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Executive Summary

The Quality Management Annual Report and Evaluation outlines the comprehensive work conducted by
and status of the Virginia Department of Behavioral Health and Developmental Services’ (DBHDS) quality
management program. The document summarizes the State Fiscal Year 2019 (SFY19) quality management
activities, characteristics, and outcomes. Through this annual reporting process DBHDS will continue to
improve program effectiveness and/or inform decisions about future program development.

The Quality Management Annual Report and Evaluation identifies strengths, challenges and opportunities
for improvement. Utilizing a program evaluation tool, the organization assessed key components of the
quality management program. The program evaluation included the assessment of the quality management
plan and supporting infrastructure, implementation of processes to measure and ensure quality of care and
services, and the capacity to build quality improvement among providers.

The DBHDS Quality Management System and quality committee framework aligned with the DBHDS
vision, mission, and strategic plan, demonstrated leadership commitment, well defined structure and
processes, and implemented nationally recognized quality improvement principles. This year in review
highlights DBHDS’ successful development and implementation of necessary structures and processes that
continued the establishment of a quality management system which serves as the framework to implement
quality improvements at the individual, provider and system levels. In SFY19, DBHDS expanded the
Quality Management Plan to include a program description, developed and formalized charters and a work
plan, and initiated a data quality plan. The Quality Management Program established overarching goal
statements for each Key Performance Area (KPA) and developed performance measure indicators (PMIs)
to assess the quality of developmental disability services. This Quality Management Annual Report and
Evaluation demonstrates that the quality committees harnessed available data which, when evaluated
together, provide a more global perspective about performance at a system level. Although targeted
performance for some PMIs was not achieved, efforts to address identified gaps have been and are being
implemented. Through leadership support, the organizational culture of quality is strengthened by putting
in place critical support mechanisms focused on improving the quality of services provided across the
continuum of care.

Key Accomplishments

1. DBHDS adopted a Building a Culture of Quality for DBHDS that is characterized by quality
improvement standards/principles and included the existing model for Continuous Quality
Improvement (AIM Statement and Plan, Do, Study, Act). The Building a Culture of Quality for
DBHDS was presented to senior leadership, agency directors, and quality improvement
subcommittees.

2. After formalizing a quality management committee structure, the quality improvement
subcommittees initiated development of standardized committee charters which included statement
of purpose, scope of authority, membership, and meeting/quorum requirements.

3. A framework for PMIs was developed to include baseline or benchmark data; targets, including a
date by which targets are to be met; and definition of terms, data sources, and the methodology for
collecting data.



4. The DBHDS Quality Management System (QMS) identified and monitored system performance in
three primary areas, each of which include one or more quality of life and/or provider service
domains. These primary areas, identified as KPAs, were monitored by subcommittees (under the
direction of the Quality Improvement Committee). These KPA Workgroups developed goals for
each of the three KPAs (health, safety, and well-being; community inclusion and integration; and
provider competency and capacity) and identified PMIs for each of the eight domains on which the
QMS is focused (safety and freedom from harm; physical, mental, and behavioral health and well-
being; avoiding crises; stability; choice and self-determination; community inclusion; access to
services; and provider capacity). These PMIs identified performance standards and set targets for
achievement to drive the system toward improved outcomes.

Recommendations

As DBHDS builds upon this established foundation and addresses the identified challenges, the following
have been identified for ongoing efforts: improvement of data collection and analysis; a revision and/or
development of additional measures, to expand the quality oversight of the system of care (informed by
active Regional Quality Councils); and continued training and guidance on risk management and quality
improvement tools and processes.

I. Introduction

The Quality Management Plan for the Department of Behavioral Health and Developmental Services
(DBHDS) is a three part document which includes this Annual Report and Evaluation for State Fiscal Year
2019 (SFY'19). This document summarizes key accomplishments of the Quality Management Program; the
Key Performance Area (KPA) Performance Measure Indicators (PMIs), including an analysis of the data
and effectiveness of meeting set targets; and the overall performance of the quality management program
including quality committee performance, gaps identified, and challenges to meeting stated goals and
quality improvement initiatives and activities implemented. Organizations outside of DBHDS support the
work of the Quality Management System through the collection, analysis and reporting of system outcomes
and outputs across multiple cross-sections of DBHDS-funded services, programs, and persons served. The



purpose of this support is to determine if the system is meeting the needs of individuals and families in a
manner that aligns with Virginia’s mission and vision and to provide an objective view of how the
functionality of the service system is perceived by the community. In addition, DBHDS partners with the
Virginia Department of Medical Assistance Services (DMAS); an external contractor, to conduct quality
service reviews (QSRs); and with Human Service Research Institute and National Association of State
Directors of Developmental Disabilities Services for the collection, analysis, and reporting of National
Core Indicators (NCI) data.

