PERSONAL SUPPORT PLANNING Steering Committee
February 16, 2005

Northrop Grumman Bulding, 3rd Floor Conference Room

Helena, MT

Members present: Rebecca Hargis, Suzanne Matosich, Darwin Nelson, Liesl Beck, Tim Plaska, Joe Douglas, Kibby Horsley, Todd Hoar, Greg Olsen, Sue Dow, Diana Tavery, Lori Durrin Lundberg, Laura Pearson, Jean Williamson, Jean Morgan, Andy Toval, Deb Gabse, Tim Plaska, and Bill Heinecke

The committee defined their role as:

To design a personal support planning process that is DDP approved and in agreement with the rest of the system.

The committee adopted the vision statement: “To create a state-wide process to empower each individual to direct their own life.”

The committee broke into 4 groups to address various concerns:

1. To what are we committed?  Create our vision statement.

2. What is at stake for each stakeholder?  Name the stakeholders and list what they have to lose or gain from implementing our vision.

3. What is your role inside the vision?  Define our roles.

4. How does this become a living, breathing, self-sustaining process?  Create solutions to keep the vision alive.
Results:

IDENTIFIED STAKEHOLDERS

People served

Families

Providers

People First

State


Advocacy

Direct Care Staff
MDC

Case Managers
MCDD

Mental Health

Senior and Long Term Care

Schools

Communities

EFFECTS ON THE VARIOUS STAKEHOLDERS

Positive





Negative

	State

· Meet Legislative and legal requirements

· Attract new providers and new service offerings

Providers

· No more control on number of people served

· Diversification – reduces total responsibility*

People/Families Served

· More control over services purchased

· More recognition of personal control

· Increased portability

· Possibility of new services and new providers

· Smother transition from entitlement (schools) to non-entitled services

Case Managers
· Become most influential group in the system

· Control $$, information

MDC

· Increased ability to give voice to clients

· Better transition into Community services


	State

· Changes in processes will be needed

· Increased workload impacts delivery of services, i.e. decreased contact

Providers

· Changes in operating procedures

· Diversification –reduces total responsibility*

· Less money

People/Families Served

· Initial confusion, i.e. how to navigate new system

· Loss of some providers

· Health & Safety risks

· Can the State effectively monitor many small providers?

· Loss of the close relationship with a single provider 

Case Managers
· Greater power = loss of support and closeness with providers

· Increased responsibility

· Increased workload

· Decreased 1:1 with those served

· Geography and number’s server becomes a bigger issue

MDC

· Might be impacted or restricted by ICF regulations.


  *diversification may be either a positive or negative impact…

Issues:


Case Managers will carry the brunt of the workload; therefore, Case Managers will need additional support, particularly additional skills in financial planning and contract management. The Case Management workload will increase because the Case Manager will not only coordinate the Personal Support Plan, the Case Manager will additionally broker a person’s services and will monitor as many providers as the individual has contracted. It is likely that additional Case Managers will have to be hired.

Roles in the Personal Support Planning Process:

1. Persons served are responsible for discussing what they want and what services need to support them.

2. Advocacy brings in an outside view

3. Direct care staff - facilitate communication with persons served & bring reality to the process

4. State administration has a mandate to maintain the integrity of the process & to provide support and training.

5. Family and friends bring forth opinions, provide support, vocalize what kind of assistance they need, assist in quality assurance.

6. Provider agencies incorporate Personal Support Planning into their vision.

7. Case Managers help facilitate the process and help ensure that persons served get the information they need to fully participate.

Sustainability, how to make this a living, breathing process

1. Make it required without getting hung up on detail (framework with flexibility), format not structure
2. Provide ongoing training – initial for all including persons served & families.             
 ( Philosophy                                                                                                      

 ( Facilitation (all stakeholders)
3. Provide leadership (DDP Administration) and commitment – must be from the top down
4. Follow through – plan must be implemented and followed up on
5. Plan for the future not last year

The committee then turned their attention to the work plan agenda and started to identify what is required in the pre-planning stages of the annual meeting.  The team found that the biggest obstacle to creative design was to change the old mind set of looking at the process in a linear fashion with start and stop timelines.  It was felt that for the planning process to be person-centered that very person’s plan should be a year round work in progress.  This does not negate the need for an annual meeting.  It means that the case manager will be collecting data year round and entering it into the person’s personalized plan.

WORK PLAN AGENDA

TASKS TO BE COMPLETED BEFORE THE ANNUAL MEETING:
· Prepare person for the meeting

· Evaluate process involving everyone:

· Person served

· Case managers

· Family

· Provider

· Involve everybody – use a system for collecting/obtaining information year round
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· Determine satisfaction

· Waiver 5

· HIPAA forms

· Release of information

· MDC only is mandated to do assessments prior to the annual planning process, community plans will identify what assessments are needed at the meeting

· Medical information

· Meeting logistics & notices sent out

· Person-Centered Handbook sent

· Write a “draft” document 

· Send out “draft” to all team members

Other information:

The Davis-Deshaies website, DavisDeshaies.com has a page for Person-Centered Planning. It is currently under construction, and when finished will be a location for updated information regarding Personal Support Planning – meeting dates & locations, minutes, etc.

The next meeting is scheduled for March 16, from 8:00 a.m. to 5:00 p.m., at the DDP Central office, room 306. Peggy Ogle from Program Design, Inc., will be presenting at the Wingate Inn that day. See CHOICE flyer for details.

Timelines


Define “draft”





For Steering Committee to develop
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