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The material in this Local Plan Update is arranged as follows:  

· Developmental Disabilities Services Overview

· Challenges and Opportunities;

· Current Activities by Goal:

· Service Descriptions,

· Target Populations, and 

· Trends and Initiatives;
· Internal Assessment; and 

· Strategic Priorities.

	Developmental Disabilities Services Overview


History
Texana MHMR Center was established on September 1, 1999 when the former Riceland Regional Mental Health Authority merged with the former Central Gulf State-Operated Community Mental Health and Mental Retardation Services. This merger met the Texas State policy for community-based MHMR services.  In May 2006, the Texana Board of Directors approved to change the name of the Center from Texana MHMR Center to Texana Center.  This Division provides developmental disabilities services in six counties (Austin, Colorado, Fort Bend, Matagorda, Waller, and Wharton).  The Developmental Disabilities Services Division contracts with DADS (Department of Aging and Disability Services, Health and Human Services Commission) for state funded developmental disabilities services.  Texana Center functions as an independent government entity and DADS provides oversight to its state funded and Medicaid funded developmental disabilities services.
Structure
The Division of Developmental Disabilities Services offers services to persons with a diagnosis of mental retardation or pervasive developmental disorder. The Division operates programs funded by General Revenue, Medicaid, Private Pay, and Early Childhood Intervention (ECI).  The Medicaid funded programs include the following:  Home and Community-Based Medicaid Waiver program (HCS), ICF/MR, Texas Home Living Medicaid program (TxHmL), and Service Coordination.  
There are two categories of services within the Division: Authority Services and Provider Services. The focus of Authority Services is to assist individuals and their families in choosing and accessing quality services and supports that best meet their needs and requests. Provider services and supports are either provided by the Center or through a network of private and public agencies and organizations in the Center’s six-county area. (Service Descriptions, for both Authority and Provider Services, are included in the Current Activities by Goal sections to follow.)

The Director of the Division of Developmental Disabilities Services reports to the Center’s Chief Executive Officer.  Jeff Enzinna has served as the Division’s Director since September 1999 and previously as the Executive Director of the legacy agency Central Gulf State-Operated Community MR Services.  The Division Director supervises managers of the following program areas:  Authority Services, Provider Services, Behavior Treatment and Training Center, and Project G.R.O.W. (Early Childhood Intervention).  
	Challenges and Opportunities


The Division of Developmental Disabilities Services continually works toward achieving the Center’s vision to be a recognized leader in the delivery of developmental disabilities services. To attain this vision, the Division must address issues impacting its service delivery system, and determine how to best meet the demand for services within current resources. 

Growing Diverse Population
Challenge
The service area for the Division includes metropolitan counties with rapid growth projection, Fort Bend and Waller, and also, rural counties with marginal growth projection, Austin, Colorado, Matagorda and Wharton.  Intake data show a marked growth in the number of children and adolescents with autism spectrum disorders seeking services, most notably in Fort Bend County. While the number of persons served in our rural counties is stable, this population is steadily aging.  With an increase in population from 2000 to 2010 projected to be about 190,000, demand for services will continue to increase while resources become scarcer.

Opportunity
With the increase in children and adolescents with autism spectrum disorders, the Division has an opportunity to be recognized by the community as a leader in Behavioral Supports for this population.  The Division has implemented several initiatives to accomplish this goal through its Behavior Treatment and Training Center programs.  (Service Descriptions for the Behavior Treatment and Training Center programs follow in the Current Activities by Goal, Goal 1 section to follow.) 
Increased Demands for Services
Challenge
The Division strives is to serve as many individuals as possible within the available resources.  An increase in the number of children and adolescents has increased the demands for both behavioral supports (as discussed above) and respite.  An increase in the number of young adults transitioning from school to adult services has increased the demand for supported employment.  An increase in the number of older adults, or adults with older parents, has increased the demand for habilitation and community supports.  Public transportation is very limited in the Division’s service area and families are requesting assistance with transportation to and from day activities.  (Individuals residing in Austin, Colorado, Wharton and Matagorda counties have limited public transportation through the Colorado Valley Transit Authority; however, individuals residing in Fort Bend and Waller counties do not have access to a public transportation system.)  

Opportunity
During Fiscal Year 2006, the Center implemented a plan to lower the cost of services provided by increasing the number of hours served within current resources. New funding through HCS for former general revenue funded clients also enabled funds to be redirected to many new general revenue clients and services.  This resulted in an expansion of general revenue funded services.  Based on an assessment of increased demands for respite, community supports, and supported employment, the Division had an opportunity to develop programs to meet these needs.  (Expanded services are described in Current Activities by Goal, Goal 1, Trends and Initiatives section to follow.) 

Recent State and Federal Policy Direction
Challenge
Provider of Last Resort 
Texana Center is one of 39 community MHMR centers, serving  as a local authority and charged with receiving state funds to provide intake, assessment and planning and also, charged with facilitating enrollment of clients into services provided by local service providers.  Texas law prior to 2003 allowed local authorities to also serve as providers of services as part of a network of community providers or as the sole service provider.  

HB 2292(78th Legislature, 2003) changed the law related to the provision of services by local authorities.  Texana Center, as a local authority, could be a “provider of last resort” for Medicaid funded services (HCS and TxHmL), but only if the authority could demonstrate that it had made a reasonable attempt to develop a local provider base and that there was no other willing provider of that service in the area.  The bill also required that authorities privatize all ICF/MR and waiver services, beginning September 2006.

In response to stakeholder concerns following the 2003 session, the Texas Council of Community MHMR Centers and the Private Providers Association of Texas were charged to develop a compromise solution to the provider of last resort issues.  The compromise position was introduced as HB 2572 to the 79th Legislature.  HB 2572 would have struck the HB 2292 provision regarding provider of last resort and privatization of MR services.  It would have allowed mental retardation authorities to be providers of ICF/MR and waiver services with service levels capped at the authority’s service capacity as of August 2004, or to provide services at any level if the authority’s provision of services is necessary to ensure continued availability and no other willing provider is available.  

HB 2572 passed unanimously in both the House and Senate, but was vetoed by Governor Rick Perry.  This veto left Texana Center and other community local authorities with the requirements of HB 2292 for provider of last resort.  The state has not issued rules to define provider of last resort requirements, but has through its contracts with mental retardation authorities required the implementation of the compromise actions of HB2572.  As an operator of both ICF/MR and waiver programs, Texana’s Developmental Disabilities Division is challenged by the uncertainty of the future direction by the state for implementing provider of last resort. 
Equity Rider 
The 78th Texas Legislature passed Rider 15, requiring legacy TDMHMR to develop and implement a long-term plan in fiscal years 2006-2011 to achieve equity in state funding among MHMR authorities statewide.  In response, DSHS and DADS developed and submitted plans to the 2006-2007 Legislative Appropriations Committee.  The 79th Legislature passed Special Provision 29 to expand the implementation period for these plans to 2006-2013.  The impact of the Equity Plan for Texana Center, Division of Developmental Disabilities is the reduction in General Revenue funding from the 2005 level of $3,829,211 to the 2013 level of $2,847,743. The Division is challenged to develop a plan to protect its service delivery system with 1/3 less than its current general revenue funds.
Appropriations for Interest List 
The 78th and 79th Legislatures made major new funding commitments to the reduction of the HCS Interest List. The 78th Legislature approved the implementation of the Texas Home Living Medicaid (TxHmL) program in 2004, which was offered to individuals based on their “begin dates” on the HCS Interest List. For Texana, 96 individuals received offers for the TxHmL program.  The 79th Legislature approved the release of 2,815 HCS enrollment slots, representing a 10% decrease in the HCS Interest List.   An additional 95 enrollments (statewide) were funded through the Promoting Independence Initiative for persons in large ICF/MR facilities.  For Texana, 78 people were projected to be enrolled into HCS from the Interest List and an additional 5 people were projected to be enrolled into HCS from the Promoting Independence Initiative.  