The Commonwealth of Virginia’s Quality Management System also includes the Centers for Medicare and
Medicaid Services (CMS) approved waiver quality improvement plan. DBHDS, as the state authority for
the Commonwealth’s public behavioral health and developmental services system, and DMAS, as the state
Medicaid authority, work in partnership to provide quality oversight of Developmental Disabilities (DD)
Home and Community Based Services (HCBS). This multi-faceted approach includes quality committee
data analysis and reporting of DMAS quality management reviews designed to ensure that the waivers are
being implemented as intended. The DBHDS-DMAS Quality Review Team (QRT) jointly provides
oversight of the quality of services delivered and recommends mitigating strategies for performance
measures that fall below the target. The QRT provides the DBHDS Quality Improvement Committee (QIC)
an annual report on the status of performance measures and any recommended quality improvement
initiatives.

A key component of the DBHDS Quality Management System includes QSRs conducted by an external
contractor. QSRs evaluate, through individual, family and provider interviews and individual record
reviews, the quality of services at an individual, provider, and system-wide level and the extent to which
services are provided in the most integrated setting appropriate to individuals’ needs and choice. Annual
reports from the external contractor on the results of these QSRs provide insight into Quality Management
System strengths and opportunities for improvement.

In order to include a broad spectrum of data on the availability and accessibility of services, DBHDS also
utilizes NCI data. NCI is a voluntary effort, used by public developmental disability agencies, to measure
and track their own performance. Virginia is one of 46 states and the District of Columbia who participated
and contributed data for the In-Person Surveys in 2018. The core indicators are valid, reliable measures
used across states to assess the outcomes of services provided to individuals and families for that specific
year of the study and improve DD system performance.

I1. Key Accomplishments of the Quality Management Program

The integrated processes of quality assurance, risk management and quality improvement are core
components of the DBHDS quality management program. This section outlines the SFY 19 overall key
accomplishments of these components of the program.

Quality Assurance

1. Revised Rules and Regulations for Licensing Providers by the Department of Behavioral Health
and Developmental Services, which became effective September 1, 2018, strengthen health and



safety requirements and require licensed providers to develop quality improvement and risk
management programs.

2. The Office of Human Rights (OHR) conducted Community Look-Behind reviews of a statistically
valid, random sample of reported allegations of abuse, neglect and exploitation; to ensure that
providers conduct their investigations in compliance with the OHR regulations. This ongoing
retrospective review process identifies areas where training or follow-up technical assistance is
needed, to improve service provider investigative processes and outcomes.

3. The Office of Developmental Services, the Office of Community Quality Improvement, and the
Office of Data Quality and Visualization worked collaboratively to finalize a Support Coordination
Quality Review process, developed to monitor the quality of support coordination for individuals
receiving waiver services. This quality review includes a record review of case management
functions by the Community Services Boards (CSBs) and a retrospective record review by DBHDS.

Risk Management

1. The Office of Licensing (OL) created the structure for an Incident Management Unit (IMU) to shift
responsibility for monitoring incidents from individual licensing specialists to a centralized team
responsible for follow-up with providers and the trending of patterns across the system.

2. The OL provided training/support to licensed providers on how to report and enter into the
Computerized Human Rights Information System (CHRIS) both serious incidents and deaths.

3. The RMRC added a case review process to its standing meeting agenda for identification of
potential system level issues and initiated training to promote provider literacy regarding an
individual's assured rights and corresponding provider duties.

4. The Mortality Review Committee (MRC) implemented processes and protocols to ensure the
completion of mortality reviews within 90 days, enhancing their ability to identify potentially
preventable deaths and initiate follow-up with providers.

uality Improvement

1. The Data Quality Monitoring Plan provided an inventory of data sources used by DBHDS. This
plan describes the content of each data source, assessment approach and components, data source
evaluation efforts, and proposed next steps for addressing data quality enhancement needs and
determines monitoring priorities.

2. The Office of Community Quality Improvement (OCQI) completed on-site visits to all 40 CSBs,
providing consultation and technical assistance on case management processes and data reporting,
to ensure CSBs report valid data as part of a comprehensive quality management process to improve
case management outcomes. The OCQI also issued a summary report, “CSB Quality Reviews”,
which identified issues and barriers and recommended quality improvement activities at the CSB
and system level.

3. In collaboration with the OL, OCQI also developed root cause analysis training which was made
available to licensed providers.

4. To build core competencies, DBHDS updated the cross disability Case Management/Support
Coordination modules to reinforce the case manager/support coordinators’ ability to develop the



knowledge and expertise needed to complete core case management functions and strengthen
natural support systems for each person served.

5. DBHDS issued the Support Coordination Manual — DD, to assist support coordinators/case
managers as they work with Virginians with developmental disabilities and co-occurring behavioral
health disorders.

I11. Data Reports including Performance Measure Indicators

The DBHDS Quality Management Program’s KPAs align with the DBHDS vision, mission, and strategic
plan to address the availability, accessibility, and quality of service provision for individuals with
developmental disabilities in support of “a life of possibilities for all Virginians”. DBHDS, through the
QIC subcommittees, collects and analyzes data from multiple sources in each of the eight quality of life
and provider service domain areas. These eight domains are included in one of the three KPAs as indicated
below:

DBHDS KPA Domain

Domain 1: Safety and Freedom from Harm

Focitfy Sopety. ond Domain 2: Physical, Mental, and Behavioral Health and Well-being

Wel-hey Domain 3: Avoiding Crises
Rl g L Domain 4: Stability

% :l:y i Domain 5: Choice and Self-Determination
and Inclusion

Domain 6: Community Inclusion

Provider Competency Domain 7: Access to Services
and Capacity Domain 8: Provider Capacity

In addition, each domain includes a PMI to assist DBHDS in assessing the status of the domains and the
KPA. Each PMI contains the following:

e Bascline or benchmark data, as available;

e The target that represents where the result should fall at or above;

¢ The date by which the target will be met;

e Definition of terms included in the PMI and a description of the population;



e Data sources (the origins for both the numerator and the denominator);

e Calculation (clear formula for calculating the PMI, utilizing a numerator and denominator);

e Methodology for collecting reliable data (a complete and thorough description of the specific steps
used to supply the numerator and denominator for calculation);

e Subject matter expert assigned to report and enter data for each PMI;

¢ A Yes/No indicator to show whether the PMI can provide regional breakdowns.

These PMIs include both individual outcome and system level output measures. Outcome measures focus
on what individuals achieve as a result of services and supports (e.g., individuals have jobs). Output
measures focus on what a system provides or the products provided (e.g., incidents are reported within 24
hours). DBHDS uses these PMIs to recommend and prioritize quality improvement initiatives. The PMIs
allow for monitoring and tracking of performance standards and the efficacy of improvement efforts.

As previously noted, DBHDS-DMAS QRT monitors DD waiver performance measures included in the
Quality Improvement Strategy for the DD waivers and reports the status of those measures to CMS. CMS
requires states to submit an evidentiary report on DD waiver performance measures and requires
remediation and/or a quality improvement initiative when the threshold of compliance with a measure is
below 86%. These measures are designed to demonstrate that states have implemented an effective system
for assuring waiver participant health and welfare and that states have met other CMS required HCBS
standards. DBHDS quality subcommittees also monitor the DBHDS specific DD waiver performance
measures in its PMIs. The QRT provides an annual report on the status of these PMIs and recommendations
to the DBHDS QIC. The SFY19 QRT report outlines the data sources and sampling methodology for all
performance measures and identified remediation activities for those performance measures below 86%.
Remediation activities identified included provider training and technical assistance for providers with
multiple citations in an identified area and revisions to sampling to improve data provenance. The full
report, including measures that did not meet target and specific recommendations, is located at
http://www.dbhds.virginia.gov/developmental-services/provider-development.

