COMMENTS AND RESPONSES REGARDING THE PROPOSED PERSONAL SUPPORT PLAN FROM THE PSP COMMITTEE
December 2005
Do the instructions provide enough information to fill out the forms? If not what is unclear? Please provide specific examples.

COMMENT

Directions for each section are well defined and clear as to intent.

RESPONSE

Thanks.

COMMENT

They are very clear instructions.

RESPONSE

Thanks.

COMMENT

I think the sample probe questions should have an alternative for less capable consumers. Especially for ‘What do I want” or under “Things I must have” (the third question on the top of page 10). That question is too advanced a concept for most of my consumers.

RESPONSE

We recognize that not every person who receives services and supports will be able to directly respond to every question that is a part of the preparation process for the revised planning system. While it would be preferred for every person to provide their own answers, it is also acceptable for someone to respond for them as long as the rest of the person’s team agrees with their interpretations.  It should also be clear that the response is based on the opinions of others who know the person well, have their best interests at heart and the source of the information is noted.

COMMENT

Instructions seem to be comprehensive and clear.

RESPONSE

Thanks. There has been a lot of effort to do so. But we are also willing to change them based upon comment.

COMMENT

More examples pertaining to individuals served who are severely DD.

RESPONSE

Again, we don’t expect that every person receiving services will be able to answer every question or that every question will be pertinent to each person’s situation or interest. As such, they should not be expected to provide a response to all questions. Case managers or others who may be asking the questions can and should modify the questions to meet the understanding level of the person and may make decisions as to which probe questions should or should not be asked.

COMMENT

Because the training guide is so long it might be easy for the person trained to get lost in all of the detail. A road map of sorts might help. A flowchart which displays the major areas of the PSP may help. See attached.

RESPONSE

Thanks for your effort. The committee will discuss the flowchart and determine whether to use it in the form directions.

COMMENT

Include a cross reference of the IP forms currently in use so people being trained have a point of reference.

RESPONSE

The majority of new forms do not have a corresponding form under the current system. For those that do, the committee feels that the point of reference is clear.

COMMENT

Include examples useful for individuals who are elderly and may not have historic information which is not available for the plan.

RESPONSE

The plan can only be created based on the information that is available. We cannot and do not expect anyone to engage in extensive searches for information that is not currently available from typical sources.

COMMENT

The case manager is to do all the legwork to gather information? What do providers fill out? This does not seem logical or effective. 

RESPONSE

The current plan does require the case manager to serve as the collector of information and the writer of the plan and the information documents. (The actual plan consists of only five of the forms, the remainder of the completed forms are meant to be the source for information for the team to consider prior to the meeting to assist them in determining the ideas and considerations they would like to see addressed at the meeting.)

COMMENT

Written sections to be filled out in the 1st person? I do not agree that we are to write what we “think” they would say if they did not say it.

RESPONSE

This issue generated considerable discussion for the committee on both sides on the point you raise. In the end, the committee agreed to go with the recommendation of the consultants as it relates to the issue. If someone cannot respond to the probe questions themselves, the point remains that some or all of the information may still be needed. Then the question becomes how it is recorded. Is it recorded in the “voice” of the person or in the voice of the person actually supplying it? As long as it is clearly recorded who the person responding is, the manner in which the response is formatted is less important. However, in keeping with the philosophy of making the plan and the resulting services and supports more person-centered the committee believes that there are advantages to using a first-person writing style.

COMMENT

Revising the Plan (pg. 5) – case manager can call guardian/person and drop or add outcomes w/o full team approval /discussion? Why have a team?

RESPSONSE

Part of the person-centered process is the recognition that the person is in control of the services and supports that they receive. As such, the only vote that counts in relation to making decisions under the PSP is the person served or their guardian. Having said that however, there ultimately must be agreement from those persons and agencies charged with the provision of the service that they are able and willing to provide that support that is being requested and that the amount of funds required to provide the support is available. As a result, the final course of action will only be determined as a result of negotiation between the person served and those providing the service, but the outcomes in the plan will be the decision of those receiving the services.

COMMENT

From browsing through the forms and not actually doing them they seem to provide plenty of information and probe questions to gather all the needed information.

RESPONSE

Thank you.

COMMENT 

Instructions are clear.

RESPONSE

Thanks.

