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Background

House Bill 794 Chapter 396, entitled Developmental Disability — Written Plan of Habilitation
— State Residential Centers, was signed into law as Health General Title 7-1006, effective July 1,
2005. This statute requires resource coordinators to be part of the development of a Written Plan of
Habilitation (WPH) for all people residing in State Residential Centers (SRCs). The WPH is
developed by the person, a resource coordinator, and a treating professional on an annual basis or
more often as requested, includes recommendations regarding the most integrated setting appropriate
for the person to live and work; a description of the services, supports and technology needed by the
person to live and/or work in the most integrated setting; and a list of barriers preventing the person
from receiving these services, supports and technology needs in the most integrated setting. The
Developmental Disabilities Administration (DDA) was required to develop the planning protocol and
written format for the plan of habilitation to be used by each SRC.

In July 2005, the DDA formed an Advisory Committee to advise and assist with
implementing the requirements of this statute. The Advisory Committee provided input into the
development of regulations for implementation of the statute, the format for the WPH, data
collection, staff training, and development of strategies to overcome barriers to receiving services in
the most integrated setting. The Committee includes representatives from The Arc Maryland,
resource coordination entities, SRCs, Maryland Department of Disabilities, and the Maryland
Commission on Disabilities.

A series of reports describing the progress in implementing the statute and summarizing
information collected from the Written Plans of Habilitation have been provided since July 2006. A
table summarizing these reports is contained in Appendix 1. The current report is the seventh
submitted to the Maryland General Assembly, and the sixth to include a full 12 months of data.

Prior training and revisions to the WPH Information Form were completed during the March
1, 2006 to February 28, 2007 reporting period. The changes have resulted in increased consistency in
reporting and significantly greater agreement between resource coordinators and treating
professionals regarding most integrated setting recommendations.

In December 2007, the focus of the WPH Advisory Committee was broadened to include
discussion of activities related to implementation of the Money Follows the Person (MFP) grant (see
Appendix 2). This broadening of focus came about as a result of recognition that the interests,
activities and goals of the WPH and Money Follows the Person initiatives are similar. Since that
time, the Committee has been focusing on providing advice to the DDA on addressing barriers to
community placement, implementation of MFP rebalancing activities and continued implementation
of WPH requirements.



WPH implementation efforts continue throughout the State and on September 1, 2009 the
system became automated requiring no written data entry. Training on the WPH module in the
Provider Consumer Information System —The DDA’s management system (PCIS2) was provided in
August 2009.

It is important to note that barriers identified by both treating professionals and resource
coordinators are based on their experience with historical transitions. Historically, the data does not
reflect the actual exploration or coordination of services for people to transition. As of June 2009, if
no opposition has been identified, a referral to the Regional Office is to be generated by the team. In
addition, “Community Capacity” and “Funding Not Available” can no longer be checked as a barrier
unless the Regional Office has communicated this as a barrier to the team in response to a referral for
transitioning to the community.

The current WPH Information Form was modified this calendar year to reflect decision
making for the person, his/her participation during the meeting, and how opposition was determined
as recommended by the Advisory Committee. Training on the new WPH Information form was
provided to treating professionals and resource coordinators in February 2011 and the new form was
subsequently enacted via PCIS2 to users.

Findings and Analysis

The information described in this report reflects data collected for the time period of March 1,
2010 through February 28, 2011. The DDA continues to implement Money Follows the Person
activities depicted in Maryland’s Operational Protocol approved by the Centers for Medicaid &
Medicare. Maryland has two remaining State Residential Centers. These are the Holly Center in
Salisbury and the Potomac Center in Hagerstown, Maryland. The Brandenberg Center closed June
30, 2011 and the last person transitioned to the community on April 29, 2011.

During this reporting period, a WPH was completed for a total of 120 people statewide
[Brandenburg Center — 7; Holly Center — 79; Potomac Center — 34. During the previous reporting
period WPH were completed for 135 people. The decrease reflects the people who transitioned from
SRC’s during the months of March 2010 through February 2011.

The data summarized in this report includes the data from both the treating professional and
the resource coordinator, and represents the information contained in these Written Plans of
Habilitation (see Appendix 3). Additional data were collected on the barriers to supporting people in
integrated settings. It should be noted that some data elements represent duplicative counts or
recommendations from both resource coordinators and treating professionals specifically related to
identification of barriers. The resource coordinator and treating professional are able to choose
multiple data elements which result in duplicative counts. Other data elements represent
unduplicative counts from the resource coordinator or treating professional.

The data reported on the most integrated setting for a person to receive services is based on
the following:

> Review of the services, supports and technology needs of the person;
» Assessment of the types of services, supports and technology needs currently being
provided in community settings and;



> Determination regarding whether the services, supports and technology needs of the
person could be provided in a community setting.

Findings on recommendations for residential and day services are provided below, followed by
barriers to the provision of residential and day services. The report concludes with a discussion on
support and service needs in residential and day settings and technology need for successful transition
to community settings.

Residential Services Most Integrated Setting:

Statewide, 96% (115 of 120) of the people were recommended for community residential
services as the most integrated setting by both resource coordinators and treating professionals.
These 115 people reside in Western Maryland (41) and on the Eastern Shore (79). This data is very
similar to the report to the Maryland General Assembly in July 2010, in which resource coordinators
and treating professionals recommended community as the most integrated setting for residential
services for 94% of the people (127 of 135).

Day Services Most Integrated Setting:

Statewide, 96% (51 of 53) of the people, currently receiving day services at the SRCs, were
recommended for community day services as the most integrated setting by both resource
coordinators and treating professionals. Two resource coordinators recommended that two persons
living at the Potomac Center did not receive day services in the community. Statewide, 56% (67 of
120) of the people living at SRCs included in this reporting period currently receive their day services
in a community-based setting. Given that these people are currently receiving day services in the
most integrated setting, no recommendation regarding the most integrated setting was required from
the treating professional or resource coordinator. This data is very similar to the report to the
Maryland General Assembly in July 2010, in which resource coordinators and treating professionals
recommended community as the most integrated setting for day services for 97% of the people (50
out of 51). It is somewhat significant to note that the number of people receiving day services in
community-based settings decreased 6% from the previous period. This is likely attributable to
changes in medical status or enhanced employment opportunities on SRC grounds.