The DBHDS QIC and/or subcommittees or workgroups monitor the PMIs and surveil other significant data
to identify patterns and trends that signify a need for remediation, corrective action and/or the development
of a quality improvement initiative. This section includes an analysis of data reports, surveillance data, and
PMIs and an assessment of positive and negative outcomes in each KPA. Where performance does not
meet expectations (e.g., the measure is below the set target), the annual progress is provided with discussion
of strategies implemented to improve performance. Below, please find the key that defines measurement
standards for each table presented within this section.

Performance Assessment Key:
e  Fully Met indicates the measure meets or exceeds the set target

e  Partially Met indicates the measure is within 10% of the set target

e Not Met indicates that the measure 1s 11% or greater below the set target




Key Performance Area: Health, Safety and Well-Being

This KPA includes data analysis of information relevant to the domains of safety and
freedom from harm; physical, mental and behavioral health and well-being; and
avoiding crisis. The goal for this KPA is that people with disabilities are safe in their
homes and communities and receive routine, preventative healthcare and behavioral
health services and behavioral supports as needed. The data presented below is
collected by the OHR, OL, and the Office of Community Support Services. Data is
then analyzed and monitored by the KPA Workgroup, Risk Management Review
Committee and the Mortality Review Committee. Please find below a brief synopsis
of progress towards the achievement of PMIs relevant to this KPA.

Critical incidents are reported to the Office of Licensing 86% 93%
within the required timeframes (24-48 hours)

Licensed DD providers, that administer medications, are NOT 86% 99%
cited for failure to review medication errors at least quarterly

Corrective actions for substantiated cases of abuse, neglect 86% 88%

and exploitation are verified by DBHDS as being
implemented

State policies and procedures, for the use or prohibition of 86% 100%
restrictive interventions (including restraints), are followed
The state policies and procedures for the use or prohibition of 86% 100%

restrictive interventions (including seclusion) are followed

N OAKN NN

Unexpected deaths, where the cause of death or a factor in the 86% 62%
death that were potentially preventable, where some
intervention to remediate was taken

The DD Mortality Review Committee (responsible for monitoring the PMI related to unexpected deaths)
conducts mortality reviews of deaths of individuals with an intellectual disability and/or developmental
disability diagnosis who received services in a state operated facility or in the community through a
DBHDS-licensed provider. Based on MRC determination of a potentially preventable deaths, the
committee recommends remediation action. Most of the provider-level actions are related to the Corrective
Action Plans issued by the OL, in addition to Safety Alerts created and distributed (via newsletter, emails,
or posting to website) by the Office of Integrated Health (OIH). The MRC implemented a process
improvement which included the development of a tracking protocol to capture and track remediation
activities recommended. As a result, the 86% target (related to unexpected deaths, where the cause of death
or a factor in the death that were potentially preventable, where some intervention to remediate was taken)
was exceeded in the third quarter. These recommendations and actions are documented, tracked and



discussed at each MRC meeting until completion is achieved. When no deaths or factors in the death,
within a quarter, are determined to be potentially preventable, resulting in no need for remediation actions
to be developed or taken, no data is reported. While this overall annual target of 86% for SFY 19 was not
met, it is anticipated that process improvements will result in meeting or exceeding the target in SFY20.

Unexpected deaths where the cause of death, or a factor in the death, was potentially
preventable and some intervention to remediate was taken.
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The KPA workgroup monitors NCI data for the domain of physical, mental and behavioral health and well-
being.

Individuals who reported that they have a primary care 97% 98% /
physician




Individuals who reported that they had a complete physical 87% 81% ‘/
exam in the past year
Individuals who reported that they had a dental exam in the 81% 63% ‘/
past year

Source - FY 2018 NCI Data

NCI indicators are categorized in five areas: Individual Outcomes, Health, Welfare and Rights, System
Performance, Staff Stability and Family. The NCI randomly selects representative samples of adults who
receive developmental disability services. Virginia’s sample is stratified by region and includes 800 in-
person surveys.

As indicated in the above chart, Virginia’s performance related to completion of physical and dental exams
was below the NCI reported national average for 2017-2018. Individuals reported and case managers
validated that 81% of individuals received a physical exam in 2017-2018. In SFY 19, DMAS-DBHDS QRT
added a DD waiver performance measure to track the number of individuals (20 years and older) receiving
DD waiver services who also received a doctor’s visit (either a primary care visit or identified preventive
care/wellness visit) at least once a year. Data collected in SFY 19 demonstrated that 89% of individuals
received a doctor’s visit at least once per year.