COMMENT
The documents are good in my opinion and I have used similar ones/systems on some of my folks with wonderful results.

RESPONSE
Thank you for the positive comments.  The committee worked very hard in making them comprehensive but yet simple to understand and to use.

COMMENT
1. It is not clear what the provider’s( responsibilities is.  It is not clear who fills forms out, or when they are filled out.  Are the (actions( the same as our current objectives? More information about the plan after the meeting - as it compares to our current IP system would be helpful.

2. Rights Restriction If a right needs to be restricted to keep someone safe- how does it work?

RESPONSE
We discussed that this may be confusing and have since clarified which forms will come to the meeting for discussion and which ones are part of the ongoing support plan.  This will be covered in depth at training for everyone and will be field tested early next year.  Additionally, we should point out that the majority of the responsibility in documenting and updating the plan will be that of the case manager.  We believe that the providers will find that their responsibilities are less in terms of Pre-IP documentation, to complete, and present at IPs, as this type of information gathering will be occurring all year, and not just prior to an IP.  It will be the provider’s primary responsibility to supply information to the person’s case manager and contact the case manager if information in the document needs to be corrected or amended.

In terms of the rights restrictions the committee discussed this in detail.  We decided to leave the form as a function of the IP team.  It is an optional form that can be used at a meeting if needed.

COMMENT
Almost too much information.  Could be very time consuming-most meetings need to be more (tailor( made especially with people that know their case manager, and case managers knowing their clients well.

RESPONSE
If you are saying that the meetings need to be more (tailor( made to the individual than that is the goal of this process.  Individualized services, with choice in a person(s vision and desired life, are what we are aiming for.  In developing this type of plan much information needs to be gathered and will be time consuming but mostly on the part of the case manager.  However, this information is gathered year round and not at the meeting or just prior to the meeting.  The meeting itself will be used to ask questions such as (what do you want,( (when do you want it,( (who do you want to help you with that.(  So in that regard the meeting will be more structured and defined or (tailor made.(
COMMENT
Yes

RESPONSE

Thanks.

COMMENT
It was very clear

RESPONSE

Thank you.

What about the forms themselves?

COMMENT

Forms look fairly simple to fill out  - especially with directions that go with each section. Medical forms (allergies) are specific and clear (Pg. 50) Equipment form (pg 51) would also be helpful.

RESPONSE

Thanks.

COMMENT

The forms look good. Are they going to be available in Word format? There seems to be many additional pages added which will make the final document very large, adding to the cost of copying, sending.

RESPONSE

Thank you. The forms will be computer accessible by the time that they are required for use. At this point, we are in the process of investigating software that will allow the user to fill out the forms and email them to the case manager and other providers as appropriate. This software (Omniform) will be tested as a part of the pilot for this project beginning in January 2006. The software package, if acceptable for use, would be purchased for case managers and providers by DDP. This is intended to reduce copying/printing and mailing costs and time. It will also ensure that everyone is using the same forms throughout the system.

COMMENT

They seem simple enough.

RESPONSE

Thanks. That was our intent.

COMMENT

No specific comments given about the forms

COMMENT

Each form needs a form number

RESPONSE

We agree. At the time of the release for comments, numbers from the state that reference their form numbering protocol had not yet been sought.

COMMENT

The forms must be available on disk/online

RESPONSE

We agree. All forms will be available on a disk/CD and will be emailable.

COMMENT

Every form must have a signature and date line so the reader can identify who completed the form.

RESPONSE

The committee discussed this recommendation at some length and disagrees as to the need for this. 

COMMENT

Add a HIPAA form, as there is medical information included in the PSP.

RESPONSE

HIPAA regulations allow access to information for persons or agencies involved in “treatment”. As such, there is no need for a consent form under HIPAA in the PSP.

COMMENT

Include as applicable: release of information, medical care plan, any existing legal actions in process (criminal actions, POA’s/guardianships, dispute/hearing process if a team member is not in agreement with the plan).

REPSONSE

We agree that all of these documents are important in the provision of supports, but do not believe that they need to be a part of the final document. Pertinent information regarding these subjects can be included within the proposed forms.

COMMENT

I have highlighted words on the forms that I think are too high level for individuals served.

RESPONSE

Thank you. The wording we used is only to be used as a guideline.  After training, users should be able to adjust their language to fit the individual’s receptive abilities.
COMMENT

These forms look like they will be outside of the printable range (like the old IP forms). This need to be corrected as it was an unnecessary obstacle with the last forms.