Barriers to the Most Integrated Setting

Barriers are defined as obstacles preventing or inhibiting a person from receiving services and
supports in the most integrated setting appropriate to meet the person’s needs. Barriers to the most
integrated setting were reported for people who are not currently in that setting for both residential
and day services. Barriers were divided into four general categories: “Opposition”, “Court Ordered
Placement”, “Community Capacity”, and “Funding”. When reporting these barriers, resource
coordinators and treating professionals reported more than one barrier for many people and therefore
the data reported is duplicative.

Barriers to Most Integrated Residential Setting:




Opposition continues to be the most identified barrier for 100% (120 of 120) of the people,
making this the most frequently cited barrier. This is consistent with the findings reported to the
Maryland General Assembly in July 2010, in which 92% (124 of 135) of the people in the reporting
period were noted to have opposition cited as a barrier. Opposition is defined as the person, family
member or legal guardian indicating their resistance to or disagreement with the person leaving a
SRC to move into a more integrated setting. In the current reporting period, opposition was
expressed by 12 people, 98 family members and 49 legal guardians. SRC staff and resource
coordinators work with the person, family member or legal guardian to educate them about options,
introduce them to more integrated settings and otherwise attempt to address their concerns. Using the
People Connections peer mentoring program, through a contract with The Arc Maryland, people with
disabilities (self-advocates) who reside in community settings have met with some of the people
residing in state residential centers to provide them with information about receiving supports in
community settings. These peer mentoring meetings have also provided opportunities for personal
connections with people living in community settings. Family members at SRCs are also offered an
opportunity to receive family to family mentoring provided by the Friends and Family TIES
mentoring program operated through a contract with Shared Supports Maryland. The DDA has also
contracted with staff through the Money Follows the Person Demonstration Grant from the Center for
Medicare and Medicaid Services (CMS) to work at the Brandenburg, Holly and Potomac Centers
with people, family and guardians to address their specific concerns regarding the provision of
services in community settings.

“Community Capacity” was cited as a barrier for 33% (40 of 120) of the people in this
reporting period, making this the second most frequently cited general category of barriers. This is
consistent with the findings reported to the Maryland General Assembly in July 2010. Citing
“Community Capacity” as a barrier indicated that an appropriate provider not currently available.
The DDA is working to address these barriers by creating awareness of the need for specialized
resources, providing training and support to develop these resources, and by providing information
regarding housing resources including opportunities for people to control their own housing through
rental and homeownership programs.

Affordable and accessible housing remains a barrier for all people with disabilities seeking to
transition from an institution to the community. One strategy to address the barrier is the DDA’s
current MFP Bridge Subsidy Demonstration (funded as a rebalancing initiative through the MFP
grant) Program which is assisting 18 (1 pending) people with disabilities obtain rental subsidies and
move to the community or create capacity for others to move into places that the new participants
once occupied. This is in partnership with the Department of Housing and Community Development
(DHCD) and the DDA signed a revised Memorandum of Understanding along with housing
authorities across the state (all invited to participate in the program listed more fully in Appendix 4).
The MFP Statewide Transition Coordinator monitors all parameters of the program until the person
transitions to permanent housing or otherwise leaves the program. The DDA built on lessons learned
through prior bridge subsidy demonstration programs. As of February 2011 the DDA is no longer
accepting new applicants because all funding has been or will be or continue to be allocated until the
person transitions to permanent housing.

When examining the subcategories within barriers statewide, the three most frequently cited
barriers to community residential services were: “Family Opposition” (98), “Legal Guardian (49),



and “Appropriate Housing Not Identified Currently Available” (39). These subcategories remain
generally consistent with the July 2010 report to the Maryland General Assembly.

As in the previous period Family Opposition is reported disproportionately higher at the Holly
Center compared to the other Centers (Brandenburg (2), Holly (67), and Potomac Center (29)). The
DDA is having continuing discussions with stakeholders and Holly Center management staff to seek
solutions to this issue. Legal guardian opposition is also disproportionally noted for Holly Center
(41)). This is consistent with previous reporting periods. The Potomac Center data reflected
disproportionate inflated percentages for Community Capacity specifically appropriate housing not
identified currently available (37), appropriate provider not currently available (35) and appropriate
roommate not identified (34).

The table below represents the Opposition barrier to the most integrated residential setting
expressed as percentages:

General Category Barriers to Most Integrated Residential Setting
#1 Barrier Percent

Statewide Opposition 100%

(120)
Brandenburg Center Opposition 3%

©)

Holly Center Opposition 66%

(80)
Potomac Center Opposition 31%

@37)

Day Setting:

Barriers to receiving services in the most integrated day setting were identified for people
from this reporting period who were not currently receiving community-based day services that was
recommended by the resource coordinator or the treating professional. Statewide, Opposition was
cited as a barrier to receiving day services in the most integrated setting for 96% (51 of 53) of the
people, making this the most frequently cited barrier. In addition, “Community Capacity” was cited
for 25% of the people (9 of 51) statewide. When examining the subcategories within barriers
statewide, the three most frequently cited barriers to day services in the most integrated setting were:
“Family Opposition” (32), “Legal Guardian” (17), and “Appropriate Provider Not Currently
Available” (9). These findings are all consistent with the previous reporting period. The only
significance again in this area is a disproportionate amount of opposition by families at the Holly
Center (31).

The table below represents the barriers to the most integrated day setting expressed as
percentages:

General Category Barriers to Most Integrated Day Setting
#1 Barrier Percent
Statewide Opposition 100%




(43)
Brandenburg Opposition 0
Center ()]
Holly Opposition 82%
Center (35)
Potomac Opposition 18%
Center (8)

Support and Service Needs

Resource coordinators and treating professionals listed a myriad of supports and services
needed by people to receive residential and day services in the most integrated setting. These needs
were listed regardless of availability. For reporting purposes the data related to services, supports,
and technology needs were listed as unduplicated numbers. Where the resource coordinator and
treating professional both listed the same service, support, and/or technology need, it was counted
only once.