PMI: Individuals who reported that they had a complete exam in the last year
FY 2017-2018 National Core Indicators (NCI) Data

87%

81%

VA N=692 NCI N=22838



PMI: Individuals who reported that they had a dental exam in the last year
FY 2017-2018 National Core Indicators (NCl) Data

81%

63%

VA N=692 NCI N=22838

Several mitigating strategies have been implemented in an attempt to increase the number of individuals
who have a dental exam each year. DBHDS initiated protocols, which were approved by the Board of
Health Professions, that allow dental hygienists to work under remote supervision of a dentist. This will
increase flexibility in providing services to individuals who meet program criteria. DBHDS’ Health
Support Network provided dental services to 1,355 individuals through contracted basic and sedation
dental services, and mobile services.

The Office of Community Support Services provides oversight of the following PML

Individuals (on DD waivers and known to REACH) admitted to 86% 84% ‘/
a Crisis Therapeutic Home (CTH) discharged to a community
residence within 30 days of admission

When individuals who have a developmental disability are experiencing a crisis event that puts them at
risk for homelessness, incarceration, hospitalization, and/or danger to self or others, the Regional Education
Assessment Crisis Services Habilitation program (REACH) is the statewide crisis system of care. REACH
services are available statewide in each of the Commonwealth’s five regions.

Brief residential crisis therapeutic services are available at a REACH Crisis Therapeutic Home (CTH) for
stabilization of a crisis, a planned prevention, or as a step-down from a state hospital, training center, or
jail. The CTH can provide in-depth assessments, a change in setting to allow for stabilization, and a highly
structured and supportive environment to improve coping skills and work on other goals that aide in
stabilizing the current crisis and/or aid in preventing future occurrences. As it is best practice and the least
restrictive treatment approach to provide services in the setting in which the crisis occurred, the CTH is
used only when community based crisis services or supports are not effective or are clinically inappropriate.



There has been an increase in the number of individuals admitted to CTHs who stay more than 30 days
because they do not have an identified provider (that can meet their complex needs) to which they can
transition within 30 days of their admission to the CTH. In an attempt to address this concern, DBHDS
developed plans in SFY19 for the establishment of two adult transition homes which should allow people
in SFY20 to be transitioned from the CTHs to community residences within 30 days of admission. These
transition homes allow individuals to have a home while a provider who can meet their needs is located.
DBHDS is within two percentage points of meeting this target.

In summary, several of the Health, Safety and Well Being targets were met during SFY19. However,
continued data analysis and trending over time will be required for those PMIs. Where targets were not
realized, DBHDS will focus on performance improvement efforts and continued monitoring of crisis and
physical/dental exam data to determine whether initiatives implemented had the intended impact. In
addition, development of new measures may become evident as DBHDS continues to surveil data from
several sources, including but not limited to information such as serious incidents, through the monitoring
of Human Rights complaints of abuse, neglect, and exploitation, as well as data provided by the IMU and
through mortality review. The review will include specific monitoring of serious incident reports related
to medical conditions common to individuals with developmental disabilities (e.g., aspiration pneumonia,
bowel obstruction, decubitus ulcer). The OL issued Guidance for Serious Incident Reporting for licensed
providers in November 2018 to assist providers in understanding reporting and monitoring requirements.
As trends and patterns are identified, recommendations for quality improvement initiatives or enhanced
training, education or guidance will be initiated.

Key Performance Area: Community Inclusion and Integration

This KPA includes data analysis of information relevant to the domains of community
inclusion, choice and self-determination, and stability. The goal of this KPA is that
people with disabilities live in integrated settings, engage in all facets of community
living, and are employed in integrated employment. The data presented below is
collected by the Office of Community Support Services and Office of Community
Housing and monitored by the KPA Workgroup. For the domain of choice and self-
determination, the KPA Workgroup chose an NCI measure. Please find below a brief
synopsis of progress towards the achievement of PMIs relevant to this KPA.

Individuals who chose or had some input in choosing where 57% 67% /
they live if not living in the family home.