RESPONSE
The margins are small but are within the printable range at .25”. This is incorporated into the form file and most printers are capable of operation at this range.

COMMENT

Maybe they should have specific number? Similar to the current system.

RESPONSE

We agree. Forms will be numbered according to a system defined by DDP.

COMMENT

The forms seem easy to follow and the probe questions are helpful so that no essential information is missed.

RESPONSE

Thanks; we have invested significant effort to make that happen.

COMMENTS

Forms are excellent.

RESPONSE

Thanks

COMMENT
The forms and instructions for the PSP seem to be very complete.

RESPONSE
Thank you.  We tried to be as complete as possible and not leave anything out.

COMMENT
1. The forms seem clear, and although there are many if I understand the instructions some of the forms will only be changed when they need to be- so they will be basically done once.  Correct?

2. (Things I Must Have( not enough room to explain where/how this information was learned and the resulting distress.

RESPONSE
1. You are correct in noting that the gathering of information, for most of the document, is done on an ongoing basis, and not just prior to PSP. This is done in a more natural rhythm and much more person centered. There are four forms that will always come to the meeting, the Personal Introduction, which is completed ahead of time, My Vision, What Do I Want, and the Signature page.  All the rest are to be used if needed and when requested by the person and/ or his/her guardian.

2.  This information will be gathered throughout the year when situations arise that are documented as causing someone stress.  It is a matter of assessing situations from observation and not necessarily from formatted assessments prior to an IP.  This could be defined from ongoing incident reports noting something that elicited a certain behavior from someone.

COMMENT
Forms look like they are easy to follow and fill out.

RESPONSE
We aimed at easy and self-explanatory.

COMMENT
The forms appear to be self-explanatory and easy to understand.

RESPONSE
Success!

COMMENT
It is hard to know until they are being used.
RESPONSE

To be done as a field test early this year.

COMMENT
Like the forms very much, very thorough.
RESPONSE
Thank you. 

COMMENT from consumers
The forms are a positive step forward

Very thorough

There(s a lot of pages, but it(s really neat!

RESPONSE
Great!
What could be deleted?

COMMENT

Not much – it all gives a clear profile of an individual.

RESPONSE

Thanks.

COMMENT

All the info is needed.

RESPONSE

We agree.

COMMENT

Do not see anything as long as people are not forced into “public” discussions of sensitive issues (their sexuality, mental health, etc.)

RESPONSE

The committee has spent significant time in discussing this exact issue. We share your concern and completely agree that persons served should not be forced into any discussion regarding any subject. They can choose to discuss subjects with the whole team, selected members of the team, their case manager or to not discuss a subject at all if they are uncomfortable with it and it does not present a significant threat to them. Even if a subject must be discussed because it is a significant threat, it must be discussed by only those necessary to provide needed service or support and then in the manner that will respect the dignity of the person.

COMMENT

Where does the individual’s inventory of possessions go?

RESPONSE

It is not intended to be a part of the plan document.

COMMENT

It doesn’t make sense to have the Movement in the Wellness section. It seems to fit better in the Lifestyles section, along with Communications. Individuals served may not understand the term Movement. What about a title of “Getting Around”?

It seems like something they could more easily relate to.

RESPONSE

While we share your concerns relating to this section and have discussed it at some length, we would like to wait for the pilot project to be completed prior to taking any action on your suggestion.

COMMENT

The form where the individual served signs the PSP needs to also include the date he/she signed and how the information was communicated to them. How did they learn how the PSP works? It is somewhat complex for non-disabled individuals to understand, so how did the person served get effective training?
RESPONSE

Thanks for the comments. We agree with your comment regarding the date on which the person served signed the plan and have incorporated it into the form. We do not agree as to the need for including the method by which the plan was communicated. (We believe that whoever is responsible for this task should follow the directives of the Communications section!) Finally, some training has already been provided to persons served at the People 1st Conference held this fall and additional formal training will need to occur in the future, but the majority of training will most appropriately occur at the time of the preparation for each meeting as the case manager and the person served go through the process.

COMMENT

Every Plan, no matter how designed, in my opinion, must very clearly include a summary document that includes:

a) Do I need a guardian? If so, how will I get a guardian? When will this be completed this planning year?

b) What is being done to ensure my safety each day?

c) How (will) my health be monitored and my optimum health be maintained through this planning year?