Residential Service and Support Needs:

Service and support needs are divided into seven categories: “Interdisciplinary Services”,
“Staffing Requirements”, “Environmental Characteristics”, “Transportation”, “Community
Integration”,” Legal Services” and “Service Characteristics”. Several of the services within the
“Interdisciplinary Service” category can be grouped into subcategories. Behavioral Health Services
include psychiatric services, psychotherapy/counseling and behavior support services. Therapeutic
services can be grouped into OT/PT services, speech/language pathology and nutrition/dietary
services. Services within the “Staffing Requirements” category can also be grouped into
subcategories. Staffing requirements are largely medical in nature, which include daily physician
assessment, daily physician intervention, as needed physician assessment, daily nursing assessment,
daily nursing intervention, as needed nursing assessment/intervention, Certified Nursing Assistant
(CNA), Certified Medication Technician (CMT), and Skilled Nursing Assistant.

The table below lists the most frequently cited service and support needs within each category
given the above described groupings.

Statewide Residential Service and Support Needs - Frequency of Citation
Category Subcategory Subcategory Subcategory Subcategory
Interdisciplinary | Resource coordination Nutrition Assistance with OT/PT (sensory
Services and advocacy therapy/Dietary ADLs stimulation, services
services for the blind,
mobility, etc.)
120 120 120 100
Staffing Certified Medication Certified Nursing As needed nursing Awake overnight
Requirements Technician Assistant (CNA) assessment/ supervision
intervention
120 120 120 120
Environmental Physical Accessibility Sensory Perimeter Safety
Characteristics Accessibility Alarm Modifications




Statewide Residential Service and Support Needs - Frequency of Citation
109 29
29 14
Transportation Staff Assistance Wheelchair Public Not Applicable
Accessibility
120 93 9
Community Support for Assistance w/ Family Mobility Skills Peer Mentoring
Integration Relationship Building Visits Training
120 118 30 13
Legal Services Medical Surrogacy Support making Medical Guardian Legal
decisions (not by Representation
agency/SRC staff)
92 81 68 58
Service Alternative Living SRC Community Not Applicable
Characteristics Unit Supported Living
Arrangement
120 8 7

The most frequently cited areas were resource coordination and advocacy, nutrition
therapy/dietary services, assistance with ADL’s, support for relationship building, Alternative Living
Unit (120)

Day Service and Support Needs:

Day service and support needs are also divided into the same seven categories, and have been
analyzed using the groupings stated above. The table below lists the most frequently cited service
and support needs within each category given these groupings.

Day Service and Support Needs — Frequency of Citation
Category Subcategory Subcategory Subcategory Subcategory
Interdisciplinary Resource Assistance with Nutrition OT/PT (sensory
Services Coordination and ADL’s therapy/Dietary stimulation,
advocacy services services for the
120 120 120 blind, mobility etc
84
Staffing As needed physician Daily nursing
Requirements assessment assessment n/a n/a
115 12
Environmental Physical Sensory Perimeter Alarm Safety
Characteristics Accessibility Accessibility Modifications
110 29 20 11
Transportation Staff Assistance Wheelchair Public n/a
Accessibility
120 93 9
Community Support for Mobility Skills Support for Peer Mentoring
Integration Relationship Building Training developing
120 30 community
connections
23 12




Legal Services Support making Legal Guardian of Financial Guardian
decisions (not by Representation Person
agency/SRC staff)
81 56 11 7
Service Day Habilitation Vocational Training Medical Day Retirement
Characteristics
100 46 21 6

The most frequently cited areas were resource coordination and advocacy, assistance with
ADL’s, staff assistance, support for relationship building (120), Physical Accessibility (110), and
Day Habilitation (100).

Technology Needs

Technology needs are divided into two categories: Assistive Technology and Therapeutic Medical
Equipment.

The following table lists the most frequently cited technology needs within each category for
residential settings.

Most Frequently Cited Technology Need — Residential Services
Category Need Frequency
Therapeutic Medical Equipment Safety Supports 96
Durable Medical Equipment 91
Assistive Technology Adaptive Mealtime Equipment 90

The following table lists the most frequently cited technology needs within each category for day
settings.

Most Frequently Cited Technology Need — Day Services
Category Need Frequency
Therapeutic Medical Equipment Safety Supports 93
Durable Medical Equipment 91
Assistive Technology Adaptive Mealtime Equipment 89

SUMMARY

The information described in this report reflects twelve months of data. These data are
highlighted in the dashboard entitled “Written Plans of Habilitation for People in State Residential
Centers March 1, 2010 — February 28, 2011” depicted in Appendix 5.

Overall, there continues to be significant agreement between resource coordinators and
treating professionals regarding the most integrated setting for both residential and day services for
117 out of 120 people. Statewide, both resource coordinators and treating professionals agree that the
State Residential Center is the most integrated setting for 3 people (Potomac 2, and Holly 1). There
were two disagreements regarding the most integrated setting for day and residential services. Two



Resource Coordinators indicated that the SRC was the most integrated day and residential setting.
The treating professionals indicated that the community was the most integrated day and residential
settings.

The DDA has implemented several strategies to overcome the barriers to receiving services in
the most integrated setting during this reporting period.

»  Three staff persons assist with the implementation of the Money Follows the Person project and
assist with implementing strategies to overcome barriers to community living at the State
Residential Centers. Staff members include a Statewide Transition Coordinator and two
Community Placement Specialists (CPS). One CPS is based out of the Holly Center and has
primary responsibility for people transitioning from the Eastern Shore. The other CPS is split
between Potomac Center (four days a week) and DDA Headquarters (one day), and is primarily
responsible for people transitioning from Western Maryland.

> Peer mentoring efforts are currently in place and membership continues to expand. Recent
changes increase community education, community experience and offsite community
integration activities that relate to transitioning.

»  Family mentoring through monthly large group programming (instructional and therapeutic) is
available statewide. Mentor/mentee in person or via phone mentoring is available. Friends &
Family Together IN Enhancing Support (TIES) continues outreach frequently partnering with
the broad spectrum of transition team members including resource coordinators, day and
residential community staff, SRC & DDA staff, and people and their families residing at a SRC.
Blended trainings increase opportunities for working collaboratively among disciplines as well
as heighten the need to keep the emphasis on a person’s needs and desires when selecting a day
and residential provider or a system that maximizes a person’s independence.

»  MFP staff work with Regional Offices to distribute up to $700 to MFP eligible people
transitioning to their own home or apartment for Centers for Medicare & Medicaid Service
reimbursable expenses. These may include expenses related to transportation, initial groceries or
deposits for utilities. For additional information please see the MFP Operational Protocol.

» DHMH MFP Tracking System allows DDA to enter information related to obtaining the MFP
Consent Form and track participants involvement in MFP projects.

» Essential Lifestyle Planning (ELP), a person centered planning methodology, can be requested
via MFP staff, SRC staff, and Friends & Family TIES staff. Similar plans were critical to the
development of community placement and transition plans for the Rosewood and Brandenburg
closures. The Person Centered Planning process was also critical to assisting people, family and
guardians with recognizing the many strengths they or their family member have and the many
opportunities for personal growth a community living situation can foster.

» The DDA continues to devote resources to Rebalancing Initiatives delineated in the MFP
Operation Protocol. These initiatives include Employment as the 1% Option for people of
working age who receives DDA services, Rebalancing Budget Allocation (Supports Intensity
Scale) re-determining peoples budgets based on specific factors is now in committee with
forthcoming recommendation to the DDA, and recommendations for Eliminating Restraints for
behavioral purposes are now being prioritized. For additional information please see Appendix
2.

» The WPH Advisory Committee recommendations were incorporated in the current WPH
Information form (see Appendix 6) capturing additional information about decision making,
efforts to maximize the person’s participation in the Individual Habilitation Plan meeting
including the use of assistive technology, and determining opposition Form revisions were



completed, statewide training was offered in February 2011 for all treating professionals and
resource coordinators, and all staff utilize the revised electronic WPH Form.

» The WPH Advisory Committee recommends that the resource coordinators and treating
professionals focus on providing information and education opportunities to the people statewide
who have indicated opposition to community residential placement. People Connections will
partner with MFP & SRC staff, and Friends & Family TIES to provide this training to people
residing at SRCs opposed to community residential placement.

> The barriers are being addressed using a variety of strategies. Both the DDA Headquarters and
Regional Offices work on an ongoing basis to provide information regarding opportunities for
receiving a license to provide services in Maryland. In addition, both resource coordinators and
treating professionals have received additional training regarding the criteria required to select
“Capacity” as a barrier. It was noted that “Capacity” may have been selected without specific
knowledge regarding an actual lack of capacity for the person. Staff has been requested to
provide a referral for community transition to the regional office for any person for whom
“Opposition” is not an identified barrier. If, in pursuing community transition, a capacity issue
is identified, the regional office would communicate this to the person and their team. It is only
at this point that “Capacity” could be selected as a barrier. Staff has also been instructed to
ensure that they have received information regarding actual lack of capacity prior to selecting
this as a barrier for anyone who also has “Opposition” as a barrier.

The DDA will continue to utilize the data received through this process to identify people
who may be able to receive services in community settings, to identify the barriers that prevent
people from receiving day and residential services in the most integrated settings, and to work with
our community partners to alleviate these barriers.
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Summary — Written Plan of Habilitation Reports

Date | Time | Number Most Integrated Setting Most Integrated Setting #1 Barrier Comments
Period | of WPH Resource Coordinator Treating Professional
Residential Day® Residential Day * Residential Day
July | 3/1/06 67 Community Community Community | Community | Opposition Opposition | Initial use of WPH
2006 to 60 (90%) 34 (87%) 22 (33%) 7 (18%) 48 25 Reporting Form
5/4/06 (3/1/06), initial
SRC SRC SRC SRC reporting for Holly
3 0 44 2 Center, training for
all TP and RC
July | 3/1/06 352 Community Community Community | Community | Opposition Opposition | First full year of data
2007 to 325 (92%) 214 (93%) 128 (36%) 74 (32%) 251 159
2/28/07
SRC SRC SRC SRC
27 2 224 4
July | 3/1/07 322 Community Community Community | Community | Opposition Opposition | Statewide training for
2008 to 309 (96%) 194 (100%) 308 (96%) 194 (100%) | 229 (71%) 150 (77%) | RC and TP, use of
2/29/08 new reporting form
SRC SRC SRC SRC on 3/1/07 with
12 (4%) 0 13 (4%) 0 Glossary of Terms
July | 3/1/08 195 Community Community Community | Community | Opposition Opposition | Rosewood closed:
2009 to 191 100 190 100 146 69 139 transitioned to
2/28/09 (98%) (100%) (97%) (100%) (75%) (68 %) community
SRC SRC SRC SRC
4 0 5 0
July | 3/1/09 135 Community Community Community | Community | Opposition Opposition | Form updated &
2010 to 127 50 127 50 124 46 automated 9/1/09;
2/28/10 (94%) (98%) (94%) (98%) (92%) (90%) New barrier
SRC SRC SRC confirmation process
8 1 0 introduced.
July | 3/1/10 | 120 Community Community Community | Community | Opposition Opposition | Form updated,
2011 to 115 51 117 53 120 43 Statewide training for
2/28/11 (96%) (96%) (98%) (100%) (100%) (81%) RC and TP in 2/2011
SRC SRC SRC SRC
5 P 3 0

Apr~ndix 1




Note: ®Where the individual is not currently receiving services in the most integrated setting.
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Developmental Disabilities Administration
Money Follows the Person Rebalancing Initiatives

Strategic Planning: Reshaping programs and services to enhance community
capacity and access to quality services as part of systems change/rebalancing.

Rebalancing Budget Allocations: Creating equitable distribution of resources
through redesign of the existing system for identifying and funding service and
support needs in the community.

Essential Lifestyle Planning: Development of essential lifestyle plans for people
transitioning to community settings from State Residential Centers. These plans
will provide vital information needed to design individualized transition plans and
appropriate community supports and services.

Ask Me Surveys: The Ask Me survey, a quality of life survey for people with
disabilities by people with disabilities, will be conducted for people residing in
State Residential Centers prior to their transition, one year following transition
and two years following transition. The results of this survey will enable the
DDA to analyze quality of life issues related to transition from an institution to
the community.

