This survey asks questions on details that will be included in the Department’s draft rules later this month.
We need your help!!  Please give us your opinion through this survey so that your feedback can be included.

Please fill out this survey at the Open House; mail the survey to PO Box 83720; Boise, Id; 83720-0036 attn: Children’s Redesign; Fax to 208-332-7286 attn: Stephanie Perry;  or email the survey to Redesign@dhw.idaho.gov. 

This document will also be posted to our Children’s Redesign web site at www.redesignforchildren.medicaid.idaho.gov 

Family Orientation
Based on a proposal from the work groups, the Department is interested in providing a Family Orientation to families who are new to developmental disability services.  

What type of information should be included in this type of orientation? __________________________________________________________________________________________________

__________________________________________________________________________________________________

Phased Implementation
The Department anticipates that it will take approximately one year to transition from our current system to our newly redesigned system.  

Do you have suggestions on ways the Department can transition children from the current system to the new system?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

System Evaluation – Quality Assurance
The work groups recommended that the Department complete a regular system evaluation to ensure that children’s services are effective and efficient throughout the planning process. 

At what stages of the process should the Department include quality assurance checks?
	
	Eligibility


	
	Family Centered Planning


	
	Service Specific Assessments


	
	Action Plan Development


	
	Monitoring of Progress




Do you have suggestions for quality assurance activities that could be completed? 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Coordination of Educational and Community Benefits

In our work group meetings we discussed the importance of coordinating a child’s educational services and their community based services.  

Do you have suggestions on requirements that could be included in rule to ensure that this coordination is effective?
__________________________________________________________________________________________________

__________________________________________________________________________________________________
Individualized Budgets
In the current system, children’s DD benefits are managed by limiting services with an hourly cap per week. We have heard from families and stakeholders that this methodology does not allow a lot of flexibility for families, and is not individualized to meet each child’s needs resulting in a “one size fits all” program.

The Department is proposing to address this issue by assigning families an individualized budget based off of their child’s assessed needs. An individualized budget provides families an opportunity to receive services at a frequency that fits their lifestyle, and gives them more flexibility. An individualized budget will also allow families to alter the amount of services needed throughout the year, including working around vacation and summer schedules.

Do you agree with using an individualized budget methodology? If you do not agree, what are your concerns?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Monitoring of Services 
We heard from families and providers that there is a need to coordinate all the services and supports a child receives.  This coordination will be completed by a child’s service coordinator. The service coordinator will assist families in making decisions about their child’s Medicaid benefits, develop a single Action Plan that will include all of the child’s services and monitor the child’s Action Plan to ensure positive outcomes. 

 In order to achieve this clinical level of coordination, the work groups recommended regular monitoring of the child’s plan through service providers communicating progress to the service coordinator and family.

How often should progress be communicated to the service coordinator and family to ensure the plan is effective?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have suggestions on how progress should be communicated to the service coordinator and family?
__________________________________________________________________________________________________

__________________________________________________________________________________________________


Multidisciplinary Staffing

The work groups discussed the importance of coordination and collaboration among service providers.  The Department is proposing to develop interdisciplinary training as a service to assist with this coordination.  Interdisciplinary training involves a service professional providing training to another service provider with the child present.
Another type of service that was discussed in the work groups was multidisciplinary staffing.  This service would involve multiple service professionals coming together to share objectives, report/review progress and problem solve.
Do you agree that this service should be included in the array of Medicaid benefits ? If so, why?  If not, why not?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have suggestions on how costs could be contained if this service is offered?
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Staff Qualifications
The Department has drafted staff qualifications based on feedback from the work groups and information gathered through family and provider surveys.  In those cases where feedback varied, the Department used the qualification that was indicated by the majority of families in the family survey.

RESPITE 
· Age:  No Age Requirement

· Education: No Education Requirement

· Background/Experience: Providers are selected by the family or guardian.  Providers must meet the qualifications prescribed for the type of services to be rendered and have received care giving instructions in the needs of the child.

HABILITITATIVE SUPPORTS
· Age: Must be at least 18 years of age

· Education: No Education Requirement

· Background/Experience: Completion of state approved competency course 

SERVICE COORDINATION

Service Coordinators providing services to participants with standard service coordination needs
· Education: Bachelor’s Degree in a human services field from a nationally accredited university or college

· Background/Experience: 2 years supervised experience working with the population they will be serving

Service Coordinators providing services to participants with complex clinical needs 
· Education: Master's Degree in a human services field from a nationally accredited university or college

· Background/Experience: 1 year supervised experience working with the population they will be serving

INTERVENTION
· Education: Bachelor in special education, early childhood special education, speech and language, applied behavior analysis, psychology, physical therapy, occupational therapy, social work, or therapeutic recreation, or related discipline

· Background/Experience:  2 years experience and Supervised Practicum and completion of state approved competency course; OR

· Education: Masters in special education, early childhood special education, speech and language, applied behavior analysis, psychology, physical therapy, occupational therapy, social work, therapeutic recreation, or related discipline

· Background/Experience:  1 year experience and completion of state approved competency course 

THERAPEUTIC CONSULTATION
· Education: Master or Doctoral degree in psychology, education, or related discipline with 1500 hours of relevant coursework and/or training in principles of child development, learning theory, positive behavior support techniques, dual diagnosis, and/or behavior analysis (may be included as part of degree program)

· Background/Experience:  Two years relevant experience in designing and implementing comprehensive behavioral therapies for children with DD and challenging behavior; OR 

· License: Psychiatrist, Physician, Psychologist, Clinical Social Worker, Clinical Professional Counselor, Marriage and Family Therapist; OR


· Certificate: Certified Psychiatric Nurse, Board Certified Behavior Analyst (BCBA)

Staff Qualifications - Please refer to previous page for proposed qualifications
RESPITE - Please indicate your level of agreement with the proposed qualifications:
	
	I agree with the recommendation

	
	I disagree with the recommendation

	Comments:



HABILITIATIVE SUPPORTS - Please indicate your level of agreement with the proposed qualifications:
	
	I agree with the recommendation

	
	I disagree with the recommendation

	What type of information should be included in the state approved competency course for Support Staff? 

	Comments:



SERVICE COORDINATION - Please indicate your level of agreement with the proposed qualifications:
	
	I agree with the recommendation

	
	I disagree with the recommendation

	Comments:



INTERVENTION- Please indicate your level of agreement with the proposed qualifications:
	
	I agree with the recommendation

	
	I disagree with the recommendation

	What type of information should be included in the state approved competency course for Intervention Staff? 

	Comments:



THERAPEUTIC CONSULTATION - Please indicate your level of agreement with the proposed qualifications:
	
	I agree with the recommendation

	
	I disagree with the recommendation

	Comments:



