DEVELOPMENTAL DISABILITIES PRACTICE IMPROVEMENT TEAM

Summary of December 13, 2006 Meeting

I. Judy Webb convened the meeting and members introduced themselves.

II. The tentative agenda was adopted after a suggestion that a Mt. Pleasant update be added.

III. The group approved the November 15th meeting summary.

IV. DD Council’s transportation activities: Tandy Bidinger, DD Council staff, and Diane Kempen, DD Council Transportation Workgroup member, presented information about the DD Council’s activities to improve access to public transportation “24/7 Everywhere in Michigan.”  The Council has connected with other groups such as Michigan Department of Transportation (MDOT), transit providers, professional organizations, and Regional Interagency Coordinating committees (RICCs).  A Council grant has led to the development of 24 phone sites that connect people from around the state to the transportation work group meetings. This initiative has enabled consumers to learn about transportation issues and funding rules for public transportation, how to advocate locally, and to give testimony to the Transportation Commission.  It has also connected them to the federal initiative “United We Ride” and Michigan’s “Let’s Get Moving Coalition.”  These initiatives bring together various stakeholders: local [transportation] advisory councils (LACs), transit directors, human service agencies, legislators, railroads, and cab companies.  The Council grant has also funded six pilot voucher project sites and the United Cerebral Palsy statewide transportation grant – “All Aboard Transportation 101.”   The Let’s Get Moving Coalition is planning a transportation summit for February 14, 2007.  They indicated that after the DD Council grant expires, they are hoping that MDOT’s special services money can be used for vouchers and that local sites can pool resources locally.  It was noted that the Michigan Department of Human Services (DHS) is putting out an RFP to study the use of Medicaid funds for transportation to medical appointments.   The premise of DHS/Medicaid as the last resort for transportation resource causes problems for consumers.

V. Updates

a. DD Dialogs: Judy reported that the six DD Dialogs have been completed and as a result MDCH heard from approximately 360 people with developmental disabilities or their families around the state.  The next steps are to convene one or two daylong congregate sessions to further the discussion and talk about an action agenda and facilitate participants’ access to key decision-makers, including legislators.  At the request of some dialog participants, MDCH is establishing a list-serv for them to communicate with one another.  In addition, since participants expressed the need for accurate and up-to-date information about services, rules, and local CMHSP financing, MDCH will post on its web site the customer services standards and handbook (with brief descriptions of all Medicaid covered services), and the “Fingertip Report” that summarizes several key PIHP performance measures, including expenditures, lapses and savings, site review and external quality review scores, Mt. Pleasant census and Habilitation Supports Waiver usage, and performance indicator results. Concern was expressed that MDCH is limiting its interaction to just these selected 360 people and that they do not represent the thinking of all people with developmental disabilities.  Judy agreed that it is important for MDCH to hear from as many people with developmental disabilities and their families as possible.  However, in order to have true dialogs, the number in attendance needed to be limited.  She explained that the participants were randomly selected from lists that were sent from RICCs, advocacy organizations and CMHSPs.  She also noted that the dialogs are not the sole MDCH activity aimed at getting input from stakeholders.

b. The Standards Group Self-Determination Workgroup: several DD PIT members are also members of this new workgroup that is charged with developing standards and tools for implementation of self-determination. Concern was expressed that the implementation of self-determination has seriously lagged because MDCH has not issued the tools.  It was also noted that the flexibility of self-determination is hampered because of the need to report encounter data.

c. Technical Assistance Provided: Nancy Huber reported that she has provided TA to JVS, Goodwill, UP/Pathways, Gratiot and Genesee CMHSPs and the National Association of Persons in Supported Employment. Jim Dehem did a two-day conflict avoidance/resolution session at Maxi Training School. Ingemar Johansson reported on the sessions at the Rehabilitation Conference in Traverse City. Dohn Hoyle reported on the Michigan Partners for Freedom that through a DD Council will be building demand for self-determination in 20 counties in 2007. There will be a web site, a quarterly newsletter and an eight-minute video.

d. Conferences: 

i. Judy reported that there will be a DD track at the winter conference that includes three sessions: 1) The Outcomes of the Six DD Dialogs, 2) Strategies for Maintaining Direct Care Staff Retention, and 3) Planning for Community Supports for People with DD who have Complex Needs.  In addition, there will be a session on the results of the Autism Spectrum Disorder Workgroup activities.

ii. Deb Ziegler and Price Pullins reported that there are six sessions in the community-based track at the DD Conference with topics including respite, telemedicine, cost of CMH services, and meaningful lives.

VI. Mt. Pleasant Update: 

a. It was reported that there are 122 residents in Mt. Pleasant who meet ICF/MR criteria, two of whom are minors, and 44 residents who do not meet criteria.  Deb noted that since she has been monitoring and prioritizing Habilitation Supports Waiver (HSW) slots for Mt. Pleasant discharges during the past year, 34 have been discharged into HSW slots. However, she needs better information about plans for people who are coming out.  Concern was expressed that too many people are placed in Mt. Pleasant and/or get stuck there.  There was discussion about the reasons for this including: 1) there are certain characteristics that CMHSPs have difficulty in serving –either they are unwilling or unable to provide the necessary services; 2) there is a variance across the state in services that are available; 3) there is lack of information at CMHSPs and probate courts about guardianships; 4) CMHSPs’ awareness of ICF/MR eligibility is not good, therefore there are people on the HSW who should not be; 5) expertise and competency in dealing with challenging behaviors is lacking at CMHSPs; and there is a lack of creative culture at the CMHSPs. Judy indicated that MDCH is aware that there is not longer expertise at each CMHSP or even at MDCH central office to address complex cases. There has been discussion about the possibility of creating “virtual” teams created from experts around the state that could be drawn on for consultation in these cases.

b. Dohn raised concern about a couple of parents who have been excluded from a parent group at Mt. Pleasant. Ken Longton, director of the Center, explained that he does not sponsor or influence the parent group –it is organized and run by parents. Instead he merely provides space for this group of parents of residents to meet.  He also permits staff who have been invited by the parents to attend the meeting.  

VII. Next steps: the planning for the MACMHB Spring Conference was deferred to the January meeting. In addition, it was suggested that we address performance indicators, and purchasing property with Medicaid money.