Rental Assistance: Provision of rental assistance to people through the
DDA/MFP Bridge Subsidy Program will enable them to receive supports and
services in their own home or apartment. This rental assistance will be prioritized
for people transitioning from State Residential Centers, people currently residing
in an ALU who wish to rent a place of their own thereby creating community
capacity in residential services, people currently residing at mental health in-
patient settings and people transitioning from nursing facilities.

Incentives for Expanding and/or Creating Supported Employment Activities:
Provision of incentives to community providers to expand and/or create supported
employment activities which will improve access to integrated employment
supports for people who have traditionally been viewed as unemployable due to
the severity of their disabilities, with an eye to expanding options for currently
institutionalized people.

Implementation of Employment Systems Change Recommendations: Shift in
philosophical basis and service delivery infrastructure through implementation of
recommendations from the State Employment Leadership Network related to
expanding capacity and improving the quality of the opportunities for currently
institutionalized people.

Data Management: Development and implementation of data management
strategies based on a strategic data set. These strategies will enable the DDA to




collect and analyze data from programs and services to improve and create quality
initiatives in the community-based service system.

Consultation: Provision of consultative services from subject matter experts to
assist the DDA with designing and implementing transition services and changes
to the system to expand or create community capacity and quality monitoring and
assurance activities.

Community Respite Care Cooperative on the Eastern Shore and Western
Maryland: Providing families time off from care of a loved one with a
developmental disability allowing for relief from the daily responsibilities of care.
Respite services will be provided in a community-based setting in lieu of an
institution.

Rosewood Resource Coordination: Comprehensive intensive case management
provided in a compressed duration by a Resource Coordinator facilitating the
mandated discharge from Rosewood. The Resource Coordinator participates with
the team in the Essential Lifestyle Planning meeting to facilitate person centered
referrals to providers, initiates individual and family visits to perspective
providers, assists with provider selection, and participates with the team in the
review of the service funding plan and in the discharge meeting.

Behavioral Support Consortium: Collaboration of providers and behavioral
experts sharing behavioral resources including staff training, crisis response, and
wraparound services that maintain people with challenging behaviors to remain in
community placements.
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You have 0 Workflows and 10857 Notifications since 06/14/2011 at 09:08 AM.  Refresh Count L]
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| WPH | Incident | Investigation ‘

Most Integrated Setting 3/01/2010 through 2/28/2011
Day Services - Statewide and by Center Where the Consumer is NOT Currently in
that Setting

STATEWIDE: RC = 51 individuals, TP = 53 individuals

Most Integrated Setting: Day ~ Community Where Current Setting is State Residential Center
51 consumers - Resource Coordinator indicated Community
53 consumers - Treating Professional indicated Community

Most Integrated Setting: Day State Residential Center Where Current Setting is Community
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

BY CENTER:
State Center: Brandenburg

Most Integrated Setting: Day ~ Community Where Current Setting is State Residential Center
0 consumers - Resource Coordinator indicated Community
0 consumers - Treating Professional indicated Community

Most Integrated Setting: Day State Residential Center Where Current Setting is Community
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

State Center: Holly

Most Integrated Setting: Day ~ Community Where Current Setting is State Residential Center
43 consumers - Resource Coordinator indicated Community
43 consumers - Treating Professional indicated Community

Most Integrated Setting: Day ~ State Residential Center Where Current Setting is Community
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

State Center: Potomac

Most Integrated Setting: Day Community Where Current Setting is State Residential Center
8 consumers - Resource Coordinator indicated Community
10 consumers - Treating Professional indicated Community

Most Integrated Setting: Day  State Residential Center Where Current Setting is Community
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

State Center: Rosewood

Most Integrated Setting: Day Community Where Current Setting is State Residential Center
0 consumers - Resource Coordinator indicated Community
0 consumers - Treating Professional indicated Community

Most Integrated Setting: Day State Residential Center Where Current Setting is Community
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

https://pcis.dhmh.state.md.us/Pcis2New/do/hbReportSearchAction 6/14/2011
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WPH | Incident I Investigation ‘

Most Integrated Setting 3/01/2010 through 2/28/2011
Residential Services - Statewide and by Center
STATEWIDE: RC =120 individuals, TP = 120 individuals
Most Integrated Setting: Residential  Community
115 consumers - Resource Coordinator indicated Community
117 consumers - Treating Professional indicated Community

Most Integrated Setting: Residential  State Residential Center
5 consumers - Resource Coordinator indicated State Residential Center
3 consumers - Treating Professional indicated State Residential Center

BY CENTER:
State Center: Brandenburg

Most Integrated Setting: Residential  Community
4 consumers - Resource Coordinator indicated Community
4 consumers - Treating Professional indicated Community

Most Integrated Setting: Residential  State Residential Center
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center

State Center: Holly

Most Integrated Setting: Residential ~ Community
79 consumers - Resource Coordinator indicated Community
79 consumers - Treating Professional indicated Community

Most Integrated Setting: Residential ~ State Residential Center
1 consumers - Resource Coordinator indicated State Residential Center
1 consumers - Treating Professional indicated State Residential Center

State Center: Potomac

Most Integrated Setting: Residential  Community
32 consumers - Resource Coordinator indicated Community
34 consumers - Treating Professional indicated Community

Most Integrated Setting: Residential ~ State Residential Center
4 consumers - Resource Coordinator indicated State Residential Center
2 consumers - Treating Professional indicated State Residential Center

State Center: Rosewood

Most Integrated Setting: Residential ~ Community
0 consumers - Resource Coordinator indicated Community
0 consumers - Treating Professional indicated Community

Most Integrated Setting: Residential ~ State Residential Center
0 consumers - Resource Coordinator indicated State Residential Center
0 consumers - Treating Professional indicated State Residential Center
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You have 0 Workflows and 10457 Notifications since 06/14/2011 at 0908 AM.  Refresh Count L
Reed, Wayne Home Logout
-]
‘7 PH | Incident | Investigation \

Barriers - General Category 3/01/2010 through 2/28/2011
Day State-wide and by center

