with additional classes and colleges added in the fall and winter of 2006. The Division’s Quality Management Strategy planning in FY’07 is to include plans to increase the rate of this very successful program’s expansion over the 3 year period of the waiver. 

Medication Administration

· As indicated earlier, discovery review has consistently revealed problems with medication administration. Representatives from the Division and other experts in the field worked with the Georgia Board of Nursing and the Georgia Board of Examiners of Licensed Practical Nursing in agreeing to support a change in Georgia law that would provide for trained individuals without registered or practical nursing licenses to administer medication in licensed residential settings.  In 2006, the General Assembly passed and the Governor signed legislation creating a training curriculum and certification program for Certified Medication Aide. The Department of Technical Adult Education is to implement the training program Fall Quarter of 2006.  The legislation is written to sunset in 2011, at which time determinations about continuing the use of medication aides in Georgia would be made.

Provider Review System

· As indicated in the introduction, the Division is able to add Provider Certification staff in FY’07 as a result of additional DD “infrastructure” funding. The Office of DD is proposing a redesign of the Division’s provider certification review process. The addition of DD designated staff expands certification review capacity in the Division’s Provider Certification Unit. The Office of DD is proposing that all DD providers be certified through a Division certification process. The proposed review process would be led by Provider Certification Unit staff, but the review team would include external stakeholders such as other providers, people with disabilities, family participants, and provider agency board participants.  The proposed schedule for such reviews would be every two (2) to three (3) years. Discussions on this proposal have already begun between staff in the Office of DD and the Provider Certification Unit. Other internal and external stakeholders (including providers) are to be brought into these discussions.  The Office of DD is hopeful that a redesigned and more efficient and effective provider review process can be implemented no later than the middle of the second year of the waiver. 
H.1.e. Administrative Authority
· The Department of Community Health, Division of Medical Assistance is the administrative authority for the Mental Retardation Waiver Program.  The Department of Human Resources, Division of Mental Health, Developmental Disabilities and Addictive Diseases is the operating authority.  Since 2002, DCH staff have met quarterly with DHR staff to oversee the operation of the waiver program.  This quarterly meeting has developed into a quality management body that reviews reports, follows up on identified issues and remediates problems.   The two departments hold additional monthly meetings to discuss issues related to provider performance, remediation, and quality management strategies.  DCH has a dedicated unit, Program Integrity, whose function is to assist in assuring program compliance.
H.1.f. Financial Accountability
· The Utilization Management Program, operated by the Office of Developmental Disabilities and regional Operations Analyst staff, is a coordinated and comprehensive program designed to monitor waiver access to eligible persons in Georgia. Discovery is expected to increase waiver efficiency and service effectiveness by allowing Division staff to:
· Better determine the amount, type and intensity of supports that are needed for participants
· Systematically implement a needs driven allocation process
· Maintain an integrated data system to gather and analyze financial and categorical data elements to be used in allocation and tracking of services and resources
· Parts of this Utilization Management Program are in place now, but full implementation is not expected until mid-year, state FY’07. Stakeholders to be included in the design and implementation include: I&E Teams, Support Coordinators, regions’ provider networks, participants and their families.
H2: Roles and Responsibilities

· Information regarding Roles and Responsibilities is included in the Appendix H-1 (Assurances) narrative. The Office of Developmental Disabilities acknowledges that increased external stakeholder participation would strengthen various quality management activities including discovery, review, prioritization, remediation, and quality improvement. Throughout efforts over the next year to redesign the Quality Management Strategy, the Work Group is to explore ways to assure a more inclusive and thus, comprehensive process. 

H3:  Processes to Establish Priorities and Develop Strategies for Remediation and Improvement

· Information regarding the process of establishing priorities and developing strategies for remediation and improvement is included in the Appendix H-1 (Assurances) narrative. 

H4:  Compilation and Communication of Quality Management Information

· As the Quality Management Strategy is being redesigned, many decisions are yet to made regarding reporting. At a minimum, the end of state FY’07 reporting is to include data on:

· Numbers of individuals in community employment

· Reductions in the number of people served in state operated ICF’s/MR

· Types of new waiver services chosen by participants (and general evaluation of new waiver implementation)

· Achievement of selected critical indicators fro Core Indicators Project data

· Timeliness and completeness of LOC’s and ISP’s

· Substantiated Critical Incidents sorted by types 

· Various provider contract deliverables

· Other information determined through the Quality Management Strategy redesign effort

· The Office of Developmental Disabilities acknowledges that results of its various quality reviews should be communicated much more widely than is currently the case. Information should be made available in a participant and family friendly format. While privacy rights of all parties are to be protected, the results of investigations and any follow-up actions should be made available for public review. As discussed in Appendix H.1.c (Provider Qualifications), participants and their families should have the information they need to make informed choices about provider selection. Broader involvement of and communication with external stakeholders (particularly providers, participants and their families) in the quality improvement process are expected to facilitate the creation and strengthening of a “culture of improvement” further strengthening both the formal and natural support systems for participants.

H5:  Periodic Evaluation and Revision of the QMS

· As described earlier, the DD services system is essentially being redesigned, requiring a subsequent redesign of the Quality Management Strategy.  The system redesign is an ongoing process. Some quality management activities proposed in Appendix H depend on the development of a prerequisite processes (for example, LOC and ISP quality management strategies depend on reports generated by a new data management system that is not yet online). In short, the Office of DD and external stakeholders are going to need to continually reassess the QMS design in the first year. Further, an internal QMS system assessment is to be completed at mid year of Year 1 of the waiver, with identified required adjustments in the QMS to be made. A second review is to be completed at the end of Year 1. Thereafter, the QMS system is be assessed and revised on an annual basis.


