PERSONAL SUPPORT PLANNING Steering Committee
December 21, 2005
Cogswell Building Room 207, Helena, MT

Members present: Bill Heinecke, Liesl Beck, Todd Hoar, Greg Olsen, Deb Gabse, and Rebecca Hargis.  Tim Plaska, Debbie Heerdt, Lori Lundberg, Kibbie Horsley, Joe Douglas, Harold Owens, Sue Dow, Andy Tobel, Ann Treece, Diana Tavery, Robin Reagle, Jean Morgan, Suzanne Matosich, and Floyd Collins were unable to attend.
A final run through of the forms was completed by the committee in preparation for the field test.  Bill had taken the Restriction of Personal Rights page out.  It was determined that it will remain a part of the package, rational being that it can’t be used without the person or their guardian’s consent which actually makes it consistent with person centered philosophy.  Bill has broken down the Information Gathering into Personal Profile, Lifestyle, Wellness, and Administrative.  Allergies/Adverse Reactions/Sensitivities & Health Care Providers, Medications, and Major Medical Equipment Checklist will remain a part of the Wellness section.  A blank page will remain at the beginning of the package for writing the meeting notice or sending out letters/memos regarding the PSP.  There are 24 pages of forms, seven are the actual plan and the remaining 14 are part of information gathering section.
The committee reviewed and discussed the committee’s response, written by Greg and Debbie (Heerdt), to the feedback that was generated by sending out the instructions and forms to all stakeholders for their comments.  Bill will send this response out to all stakeholders just as the instructions and forms were sent out.   
There was much discussion regarding the committees recommendations to administration regarding the HIPAA compliance with sending forms electronically, the need for master trainers in all five regions and MDC and how that could be accomplished, the reduction of caseload size, and conducting the test phase of the PSP.  It was agreed that these recommendations need to be put in writing and submitted to Jeff Sturm, DDP Program Director.  The committee members strongly feel that their recommendations are necessary to the success of implementing the Personal Support Plan consistently across the state and ensuring that the philosophy of person centered planning is trained consistently with its use.  Our biggest fear in using the train-the-trainer model is that we will end up with everyone having there own spin on how the PSP should be conducted much as we now have with our IP process.  Greg agreed to write the letter.  It will go out by the end of this month.
The committee reviewed and discussed the seven points from PDI’s email of 12/05/05 regarding future tasks of the steering committee:  1.) We feel that one committee member should observe during the field test PSP meetings to ensure that test is consistent with what we have designed.  We will need to meet to finalize the forms and instructions prior to PDI developing the trainer guide.  2.) We agree that the steering committee can and will select three members to review the trainer’s guide that PDI develops.  3.) We do not see the need for information forums to answer questions regarding upcoming training.  What would it achieve that we have not already addressed.  Most people in this system are ready and anxiously awaiting training.  4.)  Regarding master trainers, we recommend that each region contain a master trainer and an additional trainer be created for MDC. We do not believe that it is possible for two staff, centrally based, to physically be capable of providing the quantity of training sessions that will be necessary to get the system established and operational and maintain it over time. The committee believes that an effective PSP training system must have the capacity to provide at least one major training session per region per quarter in order to meet the initial and the long-term ongoing demand.   We recommend that the focus of master trainers should be to provide all of the training at all levels that will occur in the state. We do not recommend the use of a train-the-trainer model. Our rationale against this model is our concern that this method will result in a “watering down” of the philosophical basis for person-centered planning.  5.) The committee agrees that a training schedule is going to be vitally important.  We are very concerned about all stakeholders being trained in the philosophy as well as the PSP process itself; Case Managers, QMRPs, provider staff, family and consumers all need to be included in the training.  6.) We would like to see the Case Management Advisory Group give recommendations on timelines for case managers to implement the PSP process after completing training.  They are the group that is most likely to know the burden this new process will place on case managers and devise a manageable time frame for its implementation.   7.) As for a statewide reporting system, we already have that in the Quality Assurance component conducted by the Quality Improvement Specialists.   Fine tuning it by the Qs themselves to identify customer satisfaction, reduction in incident/abuse reporting, etc. should not be too difficult.
No meeting date was set.  The committee will not meet again until the field test is completed to finalize the forms and instructions.