RESPONSE

We agree with your comments that these subjects must be discussed or considered and the status and need documented as appropriate to each person. These issues should be addressed in the areas pertinent to them and the instructions must be specific and clear enough to reminder the team, through the case manager, to bring them up.

COMMENT

The case manager (or assigned person) must prepare a list of responsibilities such as: guardian responsibilities, provider responsibilities, case manager responsibilities. This would be easier for the person/agency to track and complete any actions assigned.

RESPONSE

While we agree that anything that makes this process more efficient and easier is a good idea, we are not in agreement that this would be useful on a system-wide basis and would result in considerably more effort on the part of the case manager. We would offer that this suggestion could be used by any person or agency that might find it useful but are not inclined to require it at this point.

COMMENT

The more information the better at this point.

RESPONSE

We agree that all useful information that can lead to better decisions about a person’s plan and life is better than less.

COMMENT

Don’t know what could be deleted.

RESPONSE

We tried hard to not add more than necessary.

COMMENT
1. The history portion of the personal introduction.  This is a duplication of the social history.  

2. page 6- Specifics on the planning year dates as it relates to the fiscal year.
RESPONSE
1. The Social History as it stands now will become an inactive history.  It will be used for referral purposes. It is also our intention that much of the information gathered in this document will become the person’s referral when looking for new services.  It will be up to the person on what they are willing to share. The ongoing PSP will become an individual’s ongoing active history.

2. We did discuss the planning year information as it is related to the fiscal year and decided to leave as is.

COMMENT
Again some of it seems repetitious - with people you know.  Meetings can get too long, people start to lose interest in what needs to be done/ more to the point.
RESPONSE
The history of the past year, and progress toward goals, as well as ongoing status of medical, financial etc. will not be discussed at the PSP, unless there is a goal someone would like to include in these areas.  This in effect should make the meetings less repetitious.  The team will discuss the vision an individual/guardian has and how they are going to get there and who will assist them with this.  Meetings should become much more people centered and less repetitious of form.  Hopefully the individual, as well as those attending, will have much more interest in a meeting of this sort as will be much less paper shuffling and people won’t be reading from forms.

COMMENT
Not sure.
RESPONSE

We may get some additional guidance from the field test.
COMMENT
Nothing.
RESPONSE

Good

Did we miss anything?

COMMENT

No
RESPONSE

We tried not to.
COMMENT

More input from providers should have been solicited. Computer based forms should have been considered so IP’s could be emailed, saved etc. The information on the forms is good.

RESPONSE

This was our first effort at getting input from outside of the committee, which presently includes representatives from five provider agencies (STEP, Westmont, Helena Industries, Silver Bow DD Council, REACH) who have provided significant input as the process has progressed. Up to the point at which the forms were somewhat developed and instructions developed for them there was little to request input about. We hoped to get more responses than we have from this request and we expect that we will get substantial input from providers and all other system participants during the pilot. 

As stated earlier, it is our intention to make the new process as electronically accessible as possible. The forms will be computer-based and will be able to be emailed.

COMMENT

For consistency and ability to measure the “tool” it would be good to have the same easier probe questions – instead of waiting to do a bunch and come up with your own.

RESPONSE

We are confused as to the intent of your comment, but would offer that probe questions are not meant to be asked specifically as they are written, but instead are meant to be modified to fit the understanding level of the person, while still attempting to get a response that provides the information that the question refers to. We recognize that not every person will be able to effectively respond to every question and some folks may not be capable of responding meaningfully to any questions, thereby providing the opportunity for the members of the person’s team to create the responses individually or as a group.

COMMENT

Not in the forms. The challenge will be getting all the needed information built into the plan. The health and safety issues that have been a focus in MT recently have to be addressed in writing to serve people adequately and provide accessible guidelines for direct care staff. 

RESPONSE

We agree with your assessment. That has been one of the many challenges in the development of this revision. The committee has spent considerable time in discussion of this specific subject. We believe that a combination of the forms and the instructions can serve to remind members of the team and especially casemanagers, of the specific subjects that may need to be addressed to ensure that all health and safety issues that could pertain to each person are fully addressed. We will test our belief that our efforts have been successful during the pilot project and are willing to make needed and appropriate changes.

COMMENT

Seems like changes are being made that are not necessary and that there are forms in place now that would be considered PSP.

RESPONSE

There are of course, many ways to implement person-centered planning. The bottom line is finding a way to give the person receiving the services and supports control over what they receive and the manner that it is provided. The forms and the plan are the visible end products of this process but the real change that is being implemented is philosophical. In addition to the forms, initial and ongoing training for all participants is an absolutely critical factor in making these changes. As to the forms, while any of the currently used forms can probably be used in developing a plan that is person-centered, the new forms are designed to improve the probability that the final implemented plan will truly reflect the needs and desires of the person through a more comprehensive system of gathering information for use by all members of the team.

COMMENT

Will be able to more fully evaluate once they have been used as a tool in an actual IP meeting

RESPONSE

We agree that the “proof is in the pudding” and hope that the pilot project scheduled to begin in January will provide some real life experience that will undoubtedly result in some changes.

COMMENT

You didn’t miss anything, except a possible Inventory on ‘personal possessions” in Supported Living/Group Homes and personal furniture/supplies” purchased for usage at other sites: Day Programs.

RESPONSE

At this time, the committee believes that these documents, while important, should be completed and kept by provider agencies and would not typically be a part of the plan documents, but we are willing to consider reasons to change this.

COMMENT
Nope

RESPONSE

Good!

COMMENT
It looks good

RESPONSE

Thanks.

COMMENT
Under likes/dislikes I did not see anything about what they like/dislike about themselves, and what the person would change if they could.  I think it is important to know how a person sees themselves or feels about themselves.
RESPONSE
This would be a very difficult concept to explain to someone.  Many of the probe questions already address things someone likes or dislikes about their environments, things they do, etc,  If someone wants to say, quit smoking, because they don(t like that about themselves, it undoubtedly would be covered under medical, or goals/vision someone already has for themselves.  It is also important to discuss positive things about someone and then build on that.  Also, personal things someone wants to change about themselves could be discussed in counseling.

COMMENT
No.

RESPONSE
Thanks.
COMMENT
1. It would be helpful-for ease of reference, to number the forms.

2. On their personal finance form, a probe question about an individuals income and how it affects their benefits?

RESPONSE
1. Thank you, the forms are being numbered.

2. Thank you, the appropriate place to discuss whether someone(s income is affecting their resources would be in the probe questions. We will address this question there.  It should also be noted in the information gathering process.

Comments

COMMENT

I would like to discuss more thoroughly the end of life arrangements so I understand what I would need to have in place since my son couldn’t indicate any of those decisions. Also need a clear picture as to whether he can have any financial resources at all – like a life insurance policy. I like all of the specific time frames included for achieving various outcomes.

RESPONSE

Thanks for you comments. We would suggest that you could address these issues with your son’s case manager.

COMMENT

Will the Personal Introduction take the place of the (present) Social History?

RESPONSE

That is a part of our plan for the PSP. We expect that current social histories will become archived documents and will not be updated further after the revised system is put into place. It is expected that a combination of the Personal Introduction page, along with many of the new plan forms (“Lifestyle Sections”, e.g. Communication, Home, School/Work/Day, Fun/Play, Relationships and the health sections etc.) will, as a whole, take the place of the social history. It is also intended that the information gathered through this process will function as the referral document when the person is requesting new or additional services.

COMMENT

This probably looks overwhelming to case managers – seems like it will be a very large undertaking to get (the) new plan format in place for everyone –

RESPONSE

It is undeniable that these changes will require significant effort on the part of all persons in the system, the person served, case managers, providers, families and anyone else involved in the effort. Case managers will have a critical role and will be expected to serve as the facilitator of the process, even more so than under the current IP system. The committee is mindful of the level of effort required, as four of the committee members are case managers (or a QMRP from MDC) and will also be responsible for the implementation of the system. The committee has strongly recommended to DDP that it is vital that caseloads sizes for case managers be reduced in order to make this revision effective.

COMMENT

Staff wants to know what training will be available so that all people supporting an individual will understand their role in helping the person to get what they want in life.

RESPONSE

The committee recognizes that this revision will be ineffective and seriously compromised without initial and continuing training for everyone who will have responsibilities to implement it and has strongly recommended this to DDP. Members of the committee, as well as the project consultants, have made suggestions as to the manner in which this training should be completed, including the use of Master Trainers who would be responsible for conducting training sessions as well training other persons to serve in a staff training capacity.