The DADS enrollment process, as is required by rule, offers enrollments to individuals based on their “begin dates” on the HCS Interest List.  This process created duplicate, on-going enrollment process from the Interest List for the HCS and TxHmL programs and subsequently, challenged the Authority Services staff to complete enrollments for both programs in a timely manner.  The Division’s Provider Services was challenged to quickly shift a large sum of General Revenue funds when 92 individuals left General Revenue services and enrolled into Medicaid funded programs (TxHmL or HCS).    
Reduction in Medicaid Rates 
The costs for providing services have steadily increased as it is not immune to inflation.  The reimbursement rates for HCS and ICF/MR have not increased since 2000.  In fact, the HCS rate was reduced by 1.1 %, the ICR/MR rate was reduced by 1.75 %, and the Service Coordination rate was reduced by 1.75% in 2003.  Providing higher priced services at lower funding rates has been a significant challenge. 

Focus on Improving Financial Accountability 
The FY 2006 Performance Contract with DADS included requirements to ensure financial accountability.  The requirement with the greatest impact for Texana was the strict adherence to the Uniform Grant Management System (UGMS).  This system requires the Division to account for the expenditure of all revenue for the services for which it was received: General Revenue to fund General Revenue services and Medicaid to fund Medicaid programs.  The Mental Retardation Authorities Section of DADS informed the Centers that unexpended General Revenue in FY 2006 would result in a comparable reduction in the FY 2007 allocation.   
There were several factors that challenged the Division to ensure that its Medicaid programs (HCS, ICF/MR and TxHmL) operated within the Medicaid rates, and that General Revenue was expended solely on general revenue services.  As explained above in the description of the Appropriations for the Interest List, the transfer of 92 individuals from General Revenue to HCS or TxHmL resulted in the amount of General Revenue funds available to be constantly changing.  During the time that provider services was identifying unmet needs and planning for the implementation of new programs, funds ‘lapsed’ and the total amount of funds increased.  The plan for using the ‘lapsed’ funds was influenced by the scheduled Equity Plan reduction of an estimated $189,000 in FY 2007.  For this reason, expanded services needed to be provided primarily by existing staff, new staff were added with caution, families needed to be informed of the ‘limits’ of the expanded services, and staff needed to understand the cause and effect of these changes on their jobs.  
Opportunity
The tightened budgets in Medicaid programs (HCS, ICF/MR and TxHmL) and the transfer of individuals from General Revenue funded services to Medicaid program services resulted in an opportunity to expand General Revenue Services.   As noted above in the description of Increased Demands for Services, the Division implemented a plan to expend  the newly available general revenue funds to meet the increased demands for children’s services, respite, community supports, and supported employment.

	Current Activities: Services, Target Populations, Trends, and Initiatives by Goal


Developmental Disabilities Services Goal 1:  
Quality Community Services and Supports

To be recognized by the local community as a quality provider of developmental disabilities services, and to be valued by individuals with developmental disabilities as a resource for assistance in maintaining their independence and increasing their quality of life.
Service Description
Provider Services

MEDICAID WAIVER SERVICES

Medicaid Waivers are exceptions to the usual requirements of Medicaid granted to the state by the Centers for Medicare and Medicaid Services (CMS), the federal agency responsible for administering Medicare and overseeing state administration of Medicaid. Texana Center, as the public provider, is certified for the provision of the following two Medicaid waiver programs:

· Home and Community-Based Services Waiver Program – These are community-based services and supports to eligible individuals with mental retardation, or with a related condition and IQ below 75, as an alternative to the ICF/MR program.  Covered services include adaptive aids, case management, counseling and therapies (includes audiology, speech/language pathology, occupational therapy, physical therapy, dietary services, social work, and psychology), minor home modifications, dental treatment, nursing, respite, day habilitation and supported employment.   Additionally, the HCS program includes funding for the following Residential Services components:
· Supervised Living – Three-bed group homes are available to those individuals for whom close 24-hour supervision is not necessary; these homes have staff that are allowed to sleep during night hours. 
· Residential Support- Four bed group homes are staffed for those individuals who require a greater degree of supervision. This model offers 24 hour supervision of residents with staff awake at all times. 
· Foster Care – The foster care/companion care program is an option which allows individuals to live with either their natural family or with unrelated providers in a family home environment. A provider may not have more than 3 individuals with mental retardation/related condition living in the home.
· Texas Home Living Waiver Program – This waiver, which became effective March 1, 2004, provides limited supports to assist eligible individuals to stay in their own or family home in order to participate in family and community life.  Services include community support, day habilitation, employment assistance, supported employment, respite, nursing, behavioral support, specialized therapies (includes physical therapy, occupational therapy, audiology, speech/language pathology, and dietary), minor home modifications, adaptive aids, and dental treatment.  The program provides up to $10,000 worth of services and supports to an individual each year.  
Target Population for Medicaid Waiver Services
Individuals who meet one or more of the following descriptions:

· People with mental retardation

· People with a related condition, deficits in adaptive behavior and Full Scale IQ of 75 or below 

· People who are eligible for Medicaid (For TxHmL, must be Medicaid recipient prior to enrollment)
· People who have a service plan that does not cost more than 125% of the annual ICF/MR reimbursement rate 
COMMUNITY BASED SERVICES

Community Based Services, provided through State General Revenue and local funds, are available on an ability to pay basis.  Annually, a “maximum ability to pay” (MAP) is determined for each person served through a State required financial assessment. Provider services available in the community include:

· Support Services – This is assistance for individuals not receiving residential services, including: 
· Community Support - Services may include training to develop or increase skills or to provide long term support for a long term need. Services include assistance with money management, food preparation, shopping, medical and dental appointments, monitoring of medication, transportation, laundry and leisure time activities. Support does not replace natural or family support.  
· Respite Services - Respite services are offered to individuals for the purpose of providing relief to the primary caretakers. In-home respite is provided by a paid employee or contractor of the Provider and is available for individuals in their own homes. Facility respite is provided in a facility operated by the Provider which can accommodate up to six individuals at a time. Reimbursement Respite is provided by personnel hired, screened, and paid by the family and may be provided in the family home or outside of the family home. Through Reimbursement Respite, a family is reimbursed for the cost of respite services within the specific authorization of the individual program plan. Respite is available as needed and the frequency and duration of stays is limited through Texana policy.
· Employment Assistance – Assistance to an individual in locating paid, individualized, competitive employment in the community including helping the individual identify employment preferences, job skills, work requirements, and conditions, and prospective employers offering employment compatible with the individual’s identified preferences, skills and work requirements and conditions.
· Supported Employment – Support services, to include supervision and training, to help an individual sustain paid, individualized, competitive employment in the community.
· Psychology – Services include Behavioral Support, Counseling and Therapies and Psychological Assessment and are provided by credentialed staff. 
· Behavioral Support – This includes specialized interventions to assist the individual in increasing adaptive behaviors to replace or modify maladaptive or socially unacceptable behaviors that prevent or interfere with the individual’s inclusion in home, family or community life.
· Counseling and Therapies – Counseling provided to increase the overall functioning of the individual.
· Psychological Assessment – Assessment of indicators of psychological functioning using clinical interview and standardized psychological tests.  This service is provided by a licensed Ph.D. Psychologist.
· Nursing – Treatment and monitoring of health care procedures prescribed by physician or medical practitioner or required by standards of professional practice or state law to be performed by licensed nursing personnel. Services available according to the needs of the individual.
· Day Training Services – These services, which are provided away from an individual’s home, assist the individual in developing and refining skills necessary to function more independently and work in the community.  

· Vocational Training – These services are provided to an individual in an industrial enclave, a work crew, a sheltered workshop, or an affirmative industry, to enable the individual to obtain employment. 

· Day Habilitation Services – These are provided in a setting other than ones own home and include activities such as academic, social and skill development programs which train, support and assist people to function more independently in their communities. Services are frequently provided in group activity centers with opportunities for community outings and other educational field studies.
Target Population for Community Based Services
Individuals who meet one or more of the following descriptions:

· People with mental retardation

· People with pervasive developmental disorders, including autism 

· Nursing Facility residents who are eligible for specialized services for mental retardation pursuant to Section 1919(e)(7) of the Social Security Act

· Children who are eligible for services from the Division of Early Childhood Intervention Services through the Department of Assistive and Rehabilitative Services (DARS)

behavior treatment and training center
The Behavior Treatment and Training Center (BTTC) specializes in applied behavior analysis (ABA) with extensive “hands-on” training and consultation with consumers, families and providers.  The primary goal of the BTTC is to assist families in maintaining their children in their family homes.  The BTTC Program includes both Residential and Community components, which are based upon the supports of:

· Functional Behavioral Assessment, an accurate assessment of the causes of problem behavior used to develop effective behavior treatment plans.  
· Behavior Intervention, behavior treatment and skills training in a highly structured environment.  
· Transition plans, planning to transfer successful intervention strategies and procedures to the family, school and/or provider. 
BTTC Residential (ICF/MR) Effective Fiscal Year 2007, Texana Center will operate only two ICF/MR residential group homes, each serving up to 6 individuals.  These two homes are managed as a component of the Behavior Treatment and Training Center and are unique in many ways.  These homes are the only ICF/MR programs in Texas which are designed to provide short-term treatment, normally three to six months. The goal is to prevent long-term institutional placement by providing intensive behavior treatment and parent training to enable the children served to return to their homes. The interdisciplinary team consists of two Board Certified Behavior Analysts, an RN and LVNs, a QMRP, a Transition Coordinator, a Center Manager, a Residential Supervisor and shift personnel around-the-clock. Community resources are used for dental, medical, and other specialists. In addition, a Board Certified Psychiatrist is involved with treatment and meets often with the team. The homes are certified ICF-MR facilities.
Target Population for BTTC Residential (ICF/MR Services)
Children who are age 8 – 17 and are:

· From the service area to include counties served by Texana Center, the MHMRA of Harris County, Gulf Coast MHMR Center and Spindletop MHMR Center,
· With mental retardation, autism, or pervasive developmental disorder,
· Eligible for ICF/MR Level of Care,
· Demonstrating serious maladaptive behaviors as assessed by BTTC prior to admission, and 
· Currently residing in community placement which will remain available to them at discharge.
BTTC Community Programs Components of the BTTC Community Programs include the following: 
· Outreach Program:  Short term behavior analysis services to assess behavior, develop effective intervention strategies, and train care providers/educators in the implementation of the intervention strategies.  Services are provided typically in 1-2 hour treatment sessions in the BTTC clinic for duration of 3-5 months. These are General Revenue funded services and families pay based on their MAP (described in Section above on Community Based Services).

·  Full Time Day Treatment Program:  Services provided for monthly private pay tuition.  The day treatment program provides 6.5 hours of intense ABA training for children with a diagnosis of one of the pervasive developmental disorders, 5 days a week.  The Day Treatment Program is not an alternative education program and is not TEA certified.  The program is for teaching the children the skills necessary to be able to benefit from more traditional educational models. Training is provided one on one as needed to teach the child in the areas of behavior management, social skills, academics, communication, and classroom inclusion.  A major emphasis is training the child to be able to function in more natural classroom and community environments without the need for one on one.  The BTTC staff will work with the child’s public school district in providing assistance for inclusion opportunities.  
· Part-Time Day Treatment Program:  Services provided for monthly private pay tuition.  The program is for 15 hours per week, 3 hours a day either 8:30-11:30 or 1:00-4:00, providing intense ABA training for children with a diagnosis of one of the pervasive developmental disorders or mental retardation.  Training is primarily 1:1 with a therapist supervised by a Board Certified Behavior Analyst.  
· Behavior Analyst Consultation:  
· In-Home/Community ABA Program:  Supervision and training for intense in-home ABA programs.  The Behavior Analyst participates in the training at least 3 hours every 2 weeks.  The parents hire and supervise the training staff.  The Behavior Analyst develops the program, trains the staff and family, and oversees the child’s progress. 
· School/Program Consultant:  Individualized consultation hired by the family to be conducted at a private/public school or other structured activity program (such as sports, church events, etc.)  The Behavior Analyst attends the program a minimum of 3 hours per month to provide feedback, recommendations, and develop programs as requested.
· Positive Behavior Support Grant:  A grant provided by the Texas Council for Developmental Disabilities. There is no charge to participate in this program.  This is a program to train staff from service provider agencies and schools in the procedures for implementing effective positive behavior supports, developing positive behavior supports programs, and teaching others how to implement positive behavior supports.  The training is provided in 6 units, which requires approximately 2 years for completion.  Training includes academic study, observation, and supervised practice of the skills.  

Target Population for Community BTTC Programs
For the Outreach Program:
· Children and adults at any age, although priority concentration is on children,
· From the service area to include counties served by Texana Center,

· With mental retardation or pervasive developmental disorder (autism spectrum disorder),
· Demonstrating serious maladaptive behaviors as assessed by BTTC prior to admission, and
· Commitment by current caregiver to support and maintain treatment.

For Full Time Day Treatment Program:

· Children ages of 18 months to 7 years at time of enrollment, 

· With a diagnosis of one of the pervasive developmental disorders, and

· Commitment by current caregiver to support and maintain treatment.

For Part-Time Day Treatment Program: 

· Children of school age, pre-school and above, 

· With a diagnosis of one of the pervasive developmental disorders, and

· Commitment by current caregiver to support and maintain treatment.
PROJECT G.R.O.W.
Project G.R.O.W. (Growing Resources in Our World) is the Early Childhood Intervention program managed by Texana Center and governed by the Texas Interagency Council on Early Childhood Intervention (ECI) Programs. The program provides identification and developmental programming for children with or at risk for developmental delays in Fort Bend and Waller counties (excluding areas served by the ECI program of Katy ISD).  The goal of the program is to educate and empower families of children with developmental delays or who are at risk for delays by assessing and implementing appropriate training and/or services that support family resources. 
Services for the child include:

· Screenings and/or assessments of developmental skills, including hearing, vision, nutrition, and assistive technology by trained or licensed individuals
· Service Coordination 
· Assistive Technology 
· Family Education/Training 
· Developmental Services
· Occupational Therapy 
· Physical Therapy 
· Speech/Language Therapy
· Social Work 
· Nutrition 
· Transition for child at the age of 3 to an appropriate setting 
· Follow/Along Services 

Services for the family include:   
· Family events and parent education programs 
· Access to community resources 
· Lending library – books and toys 

Target Population for Project G.R.O.W
A child under the age of 3 with developmental delays in one or more areas in:

· Movement 
Fine motor skills such as reaching, grasping, and eye-hand coordination 
Gross motor skills such as crawling, sitting, walking 

· Communication 
Skills in the development of talking or speech 

· Social/Emotional development
Ability to relate to others 

· Self-help
Eating, dressing, drinking, sleeping, or toileting
· Cognitive development
Problem solving, learning new things, attention 
· A child with a medical diagnosed condition that is known to put them at risk for delays such as seizure disorder, Down Syndrome, hearing and vision impairments 
· A child with unusual development as determined by a specialist in movement skills or behavior
Trends and Initiatives for Goal 1
Initiatives to Address Trends in Demographic Changes in the Population 
Expansion of Services for Children with Autism Spectrum Disorders
In 2000, the Division assumed management from the state of the Behavior Treatment and Training Center (BTTC), an ICF/MR residential program.  It also assumed management of an established outreach program operated under the direction of the BTTC.  In 2004, the Division obtained the Positive Behavior Support Grant through the Texas Council for Developmental Disabilities.  As noted in the Service Description above, this grant funds a program to train staff from service provider agencies and schools in the procedures for implementing effective positive behavior supports, developing positive behavior supports programs, and teaching others how to implement positive behavior supports.  In 2005, under the BTTC direction, a private pay Day Treatment Program was implemented, providing intense ABA training for children with a diagnosis of one of the pervasive developmental disorders.  In 2006, the Day Treatment Program was expanded to include a part-time program, also private pay.  
Respite Services 

A reimbursement respite program was initiated in January 2006. As noted in the Service Description section above, reimbursement respite is provided by personnel hired, screened, and paid by the family and may be provided in the family home or outside of the family home. Previously, the Division provided In Home Respite and Out of Home (Facility) Respite.  In Home Respite was provided by employees of the Center to individuals with special needs that precluded the Out of Home (Facility) Respite program.  The Division, through 2004, maintained 3 six-bed respite facility homes, two located in Fort Bend and one located in Wharton County.  The costs for both In Home and Out of Home Respite far exceeded the statewide average per unit of Respite service.  Services were limited based on costs, and many families expressed a preference for being able to hire the respite provider of their choice.  Meanwhile, respite continued to be the most frequently requested services by individuals initially seeking Texana services.  In response to these factors, one of the respite facility homes was closed and the Reimbursement Respite program was implemented.   
Community Inclusion Activities 

A large percentage of the caregivers for the persons served by Texana in its rural counties are elderly.  As the caregivers age, they increasingly request assistance with driving their family member to and from places and events.  During Fiscal Year 2006, provider services identified individuals who needed assistance and opportunities to participate in their community.  Community Support, with strategies for social and community inclusion activities, was added to the service plans for these individuals. 
Summer Programs
The increase in the number of children and adolescents led to an increase in the demand for summer programs. During the spring of 2006, provider staff worked with the Transition Coordinator (Authority Services) to identify students interested in job preparedness training and subsequently, to offer this support through a summer program.  Through the BTTC Outreach Program, three camps of three week duration each were scheduled to meet the summer treatment and training needs of children, ages 4 to 10 with developmental disabilities.  These camps are also being used for practicum training for participants in the Positive Behavior Support training program and University graduate program students. Additionally, provider staff worked to develop summer activities for children and adolescents over the age of 10.

Initiatives to Address Trends in Demand for Community-Based Services

HCS Enrollments

Persons needing long-term services and support increasingly voice their preference to receive services in their communities at home.  This preference has resulted in the growth of persons on the Interest List for HCS.  Effective February 28, 2006, 821 individuals were on the Texana Center HCS Interest List and 29,921 were on the statewide HCS Interest List.  During the Regular Session of the 79th Legislature, DADS received funding for a ten percent reduction in the HCS Interest list, funding enrollments for 2,815 individuals statewide.  Subsequently, approximately 78 individuals from the Texana Center Interest List were projected to receive HCS ‘slot’ offers during the 2006-2007 biennium.
Conversion of ICF/MR Group Homes to HCS
Currently, Texana Center operates four licensed ICF/MR residential facilities, each serving up to 6 individuals.  Two of these facilities are managed as a component of the Behavior Treatment and Training Center.  Most recently the Division received authorization from DADS to convert the remaining two ICF/MR facilities to Residential Support sites for the HCS program.  At the time of this conversion, persons residing in these two ICF/MR (non-BTTC) residential sites will be offered enrollment in the HCS program.  
Increasing Cap for TxHmL Program 
In Fiscal Year 2004, DADS authorized a number of enrollments into the TxHmL program based on a conversion of General Revenue funds.  Individuals who were enrolled in General Revenue funded services with an approximate cost greater than $3,918 but less than $10,000 were ‘converted’ from GR services to TxHmL services.  The number of conversions became the capped number of TxHmL slots authorized for the Texana TxHmL Medicaid Program.  This resulted in Texana having a TxHmL cap of 13.  
In Fiscal Year 2005, DADS authorized a number of enrollments into the TxHmL program per MRA based on the savings created by the MRA through the 2004 conversion of general revenue funded services to HCS Medicaid Waiver services.  For this conversion, Texana converted general revenue services for 96 individuals to HCS Medicaid Waiver programs.  As a result, 96 TxHmL Waiver slots rolled out to Texana for enrollment into private TxHmL programs during Fiscal Year 2005.  
Enrollment efforts continue as many of those persons enrolled in TxHmL in FY 2005 were transferred to HCS when those slots became available in FY 2006.  Additionally, 22 individuals sought initial enrollment or transfer to the Texana TxHmL program, stating their preference for an experienced provider offering an array of services near their home. On a case by case basis, DADS authorized a temporary increase in the Texana TxHmL program cap of 13 in order to accommodate the preferences of these 22 people.
Increasing Foster Care

With the increasing costs of residential group home living in the HCS program, the Division has worked to develop a network of competent foster care providers.  As families and individuals have become more familiar with this service type, the number of persons served in group home settings has decreased and the cost of residential supports has decreased.  Most importantly, individuals have reported high satisfaction with the natural home setting afforded through foster care.
Developmental Disabilities Services Goal 2:  
Authority and Compliance Services
To ensure accessible services that maximize local resources; to ensure services are compliant with applicable rules and regulations; and to protect individuals served from abuse, neglect and exploitation. 

Service Description
Authority Services 

The focus of Authority Services is to assist individuals and their families in choosing and accessing quality services and supports that best meet their needs and requests. Through its Performance Contract with DADS, the Division is responsible for the following Authority supports and services:

Intake and Screening 
This is the central point of entry for all Developmental and Disabilities Services. This is where the initial screening for eligibility begins and where information is provided about all service options available in the Center, community and state. 
Eligibility Determination 
This assessment determines whether a person has mental retardation or a pervasive developmental disorder, and whether a person is a member of the priority population for developmental disabilities services. 

Enrollment into Programs
Enrollments into General Revenue, HCS, TxHmL, and ICF/MR programs operated by Texana are completed by Authority Services staff.  Additionally, staff is responsible for facilitating enrollments into State Schools and for providing information about private ICF/MR programs to individuals seeking these services when individuals indicate a preference for these services. When individuals are recommended for enrollment in a Medicaid HCS or ICF/MR program upon discharge from a State Hospital, Authority Services staff facilitates the transfer and completes the enrollment into the HCS or ICF/ MR program chosen by the individual/family.  
Service Coordination (General Revenue and TxHmL) 
This service makes available assistance to an individual in accessing medical, social, educational, and other services and supports to help the individual achieve the quality of life and community participation acceptable to the individual.

In-Home and Family Support Program
Through this program, grant benefits are available to persons, who have disabilities, to support their living independently in the community and to prevent institutionalization.  The consumer may use the benefits to purchase special equipment, medical supplies, and adaptive aids, and modify the home and automobile to make them accessible and usable.

Target Population for Authority Services
Intake, Screening and Eligibility Determination are available to all persons seeking an assessment of their eligibility for state or Medicaid funded developmental disabilities services.  In Home and Family Support is available as a resource of last resort to people who have mental retardation or pervasive developmental disorder and who meet financial eligibility for the program.  

Compliance Services

Within the Authority and Provider Services of the Division, the Director of Developmental Disabilities Services designates staff responsible for compliance services, ensuring the safety and quality of services and supports given by providers and their employees.  This structure and process is defined in the Division’s Quality Management Plan.  

Target Population for Compliance Services
All programs, employees and contractors of the Division are reviewed for compliance with all relevant rules, standards, laws and contracts.  
Trends and Initiatives for Goal 2
Initiatives to Address Trends in Providing Consumer Choice
Permanency Planning

Permanency Planning is a philosophy and planning process that focuses on the outcome of family support for children with developmental disabilities.  This is achieved by facilitating a permanent living arrangement for a child in a natural home setting.  Through initiatives by the 79th Legislature, September 1, 2006, Authority Services became responsible for the completion of the planning process, documentation and reporting for all individuals under age 22 residing in institutional settings (public and private) in the Center’s six counties.  During the first six months of FY 2006, permanency planning was provided to 26 individuals.  In three of these 26 cases, Texana assisted families in moving their child to a more natural home setting.  
Consumer Directed Services

Consumer Directed Services is a service delivery option that allows family members, or their designated representative, to direct the provider of personal care services on behalf of the individual receiving services.  Senate Bill 1188, 79th Legislature, required the state to provide the broadest array of choices possible to service recipients.  This included the requirement for DADS to evaluate the addition of Consumer Directed Services to the HCS and TxHmL programs.  Authority Services will receive training on the implementation for this new service delivery option, revising internal processes and educating families prior to the January 2007 roll out.