Source - FY 2017-2018 National Core Indicators (NCI) Data

Developmental Services is responsible for oversight of this PMI



Adults, who are active on the DD waiver or waitlist, who live 6% 5% /
or have lived in independent housing

Individuals, on DD waiver, are employed and receiving 75% 48% ‘/
Individual Supported Employment (ISE)

“Merely residing outside of an institution does not equate to community integration.”
Virginia’s Olmstead Strategic Plan 2019

As Virginia has transitioned individuals from institutions to the community, it has focused attention on
how to facilitate true community integration for individuals with disabilities. Opportunities for living,
working and engaging in social connectedness must be provided and choices offered in order for
individuals to become active participants in their communities.

There has been a steady increase in the number of individuals who live or have lived in independent
housing. Virginia is positioned to at least reach the national average of 10% by SFY21 for the percentage
of adults with developmental disabilities who live independently. This was benchmarked, as of 2015,
at 1,866 (approximately 10%) of adults with developmental disabilities on a Medicaid DD Waiver or
Waiver waitlist. From there, annual targets for the number of adults with developmental disabilities who
live independently were established for each SFY. DBHDS set an annual percentage target of 6% for
SFY19 and 6.5% for SFY20 and 10% for SFY21. In SFY19, Virginia assisted 956 individuals to live in
their own rental housing which is 5% of the individuals receiving waiver services or on the waiver waitlist.
DBHDS secured funding to increase access to independent housing options for those on the DD waiver or
waitlist and increased partnerships with other agencies (state and local) to expand rental assistance.

Individuals live in independent housing.
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Although the program data for this measure in SFY 19 remained flat, there was a demonstrated increase in
the number of individuals in independent housing. However, due to a similar increase in the number of
individuals on the waivers (denominator), this increase in the number of individuals in independent housing
(numerator) was not substantial enough to achieve the SFY 19 target of 6%.

Additional housing resources have been secured every year, with a current total of $8.3 million invested in
the DBHDS State Rental Assistance Program (SRAP) and 127 Housing Choice Vouchers committed to
the target population by public housing agencies across the state. DBHDS also funded a Community
Housing Development Initiative, providing $2.5 million in capital subsidies to develop ten units of
affordable housing. It is anticipated that SRAP funding, along with housing authority vouchers and a range
of interagency housing strategies, will facilitate Virginia’s ability to reach the 10% target for SFY21.

The second PMI for Community Inclusion is related to individuals receiving Individual Supported
Employment (ISE). Recognizing the importance of employment in the lives of individuals with and without
disabilities, DBHDS has (in policy and in practice), undertaken efforts to support individuals with
disabilities in having increased access to integrated community-based employment as the first and priority
service option. Employment First is a national movement that calls for raising expectations, implementing
better practices and aligning policies and reimbursement structures to promote competitive, integrated
employment opportunities for all. The adoption of this formal policy, in 2012, requires that employment
be offered to the individual before other services.

ISE is a service wherein an individual is supported one-on-one by a job coach in an integrated employment
or self-employment situation and the individual is compensated at or above minimum wage in a job that
meets personal and career goals. ISE expands the opportunities for individuals with disabilities to have
relationships with co-workers and increases their sense of well-being. Group Support Employment (GSE)
services are continuous supports provided in regular business, industry and community settings, to groups
of two to eight individuals with disabilities, and involves interactions with the public and co-workers
without disabilities. DBHDS advocates that individual competitive employment is more desirable, as it is
the more integrated employment service.

Through the DD Waiver Redesign, DBHDS expanded the array of integrated day and employment related
services meant to support individuals with gaining access to meaningful participation in their communities
and increase the number of individuals joining the workforce.

DBHDS began tracking the measure presented in the chart below to determine a baseline and growth in
employment, by monitoring both ISE and GSE services authorized. Virginia set the target at 75% in
SFY19. While there has been improvement in the last six months of SFY 19, reported at 51%, the overall
annual average number of individuals employed receiving ISE was 48%.



Individuals on DD waiver will be employed in ISE.
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The Commonwealth remains committed to meeting established targets through various avenues, including
continued expansion of employment opportunities, by providing technical assistance and training to new
and existing providers; educating individuals and their families on the benefits of employment; and
addressing transportation/accessibility issues.

