OLMSTEAD IMPLEMENTATION AND PLANNING ADVISORY COUNCIL

CLINICAL DECISION MAKING PROCESSES WORKGROUP

BRAINSTORMING/RECOMMENDATION SESSION

JULY 8, 2008

Minutes

I. In Attendance: Pat Merk, Pam Ronan, Richard Sheridan, Gloria Wynn, Charles Wynn, Leahe Togno, Mercedes Ramirez, Myrta Rosa, Eloise Hawkins, Eric Joice, Joan Lewinski, Lisa Emore, Natalie Trump, Jonathan Seifried, Dan Baker, Charles Wynn, Verna Wallace, Ebony Sheared, Kalpana Shah, Jessica Goldsmith Barzilay

II. History of Olmstead and Advisory Council Structure


         Pat Merk, Joan Lewinsky, Jonathan Seifried gave an in depth presentation on the Olmstead Initiative including the background, the Path to Progress, and the Advisory Council.

· They defined who is being considered for transition: anyone living in a Developmental Center who has  a) desire to live in the community or does not oppose moving b) whose Interdisciplinary Team recommends it c) whose family/legal guardian are in agreement

· They reviewed the assessment tool: a standardized tool which provides information regarding abilities, preferences, and service needs of individuals to be used for planning

· They explained support coordination which consists of an Essential Lifestyle Planning Team and an Essential Lifestyle Plan

· They explained the crucial role of families: “Transition to the community is most successful when the transition process is supported by the person’s family member.”

III. Workgroup Recommendations 


Participants broke into workgroups which included representation from all stakeholder groups.  Verna Wallace, facilitator, gave direction to workgroups which met and devised the following recommendations

a) Marketing/Outreach

b) Partnerships with Stakeholders (building trust & open communication)

c) Tracking Tool

d) Challenges and Solutions

Marketing/Outreach

In Attendance: Eric Joice, Pam Ronan, Joan Lewinski, Eloise Hawkins.

1 ) Revise the DDD/OLMSTEAD website/ reorganization 

2) Develop focus groups with parents/staff/providers thoughts on information sources and building trust 

3) Court press coverage/series on Olmsted

4) Case Studies on successes: How obstacles have already been overcome or not

5) Create a photo history (CNJ) or process 

6) Develop a broad-based communications campaign around community living & self directed services 

7) Develop a complete, accurate census with contact information

8) Hold open houses with providers

9) Create call in sessions to answer questions

10) Utilize & redefine the DDD hotline

11) DDD participation in the systems process 

e) Partnerships with Stakeholders (building trust & open communication)

f) Tracking Tool

g) Challenges and Solutions

Partnerships with Stakeholders (building trust & open communication)

In Attendance: Ebony Sheared, Lisa Emore Gloria Wynn
IMPROVING COMMUNICATION

1. Dispelling rumors 

· ongoing myth busting newsletter featuring questions from family groups and coalitions

· DDD members and parents attend parents association meetings to address family questions/concerns 

2. Anonymous hot line

NJ, Protection and Advocacy, and DDD

BUILDING TRUST

1. Recognition of issues 

2. Accountability

3. Annual Letter to family informing them of case workers name and immediate supervisor, county supervisor, regional administrator

4. End of the year survey

PATNERSHIPS WITH STAKEHOLDERS
(Building trust & open communication)

Mandate: 
Exploring breakdowns in trust and communication with all stakeholders and developing methods to improve communication and facilitate a trusting relationship.

Challenges and Solutions

In Attendance: Mercedes Ramirez, Patricia Merk, Natalie Trump, Richard Sheridan, Myrta Rosa.
CHALLENGES 
Around education and information

· NOT enough education 

· Traditional vs. New Process

· Hrs. – not accessible for families

· Take into consideration cultural diversity

· Communication issues

· DDD website – not user friendly

· Blog ?

· Lack of communication from Division 

· When there are workshops – the hours are not accessible

· Day care, on site care

· No central maintained place for ALL (Families, Individuals, Providers etc.) to get info & education

· $ talks

· Direct care staff and certification, training/education.

· How to attract individuals from the community to work as a “Valuable Job” 

· Providers and Family Communication after move – not enough

· Develop reward system for staff who attended trainings – How can they become professionals using a reward system?     Pay - $                    

· FEAR FACTOR Living in community fear without education   Educating  - ALL in the system

· Dispelling myths in the process                                                

· Providers – 15 minutes with a person

SOLUTIONS
· Create opportunities success stories good and not so good

· Give Value to the voice of self advocate, they are heard 

· Have education & info meeting “In the community” that is accessible by transportation, hours, weekends, on-site or stipend for care.”

· Education, newsletters, stories to – police, EMT, policy makers, hospital staff, all providers, all families

· Outline and organize trainings for each group – What are they for families?

· Outline the process & what & who needs to know 

· What are gaps and what things are in place?

· More education with self advocates

· Individuals and families at table sharing stories

· Suggested and required education                                                 

· Make sure there is a way to educate everyone

· Add things as we learn 

· List serve – disseminate info

· Use media 

· Identify gaps in info & education & where the gaps are

Tracking Tool

In Attendance: Kalpana Sha, Charles Wynn, Leahe Togno, Jonathan Seifried 
TRACKING
Utilize tracking sheets for all trainings which capture: 

1. Name of who is attending training 

2. DC where your loved one resides                                                                         (singular sheet from each DC)

3. Name of your loved one

Sponsor faxes respective sheet to proper DC

DC enters data into client record

[Info pulled together from DC’s via MIS system] – Does not exist yet

OUTREACH

1. E-mail 

2. USPS

3. At actual IHP

4. DC outreach 

5. Info table @ DC’s

6. Newsletters

Need brochure of trainings and unified schedule of phone number of sponsor who is doing the session so after families select training they know when to go 

Success and failure – what worked and what didn’t 

Supports – levels of supervision, behavioral supports, medical supports, transition 

Medical supports available in the DC and community 

Transition support groups- network of individuals and families who have had positive and negative support

BOGGS Center – various

New beginnings – small settings where families can start to find out a/b community placement

Family forums – larger setting then above. Provider agencies come and answer families’ questions 

ELP training – Overview of how to write ELP (Essential Lifestyle Plan)

Person centered thinking – overview of pct 

Community living – visits to community resides and day programs

Oversight in the community – licensing, on-call – staff trainings 

Housing panels – what housing is available in the community 

Support Coordination overview – start to finish 