Management of HCS Interest Lists

The state has the federal authority to limit the number of persons served in the HCS Medicaid Waiver program. The number of requests is greater than the number of available program “slots”.  For persons residing in one of the Center’s six counties, Authority Services is responsible for the addition of a person to the Interest List and also for, contacting each individual on the local HCS Interest List at least annually to ascertain their continued interest in HCS services.  DADS requires Authority Services to contact 25% of its Interest List quarterly.  Although there has been a reduction in the Interest List due to enrollments funded by the 79th Legislature, the population growth has resulted in the continued growth of the HCS Interest List for the Texana service area.  As of May 1, 2006, there were 843 individuals on the HCS Interest List for Texana, resulting in approximately 210 required contacts quarterly. 
Transition Services in the Schools

Transition services assist individuals approaching 22 years of age to move from receiving services through a school district to receiving services from Texana Center or other community-based programs. The Transition Coordinator (Authority Services) coordinates with school districts to schedule Texana staffs’ participation in the student’s annual Transition ARD Meetings held at the schools throughout the Center’s six counties.  Information about all service options is shared at the Transition ARD Meetings. During Fiscal Year 2006, Authority Services (Transition Coordinator or Service Coordinators) participated in 255 Transition ARD Meetings, primarily in the Fort Bend area. In the rural areas, Vocational Managers participated in Transition ARDs and the Transition Coordinator met individually with the Special Education directors. Information about expanded services for children, the intake and referral process, and access to the HCS Interest List was distributed to Special Education directors in all areas.
Promoting Independence

Texas’ Promoting Independence Initiative is in direct response to the U.S. Supreme Court decision in Olmstead v. Zimring (June 1999) and Governor George W. Bush’s Executive Order GWB 99-2.  The initiative requires Authority Services to provide information regarding all care and support options available to an individual.  There are processes to provide this information at intake, at the quarterly contact for the HCS Interest List, at the Transition ARD meetings, and at annual meetings for persons residing in ICF/MR-RC facilities in the Texana area. If the individual or family expresses a desire for alternative living arrangements, the individual is referred to the Texana Authority Services for assistance with their request.  The Legislature allocates funding for these alternative placements, resulting in the person’s discharge from the ICF/MR facility and enrollment into an HCS program.  As funding becomes available, Authority Services facilitates the individual’s enrollment into HCS within established time frames.  
Typically, Texana facilitates 4 to 5 enrollments per year through the Promoting Independence Initiative.  On average, Authority Staff participate in 30 meetings annually at ICF/MR State School facilities where they provide information to the individual and family about community care and support service options.

Initiatives to Improve Trends in Quality of Services and Supports

Program Compliance Reviews

Through the Quality Management Plan, there are processes for Authority and Provider services to participate in external compliance reviews for the following programs:  HCS, ICF/MR, TxHmL Provider, TxHmL Authority and General Revenue.  During the past year, all Texana Medicaid program reviews (HCS, ICF/MR, TxHmL Provider, and TxHmL Authority) resulted in the continuation of licensure and/or recertification.  The DADS Review Team for the General Revenue Quality Assurance review was very positive in their assessment of Texana services, there were no major citations, and no sanctions applied.     
Data and Encounter Verification
To make Centers accountable for General Revenue, the state sets targets (total numbers of people) to be served with the funds allocated. An open service assignment in CARE is the data element used to measure service output (i.e., targets) for legislative appropriations. Historically, the state used the Data Verification Criteria process to minimally verify documentation that a service was delivered and the individual appropriately counted toward the total number served. Beginning in FY 2005, DADS and DSHS enhanced the Data Verification process with the processes and methodology to validate required elements of service encounters.  The most recent enhancements to the Data Verification process require that Texana minimally support the open service assignments in CARE with corresponding service encounters.  This verification of valid assignments with service encounters is managed through data reports in the DADS Data Warehouse system.  During FY 2006, Authority Services implemented quality assurance initiatives to ensure the compliance of Texana encounter data in the Data Warehouse. During the first two quarters of FY 2006, the Developmental Disabilities Division met the valid assignment benchmark of 95%.  The Data Warehouse reports provided the Division with useful information in regards to documentation errors and internal data set-up processes.
Consumer Satisfaction

Through the Quality Management Plan, there are processes for Authority and Provider services to assess the level of satisfaction of individuals served.  There is a center-wide process for assessing staff satisfaction. These surveys provide important information for the Authority and Provider Service managers and the Director of Developmental Disabilities in the development of program improvements.  
Compliance with Medicare Part D
A new Medicare prescription drug coverage program (Medicare Part D) became available January 1, 2006.  The federal law creating this new program required that individuals eligible for both Medicare and Medicaid (dually eligible) receive their prescription drug coverage through a Medicare Part D plan.  This change applied to approximately 177 individuals served throughout the Developmental Disabilities Division.  Staff assisted these ‘dual eligible’ individuals in ensuring that the Prescription drug program that they were assigned to best met their needs in terms of coverage and accessibility. Service Coordinators assisted individuals in the TxHmL program and General Revenue Services; Case Managers assisted individuals in the HCS program; and QMRPs assisted individuals in the ICF/MR program.  Service Coordinators assisted an additional 32 individuals who were Medicare only recipients, ensuring that they had applied for extra help (subsidies for premiums) and that they were satisfied with the plan benefits that they chose.
Compliance with Medicaid Estate Recovery
Effective March 1, 2005, the state implemented a Medicaid Estate Recovery Program.  This program required Authority Services to explain that when a person receiving Medicaid and long-term services dies, the state files a claim to ask for money back that paid for the Medicaid long-term services.  This program applies only to services provided to people who are age 55 years or older, and people who apply for the long-term care services on or after March 1, 2005.  Authority Services maintains documentation that this explanation was provided to each person requesting enrollment into the HCS, TxHmL, or ICF/MR Medicaid programs.
Developmental Disabilities Services Goal 3:  
Good Steward of Public Funds
To maximize current resources and develop additional resources, and to identify opportunities and implement strategies to expand services. 

Service Description
The Director of Developmental Disabilities is responsible for obtaining and analyzing financial information for all services and operations of the Division, for assessing the efficiency of the Division’s service delivery system, and for ensuring compliance within the financial frameworks set by DADS and other funding sources.  
Annual Budget
With the assistance of the managers for Program Services, Authority Services, the BTTC program, and the ECI programs and the input of the Planning Network and Advisory Committee, the Division Director develops an annual budget for the division.  This budget is reviewed by the Senior Leadership Team and presented to the Board of Trustees for approval.  Additionally, the Division Director meets monthly with the Finance Committee of the Board of Trustees to review expenditures and to respond to questions regarding variances in the budget and actual expense and revenues.  The Division Director meets with Division Managers twice monthly.  During these meetings, financial information and analysis is reviewed and plans of action/correction are developed to address variances.  

Staff Productivity and Program Capacity 
The Division Director requires each program area manager to establish productivity benchmarks for staff.  Additionally, program area managers establish enrollment capacity for each service program.  When available, these standards are compared to statewide performance levels.  Variance in the performance of the Division staff from the statewide average are reviewed and analyzed by the Division Director and program area managers.  This information is used to drive decisions regarding caseload numbers, salary classification, wages, number of full time employees, and service site locations.  

Cost Accounting Methodology
Cost Accounting Methodology (CAM) is a financial data reporting system for which Community MHMR Centers prepare and submit semi-annual and annual reports to the state (DADS and DSHS).  The CAM process requires that specific data elements flow through a series of schedules.  Data generated by the CAM report schedules are used by the Division Director and managers in their analysis of staff productivity and service costs.  The reports are used to compare server productivity and hourly cost, analyze client costs, identify patterns or trends such as direct services time, and establishing productivity benchmarks for direct server staff.   
Report III

Report III is the primary source of financial data that is used by the state.  The state uses this report as the basis for the Legislative Appropriations Request by strategy and for quarterly reporting to the Legislative Budget Board.  The state also uses this report to monitor the Division’s compliance with its DADS contract provisions regarding administrative costs and prohibited supplementation of waiver and ICF/MR programs.  The Division uses Report III to report all expenses and their method of finance.  The report calculates the efficiency of the Division’s use of General Revenue funds.  The number of persons served is based on the number of open assignments as reported in CARE (the statewide data system for Community MHMR Centers).  Report III is submitted quarterly. 
Target Population
The total projected revenue for the Division of Developmental Disabilities for Fiscal Year 2006 is $19.834 million.  Estimated revenues by major funding source for Fiscal Year 2006 are as follows: 
General Revenue
$3.453 million

HCS


$9.053 million

ICF/MR

$3.214 million

TxHmL

$0.042 million

Medicaid

$0.537 million

Private Pay 

$1.310 million

ECI


$1.553 million

Other Funds*

$0.672 million

*Other Funds includes County Funds, Private Insurance, Other Contracts, Grants, IHFS, and OBRA MR.