[ Category [ Statewide || Brandenburg |[Holly || Potomac || Rosewood

Opposition 43 0 35 8 0
Court Placement 4 of o 4 0]
Community Capacity [ 9 0 1 8 0
[Funding requested and Not Currently Available || 0 of o 0 0|
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You have 0 Workflows and 10957 Notifications since 06/14/2011 at 09:08 AM.  Refresh Count L
Reed, Wayne Home Logout
’7 WPH | Incident l Investigation \
Barriers - General Category 3/01/2010 through 2/28/2011
Residential State-wide and by center
I Category | statewide || Brandenburg | Holly | Potomac | Rosewood
[Opposition | 120]| 3| 80 37 0|
Court Placement 4 0 0 4 0l
Community Capacity 40 1 2 37 0
Funding requested and Not Currently Available | 0| of o 0 0
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Page 1 of |
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You have 0 Workflows and 10957 Notifications since 06/14/2011 at 09:08 AM

Reed, Wayne

| owen |

Incident

| Investigation ‘

Refresh Count

Home Logout

Barriers count - 3/01/2010 through 2/28/2011
Day, State-wide and by center

Category | Issue Statewide|Brandenburg|Holly|[Potomac|[Rosewood
Opposition Legal Guardian 17 0 | 16 1 0
Opposition Family 32 0 31 1 [ o
Opposition [Individual 8 0 0 8 || o0
Court Placement Yes 4 0 0 4 0
; : Appropriate provider not

Community Capacity cEr?enle avaFiJI abie 9 0 1 8 0
. : Appropriate psychiatric services

Community Capaelty not identified/currently available 8 0 0 8 0
. ; Appropriate medical services

Community Gapacity not identified/currently available i ; 0 ! 0

Funding requested

and Not Currently Yes 0 0 0 0 0

Available

Funding requested :

and Not Currently :dﬁnggl:oprfée pian nol yet 0 0 0 0 0

Available P

Funding requested

and Not Currently SFP not approved 0 0 0 0 0

Available
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PCIS2 - QA : WPH Report - Barrier Issue Count

Page 1 of 1
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[(aa ]
You have 0 Workflows and 10957 Notifications since 06/14/2011 at 09:08 AM  Refresh Count s
Reed, Wayne Home Logout
WPH I Incident | Investigation ‘
Barriers count - 3/01/2010 through 2/28/2011
Residential, State-wide and by center
Category Issue Statewide|[Brandenburg|Holly|Potomac|Rosewood

Opposition Legal Guardian 49 1 41 7 0
[Opposition Family 98 2 67 29 0
|Opposition [Individual 12 | 1 2 o || o
Court Placement Yes 4 0 | 0 4 0
Community Capacity 'gfﬁgﬁﬂaﬁaﬁ{&i’;‘ger not 37 1 1 35 0

i . ||Appropriate psychiatric services
Community Capacity not identified/currently available 14 0 0 e 0

. . |[Appropriate medical services
Community Capacity | “Fiqentified/currently available | 12 0 0 15 0

. .. ||Appropriate housing not
Community Capacity identified currently available 49 ! { o 4
Community Capacity [{~PPrGPriate roommate ot 34 0 o | 34 0
Funding requested
and Not Currently Yes 0 0 0 0 0
Available
Funding requested .
and Not Currently ~ [[4PPrOPTiate plan not yet 0 0 0 0 0
Available P
Funding requested
and Not Currently SFP not approved 0 0 0 0 0
Available
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Supports Service count —03/01/2010 through 2/28/11 Day, State-wide and by center

. Categdrymm

Issue

‘Service

Interdisciplinary
Service
lInterdisciplinary
‘Service
Interdisciplinary
Service
Interdisciplinary
Service

Interdisciplinary
Service

Interdisciplinary

Service .

Interdisciplinary
Service

Service

[Interdisciplinary
‘Service

E'l"r;t'erdisciplinary
|Service

[Interdisciplinary
‘Service

Interdisciplinary
|Service
Interdisciplinary
Service
”i'nt'erdisciplinary
Service

\Interdisciplinary
‘Service
‘Staffing
'Requirements

?'Staffing
|Requirements

‘Staffing
Requirements

Staffing

Resource coordination and advocacy

Assistance with ADLs

Medical Services (other than routine)

Psychiatric services
Peychotherapyicounseling
Behavior support services
rn_obi!ity. etc.)

Speech Pathology

I;I.E.u"thri!ion therapy/Dietary ser\nces
Sign language interpreter

Interpreter - Non-English speaking

OT (sensory stimulation, blind
mobility, etc.)

PT

Speech/Language Therapy

'A'Ugmentative s
'System

Swallowing Assessment/Treatment
Daily physician ass.é.s.s.ment

Daily physician intervention

As needed physician assessment

Daily nursing assessment

Reguirements

Staffing '
|Requirements

Stafﬁng

{Requirements

Staffing
Requirements

Staffing
Requirements

:Dain nursing intervention

\As needed nursing
‘assessment/intervention

1:1 supervision

Certified Nursing Assistant

120

120

33

42

72

e (sen'sor'y'stimu!ation', T S

84

66

120

14

16

14

115

12

120

20

120

12

4

4

75

77

19

24

46

50

56

74

13

11

11

72

11

79

41

39

13

17

24

30

43

44

39

‘Statewide Brandenburg Holly Potomac |Rosewood



Cal-tegorﬁy' S

‘Staffing
{Requirements
|Staffing

Requirements

‘Staffing
‘Requirements
Staffing
R

ng
Requirements
|Environmental
Characteristics

Environmental
Characteristics

|[Environmental
\Characteristics

irements

Issue

Certified Medication Technician

Skilled Nursing Assistant

 Daily nursing intervention - cannotbe |

delegated

1:1 supervision - continuous

1:1 supervision - intermittent
Physical accessibility
Sensory accessibility

Perimeter alarm

Environmental

Characteristics
|Transportation
‘Transportation

Transportation

:Community'
Integration

Community
|Integration

Communlty .........
[Integration
Community
\Integration
‘Community
{Integration
{Legal Service

|Legal Service

|Legal Service

T
|Legal Service

§Lé§él e
Service
'Characteristics

Service

Characteristics

'Service |
Characteristics
|Service
Characteristics
'Service
|Characteristics

Safety modifications

‘Wheelchair accessible
"Public
'Staff Assistance

Support for relationship building

Peer mentoring

Self-Advocacy training

E "'Suﬁipdrt for 'developihgmi':d'mmunity

connections

Medical guérdian

Medical surfbgacy
Support making decisions (not by

agency/SRC staff)

: ?Légalﬂ representa'tion
Guardian of person

Financial guardian

Competitive Employment

‘Self-employment
Supported Employment

Day Habilitation

Vocational Training

110

29

20

11

93

120

120

30

12

23
67

B

81

11

100

46

o |
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o oo v o

7

. 26

| 10

63

76

76

26

14
55
| 55

o o o n

56

40

41

35
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27

41

40
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34
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Category _ Issue ~ |Statewide Brandenburg Holly Potomac Rosewood
e e sitbined Uil Jl Bitiolinasd e

Characteristics Medical Day 21 0 L 21 0 0

Service

Characteristics Psychosocial 0 0 0 0 | 0

Service

|Characteristics Volunteer 0 0 0 0 0

Service

Characteristics Senior Program 3 1 1 1 0

Service

Characteristics Retirement 6 1 3 2 | 0

Service

Characteristics Community learning 0 0 0 0 0

Service o Self-directed Services (New
Characteristics Directions)
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Certified Medication Technician: The Certified Medication Technician, who is not required to
be a Certified Nursing Assistant, performs the delegated nursing functions of medication
administration in community based settings under the supervision of a registered nurse. This
person is certified by the Maryland Board of Nursing.

Skilled Nursing Assistant: Performance of medical care on a daily basis by a Skilled Nursing
Assistant as licensed by the Maryland Board of Nursing.

Awake Overnight Supervision: Provision of on-site supervision in a residential setting by
direct support staff who are awake during normal hours of sleep.

Non-awake Overnight Supervision: Provision of supervision by direct support staff in a
residential setting during normal hours of sleep. These staff may sleep during these hours.

Category 3: Environmental Characteristics

Physical Accessibility: An environment in which an individual with physical limitations has
unrestricted access to the physical environment including the entrance, kitchen, bath and
bedroom while using equipment that assists with the physical limitations.

Sensory Accessibility: An environment with devices providing emergency/safety noti fication
and/or other functions designed to meet the needs of individual with a sensory disability (i.c.
blind, deaf).

Perimeter Alarm: An environment where an audible device has been installed to alert staff of
the unplanned exit from the environment of an individual who must not leave the environment
without supervision,.

Category 4: Transportation

Wheelchair Accessible: A vehicle that has the capacity to accommodate persons who use a
wheelchair or motorized scooter, as well as the wheelchair or motorized scooter itself.

Public: Modes of transportation available to the general population, which usually require a fee
to use. Examples: transit bus, light rail, metro subway, cab, MARC train, train, para transit, etc.

Staff Assistance: Staff support, in addition to the driver, to provide supervision and/or support
for individuals while they use transportation, usually for medical or behavioral purposes.

Category 5: Community Integration

Support for Relationship Building: Staff assistance with developing and maintaining personal
relationships with others. This may include providing training in social skills, communication,
human sexuality, interpersonal boundaries, working in a group, community volunteerism, etc.
Mobility Skills Training: Training in safely crossing streets, recognizing and obeying traffic
and pedestrian signs, using public transportation, seeking assistance when lost or in an
emergency, etc.

Tl




Category 6: Legal Services

Medical Guardian: A court appointed guardian who is limited to making medical decisions.

Medical Surrogacy: An individual who may make medical decisions as authorized by HG 5-
605. :

Support Making Decisions (not by agency/SRC staff): Provision of assistance with making

decisions regarding healthcare, services, living arrangements, ete. by a person who is interested
in the wellbeing of the individual, at the individual's request, who has no vested interest in the

outcome of the decision.

Legal Representation: The use of an attorney who is admitted to practice law in Maryland.

Category 7: Service Characteristics

Day
Competitive Employment: Employment atan integrated job site; receiving comparable wages;

where most of the employees do not have disabilities. The individual is an employee of the
business and may or may not receive time-limited support from a service provider or similar

organization.

Self-Employment: Employment in a business controlled and/or owned by the individual. The
individual may require supports to successfully maintain the business.

Supported Employment: Self-employment or employment in a community business for pay
with licensee funded supports; or any community based work program that includes supports
necessary for the individual to achieve the desired outcomes established in the IP. Supported
employment may include volunteer work when this work is for job training and preparedness.
The individual typically works 20-40 hours per week, not including commuting time,

Day Habilitation: Participation in facility based structured activities designed to increase or
maintain motor skills, communication skills, personal hygiene skills, leisure skills, and
community integration.

Voecational Services: Vocational services include but are not limited to: vocational assessment,
job training/work skill training and placement programs, and training in social skills, acceptable
work behaviors, basic safety skills, training in work-related hygiene and other skills such as
money management. These services are facility based with some community based activities.

Medical Day: Participation in structured activities designed to increase or maintain skills
including motor, communication, personal hygiene, leisure etc. in a setting where licensed
medical services are available on-site. These individuals typically require the services of
licensed medical staff throughout the day to meet their medical needs. These services are facility
hased.

Psychosocial: Participation in structured activities designed to increase or maintain motor
skills, communication skills, personal hygiene skills, leisure skills, and community integration in
a setting where specialized services are available on-site to meet the needs of individuals with a
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mental illness. These specialized services include but are not limited to: behavioral supports,
counseling, medication administration and monitoring, and education in coping with mental
illness.

Volunteer: Participation in work activities, without pay, to gain desired work experience,
personal satisfaction, and to contribute to the community.

Senior Program: Participation in structured leisure activities designed to maintain the social,
physical and cognitive capacity of individuals over the age of 62. These programs can be facility
based or community based.

Retirement: The planned cessation of work activities after the age of 53.

Residential

Alternative Living Unit: A residence in a community setting that is owned, leased or operated
by a licensee that provides residential services for individuals who, because of a developmental
disability, require specialized living arrangements; admits not more than 3 individuals: and
provides 10 or more hours of supervision per unit, per week.

Community Supported Living Arrangement: Services to an individual in non-vocational
activities necessary to enable that individual to live in the individual’s own home, apartment,
family home or rental unit with no more than 2 other non-related recipients of these services, or
members of the same family regardless of number.