COMMENT

Personal Introduction – written every year? Updates to the social history are better.

RESPONSE

The Personal Introduction and the social history are not meant to provide the same information. The new Personal Introduction is meant to allow the person served an opportunity to introduce himself or herself to the reader of the form in much the same way that someone would do the same in a social situation. It will only be changed as needed based upon changes in the person’s life. It is the combination of all of the forms together that results in what constitutes a document similar to the purpose of the social history. The social history itself will become an archived document and will not be updated on a regular basis. It will still function as a valuable source of information but will not generally be released.

COMMENT

(pg4) refers to filling out forms after the meeting is over – that doesn’t seem a very good use of time.

RESPONSE

The information generated and decisions made at the meeting will need to be added to the plan forms. That COULD occur at the meeting through the use of a laptop, but is more likely to be completed by the case manager after the meeting and emailed/surface mailed to the members.  The intent here is that prewritten forms are not brought to the meeting, only ideas come to the meeting, and the forms are filled out afterwards. 
COMMENT

I am a group home manager and involved in direct care and the current IP process. These forms seem as if they will be very useful once we have done an IP and established a different format than the one we currently use. The case managers I have spoken to have a positive reaction to these forms although they agree that the first year will be a lot of work to convert from our current way of doing things to this.

RESPONSE

Thanks. We share your optimism for the process.

COMMENT

My comments are very general in nature, Page 1 Introduction and overview of the personal Support Plan Process. Words like, “information gathering” and stating that the CM does this “over a period of time” make me nervous. Then noted that the CM “summarizes” and information is “shared” with all who provide the supports.

This needs to be addressed since pages 6 – 31 encompass considerable information historically brought to the current IP meeting by provider staff. If CM were to secure all required information of these 25 pages for the initial set up of the PSP’s and maintain on-going throughout the years, the time element for this task would be staggering.

Please consider carefully who does what. How does the CM inform other team members prior to the PSP meeting of this info? Who shares in securing the data collection, doing the interviews, assimilating the info, transcribing to appropriate forms, updating, entering it into a “computer program” that is being purchased for this new approach? ORI CM does not have clerical support staff.

Probe Questions: I can’t imagine asking my consumers, nor their staff, many of these questions, since some are very intrusive and personal in nature. Concepts will have to be developed with support training for many consumers to respond or even acknowledge what we are asking. This is not a bad thing, but the logistics/process involved must be acknowledged.

I also have consumers in multiple programs. Is it fantasy to state probe questions are asked on site? In homes, on jobs, at day programs, etc? The reality may be impossible. Does the CM have the time? For example in these areas: sexuality, equipment, home, relationships, wellness, info on assistive devices, etc…these will demand considerable face-to-face conversations and then the time element for the actual recording of the data. If CM didn’t already anticipate monthly “on behalf of's” and four yearly “face to faces” for funding purposes, plus current numbers like 45 annual IP’s in a 52 week year, weekly provider meetings reviewing IR’s and their follow-up, daily involvement of life issues on behalf of consumers, tracking medical report forms, Special IP’s, staffings, ensuring compliance with issues stated in summaries from IP meetings, quarterly objective recording, ongoing tracking of current objectives, administering med tests, compiling eligibility and referral packages, ensuring their updates, attending school IEP’s and so on. I have been doing this job for several years and with the new MONA, IR system changes, brokering future cost plans and now PSP my job will be…….

There must be distinct job areas with this change shared by providers. Who does what? If I read this handout correctly the CM is responsible for most tasks? No one should assume that this is a quick easy compilation. Depending on the caseload size and consumers on that caseload who must have annual IPs and the various service components they are engaged in this venture is incredible. I fear with this reading that CM’s are responsible for all of it? If I had to pursue and then record even some of this info recording on multiple consumers the information off medical report forms, could be a weekly 2 – 4 hour job. Daily case notes are a challenge now.

What time element is necessary now for the interviews, data compilation, etc? To be told only the first few pages are necessary for the PSP meeting and the rest is an easily maintained on-going record is an absurdity.

I recall this project commenced with the elimination of paperwork? I was recently informed that we shall do a Pre-IP, Choice of provider form, HIPAA sign off, Health Safety and Financial form and now these new pages for PSP meetings. We will still need a social history for eligibility and needs assessment for Individual Support Plans. Do PSP’s replace anything?

I am not able to calculate the time necessary to complete a PSP and to maintain one in perpetuity. I would like to know if a typical CM’s consumer PSP will be completed and assessed for time considering multiple interviews, with consumers, staff, family and friends, data summaries, transcription, copy distribution, etc? In order to know who should do what in this process and how much time is incurred? Please add our other duties to this project and suggest a functional caseload.

Final Comment: allow some flexibility in using the “I” at the PSP meetings. The majority of my consumers get very confused with others reading about them and using the “I” before statements. My consumers respond and prefer their proper names used.

RESPONSE

We will try to address all of your extensive comments at once since many of them revolve around the same issues of case manager caseload size and the time to complete the considerable workload assigned to case management.

We know that this change in philosophy and approach as well as the functional changes represented by the forms and the new software is substantial. We know that these changes will not be simple to implement. We know that case managers will have to rethink the manner in which they do their jobs to some degree to incorporate these new processes into a workable new pattern for how they complete their jobs. This will take some time. The committee has recommended that the change in the system be phased in across two years to make the first round of the process more manageable. It is the first round that will be complicated and time consuming simply due to the fact that it is going to be a new way of doing things for everyone involved. 

By the admission of the project consultants, we know that caseloads for case managers must be reduced to between 30 – 35 persons to make this change possible. The committee has made recommendations to DDP administration stressing the importance of a significant reduction in caseload sizes.

We also know that training has to occur for everyone prior to implementation and must be ongoing to ensure that new provider staff and case managers can get up to speed as soon as possible after they start. The committee has also made recommendations to DDP administration regarding training.

Finally, we share many of your concerns as to how the process will work. It is impossible to answer some of them until the process has been tried. As such, there will be a short pilot of the system, scheduled at this time for January 2006. This should give us additional input as to how things will best work and hopefully answer some of your concerns. We certainly anticipate the potential for changes to what we have designed based upon the results of the pilot.

The committee believes that this change to our system can work. We have made a best effort to design it in a manner that represents a change to a more person-centered process.  We tried at the same time to add no more complexity or time requirements than necessary. Training, caseload size reduction and the pilot should all help to address the valid concerns you have brought up.

Thanks for your comments.

COMMENT
1. It is wrong to write about someone else in 1st person as if they said it, unless they actually did say it, unless we are supposed to be writing fiction.

2. The probe questions are excellent

3. (Things I like/like to do( - to list things that make someone happy but are not critical to their success seems to be a judgment call that would be impossible for anyone to make for someone else, and we know not everyone can tell us these things. 

4. Many of the administrative forms are/will be helpful.

In General: The focus of the new forms would be helpful to draw out and have on record important information about individuals in our services.  I hope that this new process will not set the case managers up against providers, as is clearly the case with the 2 consultants from Florida who helped devise this process.

RESPONSE
1. We did discuss this at length and where appropriate we have made changes.  However, many times an individual does express themselves and we write it as such.  However, there are also times when we would respond for an individual based on what we know about a similar population with a similar situation.

2. Thank you

3. Many times we may be stating something based on an observation of the individual, not because they have stated it.

4. Thank you we think so.

COMMENT
I think there is so much information that this plan seems to want to know.  Looks like it would take more than one meeting to get everything done.  Too many meetings are hard to do, with our busy life styles.

RESPONSE
You are right in the fact that there is a lot of information to know.  However, this information will not be shared in a PSP meeting.  It is a year long process of gathering of information as it occurs.  In the beginning it will be a heavy workload for a case manager in gathering initial information and documenting it.  After it is done it will be a matter of plugging in information as it happens.  We are also recommending that this process be introduced as annual IP(s comes up and possibly over a two year process.

COMMENT
None
RESPONSE

None!
COMMENT
No comment.

RESPONSE

We will take that as a positive “no comment”.
COMMENT
There are a lot of pages, but it(s really neat.  The whole process is very thorough.
RESPONSE
Thank you for your review.