Trends and Initiatives for Goal 3
Initiatives to Address Trends in Financial Accountability
Management of Report III
For the first two quarters of Fiscal Year 2006, Report III was completed and submitted by the Center’s Chief Financial Officer.  Effective for the third and fourth quarters, responsibility for compilation of the data for Report III was transferred to the office of the Director of the Division of Developmental Disabilities.  This transfer facilitated a monthly review and update by the Division Director and Division Managers of the total amount of unspent general revenue.  The timely review allowed the Division to ensure the accuracy of the report prior to submission and also, to respond more quickly to variances.  
Operational Structure Changes to Maintain Costs within Rates

Texana Center is one of the largest public providers of developmental disabilities services in the state and service provision is spread throughout its six-county region.  Historically, the center has maintained two regional administrative offices for developmental disabilities services, one in the metropolitan area of Fort Bend County and one in the rural area of Wharton County.  Initially, each region maintained its own HCS contract with a fairly equal enrollment between the two areas.  While the HCS programs have continued to be fairly equal, the growth for other General Revenue programs has been predominantly in Fort Bend County.  With the pending revenue reductions due to the statewide implementation of the Equity Plan, as well as the continuing challenge to fund HCS and TxHmL services without even gaining rate increases, the Division has elected to restructure its provider services from a regional format to a center-wide format.  This restructuring will reduce management costs without reducing services.  Planning is on-going to address potential challenges in the areas of communication (staff to staff and staff to families), transportation costs, and a positive culture between staff of the previous regions.  

Initiatives to Address Trends in Reduced State Funded Services
Development of Private Pay Services
The combined demographics and diagnostic trends for Fort Bend County presented a unique opportunity for Developmental Disabilities Services.  Fort Bend County is one of the fastest growing counties in the nation.  The 2000 Census population was 345,452 and the 2005 estimate was 463,650, an increase of 34%.  Age and economic population reports depict Fort Bend County as a growing community of young, financially stable families with school age and younger children.  In 2000, 71.8% of the population was under the age of 44 and 27% of the population was school-age children. The median family income in 1999 was $69,781, 39% greater than the national average.  During the past several years, Developmental Disabilities tracked a marked increase in the number of referrals received for children with autism spectrum disorders in Fort Bend County.  [In 2005, 74 children residing in Fort Bend County were deemed eligible to receive developmental disability.  Of those, 43% were diagnosed to have mental retardation, 36% were diagnosed to have an autism-spectrum disorder, and 20% were diagnosed to have both mental retardation and an autism-spectrum disorder.]  Meanwhile, the BTTC Outreach program was serving families who were expressing a willingness, and capacity, to private pay for effective treatment and training for their children when such services were above and beyond what other funding sources would allow.  These combined factors led to the development of the BTTC Day Treatment Program.  To date, 22 children have been served in the full day treatment program for a monthly tuition fee; 7 children have been served in the half day treatment program for a monthly tuition fee.
Grants
Previously, the BTTC Outreach Program operated as an on-site training program, providing supports in the home, school and BTTC clinic site.  The cost of this on-site model became unaffordable when general revenue became the sole funding source for the program, and services were restructured to a primarily clinic-based model.  While more affordable, the clinic-based model did not include training to educators and providers to carry out the strategies developed in the BTTC Outreach treatment plan.  The Positive Behavior Support Grant was sought through the Texas Council for Developmental Disabilities to meet this unmet need.  The grant provides training to staff from service provider agencies and schools in the procedures for implementing, developing and teaching effective positive behavior supports. This is a five year grant program, ending 2009 for approximately $133,000 in supports annually ($100,000 grant funds plus required match). 
Initiatives to Address Trends in Staff Recruitment and Retention

Revision to Salary Classification Structure
In 2005, the Texana Center Board of Trustees requested a revision to the Center’s Salary Classification system based on the Board’s compensation philosophy that the Center’s salary and benefit package should be competitive and that such a system should be flexible enough to accommodate fluctuations in the market. The new plan, to be implemented 9/1/2006, was developed by the Center’s Senior Leadership Team in consultation with a human resource consulting firm in efforts to meet or exceed industry standards for compensation plans in both the public and private sectors.  The new plan establishes 22 pay groups of employees, each group with a range of 30% (from the lowest salary to the highest in each range).  The plan also establishes a hiring salary at 10% less than the market salary of each position.  This feature is based on an industry practice to withhold full salary until people are fully qualified for the position they were hired for. Developmental Disabilities will be challenged to maintain salaries within the rates of its funding sources for HCS and ICF/MR while implementing the new Salary Classification plan. During Fiscal Year 2007, Developmental Disabilities Services will closely monitor trends in hiring, retention, length of time positions remain vacant, overtime pay due to vacancies, and qualifications of applicants.  Trends indicating negative changes will be reported to the Board for consideration in reviewing the efficiency of the new Compensation Plan.
Staff Recognition
The Center’s Board of Trustees recognizes staff longevity through its policy for annual longevity awards.  Each employee, in the month of his employment anniversary, received a longevity award of $10 per month of services.  This award is capped at the 10-year anniversary level of $1,200.
Employee Benefits
The employee benefits plan is renewed annually.  The process begins with the Center’s Chief Financial Officer soliciting competitive bids from healthcare carriers.  Each year (since 2000) the costs for health care for employees has escalated more and more rapidly.  The Board policy has been to offer incentives to employees who choose benefits with the lowest cost to the Center (employee only coverage for the lowest cost plan, an “iPlan”) and also, to offer a choice of plans to employees who choose to pay out of pocket for more comprehensive coverage.  The bids proposed for Fiscal Year 2007 projected an increase in the cost to the Center of approximately $600,000.  The Board chose to eliminate multiple plan choices for employees and to select an “iPlan” with higher deductibles than prior plans in order to limit the annual increase to the Center to $259,557.  Developmental Disabilities Services competes with two state schools (Richmond State School and Brenham State School), 148 private providers and bordering MRAs for direct care and professional positions. The Division will monitor trends in resignations and declines in position offers when the reason stated by the resigning employee or declining applicant  that the Center’s Benefit Plan was considered less than that of its competitors.
	Division of Developmental Disabilities Services Internal Assessment


This section represents an evaluation of the key internal factors that influence the operations of the Division of Developmental Disabilities Services.  Below are a description of the Division’s internal processes and operations, and a discussion of its perceived strengths and challenges.  

Factors Influencing Internal Process
The Internal Process of the Division of Developmental Disabilities Services is influenced by the contacts, rules, standards and laws governing its service delivery system.  These processes are defined in formal policy and procedures, departmental guidelines and practices, the Quality Management Plan and the Local Plan.  The Division ensures there are processes in place for the following:

· Attaining of Service Targets

· Attaining Performance Measure/Outcome Targets

· Reporting Abuse and Neglect

· Reporting Death of Persons Served

· Reporting Critical Incidents

· Reporting Financial Data

· Reporting Accurate Encounter and Service Data

· Assisting Persons Served with Voter Registration

· Assisting Persons Served with Medicare Part D

· Assisting Persons Served with Medicaid Estate Recovery

· Assisting Persons Served with Obtaining Benefits

· Assisting Persons under Age 22 in Residential Facilities (ICF/MR or HCS Group Homes) with Permanency Planning

· Assisting Persons Ages 14 to 22 with Transition from School to Adult Services

· Explaining Service Options and Identifying Preferences of Persons Inquiring about Services, Receiving Services or Waiting for Services

· Maintaining the Interest List for the HCS Program, IHFS Program and Texana Services

· Enrolling Persons into Medicaid Programs (HCS, TxHmL, ICF/MR)

· Identifying Service Coordinators for all Persons in TxHmL

· Protecting the Rights of Persons Served

· Preventing Abuse, Neglect and Exploitation of Persons Served

· Planning for Reduction in Abuse and Neglect

· Planning for Emergencies and Disasters

· Planning for Provider of Last Resort

· Screening for Criminal Backgrounds and Abuse and Neglect Offenses

· Hiring, Training, Evaluating and Terminating Employees

Factors Influencing Internal Operations

The Internal Operations of the Division of Developmental Disabilities Services is influenced by the scope of its service delivery system.  The following tables, based on data for the first six months of Fiscal Year 2006, identify these factors:
	General Revenue – Performance Contract Service Targets 