Individual/Family Support Services: Services designed to be flexible and dynamic to meet the
needs of individuals or families desiring specific areas of support and for those who have
changing needs. Supports are provided by making use of resources available in the community
while building on the individual’s existing support network.

Individualized Family Care: A private single family residence, affiliated with a licensed 1FC
agency, which provides a home for up to 3 individuals with developmental disabilities who are

unrelated to the care provider.

State Residential Center: An ICF/MR residential facility operated by the State of Maryland
which provides services to individuals with mental retardation.

SECTION B: TECHNOLOGY NEEDS

Category 1: Assistive Technology

Adaptive Mealtime Equipment: Equipment specially designed to assist the individual with
eating independently. This equipment includes but is not limited to: plate guards, large handled
spoons, €lc.

Adaptive Switches: Mechanical switches adapted for use by individuals with small motor
deficits, including light switches, stove knobs, ete.
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Communication Devices: Any device which assists the individual with expressive and
receptive language. This may include hearing aids, communication boards, audible switches.
computer-assistive technology, etc.

Braille Materials: Written materials that have been converted to Braille writing, for individuals
with sight impairment.
Category 2: Therapeuntic Medical Equipment

Safety Supports: Any device that is employed to assist in assuring the safety of the individual.
Examples include helmets, walkers, canes, chest hamesses, lap trays, lifts, bedrails, foot rests,
seatbelts, pelvic stabilizers, etc

Durable Medical Equipment: Equipment required to meet the medical needs of an individual.
Examples include feeding tube, hearing aid, ventilator, orthopedic shoes, leg brace/foot brace,
etc.

SECTION C: MOST INTEGRATED SETTING

SRC: State Residential Center: An ICF/MR residential facility operated by the State of
Maryland which provides services to individuals with mental retardation.

Community: A setting in which services are provided outside of a facility/institution, i.e.
alternative living unit, community supported living arrangement, individual/family supports,
individualized family care, competitive employment, self-employment, supported employment,
day habilitation, vocational training, medical day services, psychosocial day programs, volunteer
situations, senior programs, and retirement. '

SECTION D: BARRIERS TO MOST INTEGRATED SETTING

Category 1: Opposition

Legal Guardian: The provision of services in the most integrated setting in opposed by an
individual who has been appointed by a court to be the legal guardian of the individual.

Family: The provision of services in the most integrated setting in opposed by a member of the
individual's family.

Individual: The individual receiving services is opposed to receiving those services in the most
integrated setting.

Categorv 2: Court Ordered Placement

Yes: The individual receiving services has been admitted to the facility under the order of a
court in Maryland (Title XII), and the provision of services in the most integrated setting is not
permitted by the court.
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Category 3: Community Capacity

Appropriate Provider not Identified/Currently Available: A service provider licensed to
provide the services required by the individual has not been identified or is not currently able 1o
provide the needed service in the most integrated setting.

Appropriate Psychiatric Services not I[dentified/Currently Available: A psychiatrist has not
been identified or is not currently available to provide necessary psychiatric services in the most

integrated setting.

Appropriate Medical Services not Identified/Currently Available: A provider of medical
services (i.e. physician, nurse, ¢ic.) has not been identified or is not currently available to provide
needed medical services in the most integrated setting.

Appropriate Housing not Identified/Currently Available: A residential setting, such as a
house, apartment, condo etc. has not been located or is not currently available to meet the

individual's needs in the most integrated setting. The housing needs may include accessibility
accommodations, specific location, affordability, etc.

Appropriate Housemate not Identified: For individuals who choose 1o live with a housemate,
an individual who mutually agrees to share housing has not been identified.

Category 4: Funding Requested and Not Currently Available

Yes: A formal request has been made to the appropriate DDA regional office for funding of
services in the most integrated setting, and this request has been denied due to a lack of available
funds for these services.

SECTION E: PLAN TO OVERCOME BARRIERS TO MOST INTEGRATED SETTIN G

Categorv 1: Opposition

Provide Information about Community Options: Provide the Jegal guardian, family and/or individual
with information about services that are available in community settings. This information may be in the

form of printed materials, invitations to provider fairs, discussions with the opposing party and staff, etc.

Arrange for Visit to Community Program: Make arrangements for the opposing party 1o visit
community based programs where similar services to those needed by the individual.

Arrange for Contact with Individual Receiving the Service: Make arrangements for the opposing
party to visit with an individual(s) who receive similar services as those needed by the individual.

Seek Advocacy Support: Seck support from an advocacy organization to assist with overcoming the
barrier.

Category 2: _Court Ordered Placement

Request Conditional Release from the Court: Formally request permission from the Court for

the individual to receive services in the most integrated setting. This request includes a plan, and
monitoring for the provision of services which accommodates the individual’s forensic needs.
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Provide Court Information About Community Options: Provide information to the Judge
about the types and availability of services in the most integrated setting, examples of
Conditional Release plans, etc.

Category 3: Community Capacity

Waork with Regional Office to Identify/Develop Appropriate Provider: Provide information
to the Regional Office regarding the services the individual needs to receive services in the most
integrated setting, and work with the Regional Office to identify potential service providers and
to explore service capacity within existing provider resources. Work with the Regional Office to
explore possible new resources for the service if they are not available.

Work with Regional Office to Identify/Develop Psychiatric Services: Provide information to
the Regional Office regarding the individual’s service needs and explore resources to address
these needs.  Work with the Regional Office to identify possible new resources for psychiatric
services if they are not available.

Work with Regional Office to Identify/Develop Medical Service: Provide information to the
Regional Office regarding the individual’s service needs and explore resources to address these
needs. Work with the Regional Office to identify possible new resources for medical services if

they are not available.

Work with Regional Office to Identify/Develop Appropriate Housing: Provide information
to the Regional Office regarding the individual’s housing needs, and work with the Regional
Office to identify existing resources and/or to promote the availability of new resources to meet
the need.

Work with Regional Office to Identify Housemate: Provide information to the Regional

Office regarding the individual’s roommate preferences, facilitate visits with potential
roommates, and support the individual in the decision-making process.

Categorv 4: Funding Requested and Not Currently Available

Ensure request remains current: Maintain contact with the Regional Office to ensure that the
need for services in the most integrated setting is known, and to ensure that funds are requested
when availability exists.
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