COMMENT
The forms and instruction for the PSP seem to be very complete.  The issue here however is that your committee is proposing an overhaul of a system that has been in place for a long time.  The basic premise of this new process is to create a document (... that reflects a person(s vision of his or her desire life.(  The current system achieves this goal very simply but quite effectively.  It is my assertion that overhauling the current system would in fact, overburden local providers.
RESPONSE
Our committee was directed by DDP to develop a more person centered planning process.  They wanted to use the Person Centered Approach which our current system was lacking in.  Many times IP(s were set with very little input from an individual and matched more directly what a provided thought they could provide, given time and money.  This system puts all choices in the hands of the individual.  If they cannot receive what they want from one provider they have options of looking for others that can provide what they want.  With our old system too many times an individual was told that something could not be provided and that they had no other options.  Consultants in this area have also been used at great expense.  Our system may not have been broken but it was not meeting the direction DDP wants to move in.

COMMENT
This proposed system will also put a huge burden on the case managers.  According to your proposal, it is the case managers who drive this process.  At our corporation the process is driven by the people who work the closest with our consumers.  In this new system, it is understood that the case manager is supposed to gather information from the people who know the person best such as family members, guardians, friends, staff who work with them and specialists such as OT/PT, nursing, etc.  During the preparation for a consumer(s annual meeting, all of us gather this information for our particular area and then meet a few weeks prior to the meeting in an effort to ensure that we have everything covered.  The proposed system would put the onus on case managers who already do not have enough time to do what they need to do.
RESPONSE
You are correct in your assertion that a huge burden will be placed on case managers. As a case manager myself, I do not look forward to this task.  It will initially be a lot of work to complete the Personal Support Plan document, including the personal profile.  However, once this is done it only needs information added to it as team members feed it to the case managers.  This occurs all year long and not just as a pre-IP function.  It will not be necessary to meet prior to meetings any longer as the case manager will send a draft copy of the completed plan with all updates prior to the meeting.  You will review it and let the case manager know if you have something to add or change.  Then at the meeting you will only discuss the vision of an individual, who will help reach it and how it will be approached.  After the meeting the case manager will add to the document and resend to all team members that have been identified by the individual as needing a copy.  This should in reality be less work and less meetings for the provider.

COMMENT
Page one of the explanation says in paragraph #2 that the PSP is (written by the case manager with the involvement( of others, etc.  It is imperative that providers be able to write some of the sections as well.  From the Lifestyle section on through the information sheet at the end should all be able to be done by providers when there is one.  It would be completely redundant to have case managers do that again, if the providers have that info on their sheets.  So, the computer format would have to be available to providers.
RESPONSE
In training all case managers and providers will see how to facilitate the information gathering process.  Indeed the information that providers have in their files will be helpful to the case managers and need to be added to the document.  How that is done could probably be done in many different ways.  Providers, Case Managers, family members, and individuals will all have to be an integral part of this process. Providers will be given the software program that will be used for the forms.

COMMENT
Page 22 of the explanation, paragraph #2 should read: (directions are provided to assist you OR A PROVIDER complete each section.(  The provider would have on-going and immediate access to all this information and the case manager SHOULD NOT have to re-enter this exhaustive info onto the forms.

RESPONSE
Because the responsibility of gathering information and documenting it, is given to the case manager, the added not of (or a provider( will not be added. It does go on to say that the information should be gathered from a variety of sources, of which a provider would most certainly be one.  This document will be provided to the provider and they will have immediate access to all of it.  However, the adding or deleting of information will be the responsibility of the case manager.  It is a working document for them.

COMMENT
Social History, pre-IP work and summary, and some eligibility documents should be eliminated with this comprehensive PSP.
RESPONSE
That is exactly right!  The social history will become an historical document See above. Pre-IP(s will no longer be necessary as all the Pre-IP work will have done throughout the year.

COMMENT
It should be stated somewhere that this comprehensive PSP would need to be repeated only as situations in the person(s life change, that it would not be expected of case managers to do one of these every year, but simply update the necessary information.  Perhaps this was already stated in the directions and I missed it, but needs to be in bold letters.

RESPONSE
Very specific training will be provided for everyone in this entire process.  The PSP will only be done once a year, as annual IP(s are done now.  Special PSP(s may need to be done but generally issues will be taken care of in that specific area and full teams will not need to be gathered. The situation will be documented as an information gathering piece in the document.  Therefore this document is a living breathing document and changes on a daily basis depending on what(s happening.  Case Managers could even cut/paste contacts they have to the document.  Once the initial work is done it will only need to be maintained. 
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