	Total  Quarterly MR Consumer Target
	Unduplicated Count Served for 6 Months
	Percentage Served Above Target



	266
	322
	29%

	Total Quarterly Service Coordination Target
	Unduplicated GR Count Served in Service Coordination for 6 Months
	Percentage Served Above Service Coordination Target



	262
	305
	16%


	General Revenue – Numbers Served by Service Type (CARE Code) 

	Screening
	Eligibility Determination
	Service Coordination
	Service Authorization & Monitoring
	Community Supports

	587
	71
	305
	33
	88

	Respite
	Employment Assistance
	Supported Employment
	Specialized Therapies
	Day Habilitation

	43
	38
	64
	97
	64


	All Programs – Numbers Served by Program Type 

	General Revenue
	HCS
	TxHmL
	BTTC Residential
	BTTC Day Treatment

	322
	272
	92
	23
	29**


**Total served 1/04 to present.
	All Programs – Numbers Served by Service Type (September 2005 – May 2006)

	Service Coordination/Case Management
	Community Supports/Supported Home Living
	Out of Home Respite
	Reimbursement Respite
	In Home and Family Support

	670
	208
	61*
	47*
	60

	Day Habilitation/ Vocational Training
	Employment Assistance
	Supported Employment
	Psychology/

Behavioral Supports
	Nursing

	312
	52
	120
	248
	351


* Total served 9/1/06 to present.
	Workforce – Number of Employees

	Direct Care
	Indirect or Administrative

	296.5
	38


	Service Locations –Service Locations by County

	Austin
	Colorado
	Fort Bend

	Bellville Provider Administration
Austin County Developmental Center

HCS Group Homes (4)
	Columbus County Opportunity Center
HCS Group Home (1)
	Fort Bend – Glenn Lakes Provider Administration
Project G.R.O.W.

Missouri City Training Center

Sugar Land Training Center

BTTC Residential (Administration, 2 ICF/MR Group Homes)

BTTC Outreach

BTTC Day Treatment

Texana Center Central Administration

Richmond Authority Administration (Intake)

HCS Group Homes (11), 1 Respite Home



	Service Locations –Service Locations by County, continued

	Matagorda
	Waller
	Wharton 

	Edit Armstrong Center
HCS Group Homes (2)
	
	El Campo Opportunity Center
Wharton Services (Day Habilitation/Vocational)

Wharton Provider Administration

HCS Group Homes (7), 1 Respite Home


Strengths of the Division’s Internal Process and Operations
Commitment to Quality Services 

The Division of Developmental Disabilities strives to provide accessible and effective services and supports that people need to function independently in their communities.  The methods and strategies that the Division employs to measure the quality of its services are outlined in the Division’s Quality Management Plan.  The strength of the Division’s commitment to quality services is demonstrated in the positive outcomes, or products, of these implemented methods and strategies.  

Satisfaction

The Division routinely gathers the input of consumers and families on their satisfaction with services.  Provider Services conducts monthly consumer satisfaction surveys by telephone and/or by mail of a sample of individuals receiving General Revenue, HCS, TxHmL, and BTTC ICF/MR Residential services.  For General Revenue, HCS and TxHmL, individuals and their family members are surveyed on their satisfaction with each service type that they receive (Psychology, Nursing, Day Habilitation, Supported Employment, Community Supports, Respite, Residential, Foster Care, and Case Management/Service Coordination).   Authority Services conducts quarterly consumer satisfaction surveys by telephone of a sample of individuals accessing front door services and Service Coordination.  Annually, the Center’s Human resources Director coordinates a center-wide staff satisfaction survey.  

CONSUMER SATISFACTION
· General Revenue For the past calendar year, 100% satisfaction was reported for Psychology, Nursing, Community Supports and Respite; 98% satisfaction was reported for Supported Employment and Day Habilitation; and 95% satisfaction was reported for Service Coordination.

· Home and Community Based Services Medicaid Waiver Program For the past calendar year, 100% satisfaction was reported for Foster Care and Supported Employment; 99% satisfaction was reported for Day Habilitation and Residential; 98% satisfaction was reported for Psychology; and 97% satisfaction was reported for Nursing, Supported Home Living, Respite, and Case Management.  
· Texas Home Living Medicaid Program For the past calendar year, 100% satisfaction was reported for Psychology, Nursing, Day Habilitation, Community Supports, and Respite; 99% satisfaction was reported for Service Coordination.

· BTTC Residential BTTC families consistently rate their satisfaction with BTTC Residential Program at the highest levels.  Upon discharge, over 95% of families are very satisfied or satisfied with all of the services provided to their child and family.
· Access and Intake During Fiscal Year 2006, 97% satisfaction was reported for timeliness, accessibility, competency of staff, treatment by staff and outcomes of the eligibility and enrollment process.
STAFF SATISFACTION

The most recent Employee Satisfaction Survey was completed in January, 2006.  Over 80% of employees in the Division, who participated in the survey, rated their satisfaction as very good or good for the following:

· The way I feel about my present working hours

· How well my supervisor sets an example by working hard

Over 70% of the employees in the Division, who participated in the survey, rated their satisfaction as very good or good for the following:
· The way my unit has helped me to do my job
· The cooperation among employees in my work site

· My feeling of accomplishment (getting things done)

· The way I am treated by my supervisor

· The amount of parking space near the building where I work

· My chance to work at things I enjoy doing

· The amount of time the Center gives for vacation

· My overall attitude
Quality Improvement Processes
During Fiscal Year 2005, the Division implemented a quality improvement process for addressing issues and concerns identified through routine measurement and assessment of its Authority Functions and Provider Services.  (These measurement and assessment activities are described in the Division’s Quality Management Plan.)  The quality improvement process called for the appointment of Performance Improvement Teams, which were charged to plan, implement and monitor improvements to address processes needing improvements.  Through the works of these Performance Improvement Teams, the following processes were improved during the past year:
· Identification of Front Door Trends

· Outreach to Schools in Rural Areas for Referrals for Children with Autism Spectrum Disorders

· Revision of the Referral Process (Authority to Internal Provider Services)

· Improved notification process for Transition ARDs

· Implementation of new processes for Fair Hearings, Medicare Part D, Permanency Planning, Enrollments
· Defining service delivery, capacity, eligibility, admission and discharge criteria for each service delivery area (Psychology, Nursing, Day Habilitation, Supported Employment, Community Supports, Respite, Residential, and Foster Care).

· Implementation of Reimbursement Respite Program

· Development of Program Manuals

· Determination of Level of Need

· Reduction in Overtime

· Training Program Objectives

· Reduction in Abuse and Neglect

· Procedure for Investigation of Injury of Unknown Cause

· Establishment of Competencies in Special Needs

· Attainment of Adaptive Aids

· Assistance with Medical Appointments

· Revision of Self Administration of Medications Assessment

· Documentation of Group Services (Transportation)

· Revision of Service Definitions for Changes in Encounter Field Descriptions
· Implementation of monitoring process for Valid Assignments and Encounter Data
Commitment to Quality Staff
Hiring Practices

Hiring for Talent
Texana is committed to hiring the most qualified applicant for each job vacancy.  While work experience is very valuable, Texana managers and supervisors are increasingly focusing on hiring people who possess the skills and talents to perform specific duties.  Texana defines talent as “a recurring pattern of thought, feeling, or behavior that can be productively applied.”  Staff for Provider Services (former Fort Bend Region) is developing interview tools to aid in identifying candidates who possess the skills and talents needed to be successful in a position.     
Skill Acquisition Volunteer Program 

The BTTC Day Treatment Program offers a skill acquisition volunteer program.  Persons who express an interest in working at the Day Treatment Program who have no experience in the field are offered an opportunity to volunteer.  Day treatment staff train the volunteer in specific skills. Volunteers, who enjoy the work and understand the expectations of work, gain experience, apply for jobs and are hired as experienced staff. 