Individuals on the DD waiver and waitlist (aged 18-64) are 25% 19% /
working and receiving Individual Supported Employment

(ISE) or Group Supported Employment (GSE) for 12 months

or more

In defining stability, DBHDS looks at the stability of important aspects of an individual’s life. One indicator
of stability is employment (defined as being employed 12 months or more). DBHDS measures the number
of individuals receiving employment supports under the waiver, whether ISE or GSE, and if the individual
remained employed for 12 months or more. As of June 30, 2019, there were 4,331 people employed, with
support, in ISE or GSE (which is a combined increase of 306 people from the previous data reported in
December 2018). This is 24% of the total number of individuals between the ages of 18-64 who were on
the waiver or the waiver wait list (17,964) at the time of reporting. There has been an increase in the
number of individuals starting employment and transitioning from GSE into ISE. Additionally, more
individuals are receiving ISE than GSE, which is a reflection of the increasing numbers of individuals
gaining access to competitive, integrated employment in their communities.



Individuals on DD waiver and waitlist work with supports
through ISE or GSE for 12 months or more

100% BLUE line is
90% performance against
80% target
70% GREEN line is
60% performance target
50% i |
nnua T
40% arget
Rite V=
30%
20% 19% 25%
10% 19% 19%
0%
12/31/2018 6/30/2019

In addressing both PMIs related to ISE and employment stability, DBHDS set a high target of 75% for ISE
and a target of 25% for employment stability recognizing the shift related to expectations under the
Workforce Innovation and Opportunity Act as well as the Home and Community Based Final Settings
Rule. DBHDS through the waiver redesign created a new employment service, workplace assistance
(WPA), to allow people with the most complex needs to be able to work in more integrated settings and to
support individuals in maintaining employment. DBHDS continues to address the identified barriers to
employment and accessing ISE services such as reimbursement rates, transportation, and availability of
WPA service providers. Mitigating strategies include partnering Employment Service Organizations with
day programs who have more access to direct support professionals who can serve as WPAs in addition to
reviewing the current employment reimbursement rate structure.

In summary, the PMIs for Community Inclusion and Integration provide information regarding choice in
living situations and individuals living independently and support and stability of employment as key
indicators of community participation. DBHDS will continue to monitor data regarding participation in
community life and also consider including additional measures in this KPA that expand to include other
social determinants of participation in community life (i.e., individuals decide their daily schedule).
DBHDS will continue to explore resources to support individuals’ participation in community groups and
activities as well as assist individuals in developing desired roles in the community.

Key Performance Area: Provider Capacity and Competency

This key performance area includes data analysis of information relevant to the
domains of access to services and provider capacity and competency. The goal of this
KPA is to improve individuals’ access to an array of services that meet their needs,
support providers in maintaining a stable and competent provider workforce, and



provide resources to assist providers in attaining and maintaining compliance with
licensing regulations. The data presented below is collected by the Office of
Community Support Services and the Office of Provider Development and analyzed
and monitored by the KPA workgroup and Case Management Steering Committee
(CMSC). Please find a brief synopsis of progress towards the achievement of PMIs
relevant to this key performance area.

The Office of Community Support Services provides oversight of the following PMIs.

Individuals and families, on the DD waivers, have access to 20% 13% ‘/
services that support independent living

Individuals and families on the DD waivers, have access to 45% 31% /
Community Engagement Services

DBHDS’ vision of “a life of possibilities for all Virginians™ and strategic goals are focused on increasing
the number of high quality community providers and the number of services offered in the most integrated
settings. The services selected are the licensed waiver services that support living in the most integrated
setting and promote community involvement and social connectedness. In order for individuals to receive
the supports necessary, access to those services within their communities and localities is critical. As
DBHDS and DMAS focus on promoting integration and inclusion through waiver redesign, it is important
to measure the effectiveness of these process changes to determine whether the expected outcomes have
been achieved. DBHDS monitors access through the availability of integrated residential and day services.

For the purposes of the next PMI, access means that, in a given locality, there are two or more services (in-
home support services, independent living supports, supported living and/or shared living services) offered.
There are 133 localities in Virginia. In June 2018, a baseline was established with 16 localities (12%)
offering two of the four services.

At the end of SFY 19, the number of localities offering at least two of the four services increased to 18
localities.