Training Practices
Supervision for the Behavior Analyst Certification
The BTTC program offers the supervision required by for staff seeking to qualify for the Behavior Analyst Certification.  Staff is active in the state and national chapters of the Association for Behavior Analysis, and management is supportive of the professional development of the staff. 

Extensive Training in Applied Behavior Analysis

The BTTC Residential, Outreach and Day Treatment Programs provide extensive, on-going training to staff in the implementation of ABA training for children.  The focus is on positive and effective behavior supports.  The professional staff, Behavior Analysts, provides daily face to face intervention with children, serving as a role model for the paraprofessional staff members who carry out the treatment and training plans.  The program attributes its success with children to this system for continuous direct training and intervention by the professional staff. Families also rate the BTTC programs very highly on how well trained the staff is in appropriate interactions with their children.
Retention and Recognition
PROMOTING PROFESSIONAL GROWTH FOR STAFF
Texana supports its professional and paraprofessional staff through opportunities for growth and advancement.  The Center reimburses licensed and credentialed staff annually for their licensure and certification renewal fees.  Professional and paraprofessional staff is offered opportunities to receive continuing education in their field of expertise through Center sponsored and external workshops and seminars.  Staff participates in the Annual Board and Staff Training conference provided by the Texas Council, the annual Texas Association for Mental Retardation (TAMR) conference, Texas Risk Management Council seminars, DADS trainings and conferences, and the annual conferences for the state and national chapters of the Association for Behavior Analysis. The Human Resources Department coordinates opportunities for continuing education training through teleconferences with the Distance Learning Network.  The Human Resources Department also coordinates annual supervisor training seminars through the Texas Council.  Additionally, the Center promotes hiring employees into higher positions based on the employee’s attainment of higher qualifications in experience, education or skills.
Outstanding Job Performance Award
Since 2002, the BTTC Residential Program recognized employees for their positive, effective interactions with children through the Outstanding Job Performance Award.  The award is merit based and given to an employee who is repeatedly observed being positive in their daily interactions with the children served and also, being effective in teaching the children appropriate behaviors. Since its inception, 20 employees have received the award.  Each recognized employee receives a plaque and is recognized in the local newspaper and Center newsletter with their picture and description of their achievement.

Challenges of the Division’s Internal Process and Operations
Reorganization

The Division’s reorganization of its provider services from a regional format to a center-wide format was described in the Section above on Initiatives to Address Trends in Financial Accountability, Goal 3. Planning and actions are on-going with the effective date set for September 1, 2006.  Under the regional format, there is a regional Manager for the Fort Bend area and a Regional Manager for the rural counties of Austin, Colorado, Matagorda, Waller and Wharton.  Under the center-wide format, there will be a Provider Services Manager for all 6 counties.  The administration of both regions includes mid-level managers and supervisors for vocational services, clinical services, residential services, case management services, and support service managers for respite, community supports, and foster care.  The number of mid-managers and supervisors is being assessed for service needs and financial justification.

Currently, the greatest challenge is communication.  Staff members involved need to understand decisions supporting change.  The regional format has a long history with the Division, and many families and consumers will be impacted by these changes.  Plans for reorganization need to be communicated to families, consumers and community stakeholders.  Fewer management staff will result in increased costs for travel, and accurate forecasting of these costs will be difficult.  In some locations and programs, the change from on-site to ‘satellite’ management may require new processes for the supervision of services.  Perhaps the greatest future challenge for the Division is to create a positive workplace culture across both former regions.
Staff Compensation

One of the strengths of the Division is its dedicated, experienced staff.  Unfortunately there are a number of growing concerns regarding staff compensation which may challenge this stability.  One issue is the Center’s capacity to offer a benefits package comparable to its competitors.  This issue was described in the Section above on Initiatives to Address Trends in Staff Recruitment and Retention, Goal 3.  A second issue is that the Division is competing with local businesses during a period of economic growth.  Booming businesses, such as construction and major manufacturers, are offering higher wages to current and potential employees.  During Fiscal Year 2006, the Board of Trustees requested and approved a revision to the Center’s Salary Classification system.  The Center will be challenged to ensure that the new Salary Classification allows for an on-going process to identify current market value for positions.  The Division will continue to be challenged to hire qualified employees at salaries within the rates of its Medicaid funding sources (HCS, TxHmL, ICF/MR) and also, within the state-wide averages for general revenue.
Relocation 
During Fiscal Year 2005, the Arc of Fort Bend County notified the Division of its intent to sale its property at Glenn Lakes Drive in Missouri City, the current location of the Division’s day habilitation site for individuals residing in Fort Bend County.  The Center’s Board of Trustees recommended the purchase of a comparable property.  The Senior Leadership Team recommended that the new site include space for the administrative offices of Authority Functions, Fort Bend Provider Services, and Project G.R.O.W.  Centralizing and purchasing the location of these three administrative offices and the day habilitation program was considered a long term savings to the Center based on the current combined lease costs.  The Arc of Fort Bend County has allowed the Center to continue services at the Glenn Lakes location under a month to month lease.  Currently, the Division is faced with 2 major challenges:   first is to locate, purchase, and /or construct a service site that will accommodate the three administrative offices and the day habilitation program; second is to complete the relocation prior to the lease at Glenn Lakes ending in order to preserve continuity in the day habilitation services program.
Technology
In January 2006, the Center’s Information Technology (IT) Department began to transition the Center’s personal computer/server network system to high performance blade computing system.  This technology collapses servers, storage devices, networking infrastructure and security appliances into a single location. Transition to a blade system was considered beneficial for the following reasons:  provides the Center with up to 10 times its former capacity to move data across its network; extends the life time use of the Center’s machines; and increases the Center’s ability to run data warehousing applications.  

The transition activities have greatly challenged the Division’s day-to-day operations.  There have been temporary and recurring losses in capacity to access files, share drives, and data systems (CARE and Anasazi).  There have also been disruptions in the e-mail system, with staff not being able to receive or send e-mail.  In locations where the telephone system in integrated with the computer system, there have been phone services disruptions.  The limited workforce of the IT department has been challenged to install the new system in all areas while addressing overwhelming implementation issues.    
Involving Stakeholders 
When Texana Center’s legacy agencies, Central Gulf State-Operated Community Center and Riceland Mental Health Center, merged in 1999, both agencies had established processes for involving stakeholders in their planning processes. During the first four years of Texana MHMR Center’s existence, the Center supported a Mental Health Planning Advisory Committee, a Children’s Management Team, a Mental Retardation Planning Advisory Committee, and a Network Advisory Committee.  During the past two years, the Center combined functions and representatives from these four advisory bodies to form a Center-wide Planning Network Advisory Committee (PNAC).  The current PNAC is scheduled to meet at least once quarterly for a 2 hour meeting.  The required make-up of the PNAC is 50% representation for Behavioral Health and 50% representation for Developmental Disabilities Services, with at least 50% of all members being consumers or family members of consumers.  Additionally, membership must include a parent of a child or adolescent receiving services. The Division is challenged to present issues and obtain relevant input for Developmental Disabilities services from the PNAC under the current schedule and membership requirements.
	Division of Developmental Disabilities Services Strategic Priorities


The following priorities express the emphasis that the Division of Developmental Disabilities will employ to meet Division goals and fulfill the Texana Center mission:

The Division of Developmental Disabilities will monitor demographic changes and take actions to develop and expand services to address unmet needs. 
The Division of Developmental Disabilities will focus on the delivery of community-based services to assist individuals in maintaining their independence and increasing their quality of life.

Texana’s Behavior Treatment and Training Center (BTTC) will continue to provide behavior analysis services that enable children with autism spectrum disorders or mental retardation to remain within their families and communities.  

The Division of Developmental Disabilities will emphasize consumer choice and consumer control in the array of services offered.

The Division of Developmental Disabilities will implement comprehensive quality initiatives and systems to ensure accessible services, best practices, and compliance. 

The Division of Developmental Disabilities will take action to protect the rights, health and safety of individuals served, and to reduce incidents of abuse, neglect and exploitation.  

The Division of Developmental Disabilities will implement strategies to ensure financial accountability for cost-effective services.

The Division of Developmental Disabilities will prepare for a future with strategies to maximize resources in order to sustain and expand services.
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