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Personal Care Services Workgroup

Meeting Summary Notes

December 21, 2005

I.  Welcome and Introductions

Welcome by Ruth Covell, MD, Workgroup Chair and Suzanne Foucault, Workgroup Facilitator and self-introductions by 22 stakeholders in attendance (see last page).

II. Purpose of Meeting 

The purpose of this meeting was to continue discussion of draft emerging principles and begin the recommendation development process. The goal of the Personal Care Services Workgroup is to forward recommendations to the Planning Committee on how best to include personal care services under the fully integrated model, Healthy San Diego Plus, as envisioned by stakeholders over the last six years. 

III. Review of Ground Rules (see agenda document)
IV. Group Discussion: 

Several points were raised by Workgroup members and discussed that need to be considered by all stakeholders as the group proceeds with the recommendation development process. Comments and questions have been addressed where appropriate. Workgroup members are strongly encouraged to read through the following bullets in order to prepare for informed group discussion and recommendation development at the next meeting on January 4th:   
· One stakeholder expressed concern that comments brought up by different workgroup members have not been heard or valued throughout the workgroup process and that decisions have already been made by the larger Planning Committee that bring into question the purpose of the workgroup, especially if certain members want to keep In Home Supportive Services (IHSS) separate from Acute and Long Term care Integration (ALTCI).
· Another stakeholder was of the opinion that County case workers have been excluded from the planning process until now. 
· Concern was expressed about the feasibility of ALTCI given its complexity and scope.

· Responding comments:
· Stakeholders were reminded that the purpose of this workgroup is to develop recommendations to serve as guiding principles for the Planning Committee in preparing for and implementing ALTCI; operational detail will be completed in a future planning stage.
· Everyone enrolled in ALTCI won’t get everything he/she wants; there will be limits. However, ALTCI will be different from any existing service delivery model in that there will be more flexibility built into the system to allow for expanded access to and options for care (consolidated funding with risk adjusted rates and dual cap; comprehensive care management and quality measures built into single care plan and assessment to improve outcomes and provide the opportunity for more seamless care across the continuum). 

· Stakeholders have devoted over 22,000 hours over the last six years to develop the ALTCI vision of a single continuum of health, social and supportive services. All Workgroup recommendations to-date reflect the core vision of ALTCI. It is important for this workgroup to develop recommendations that are consistent with this vision and recognize the tremendous amount of research and planning that has been completed to-date. 
· Several stakeholders in the group pointed out that LTCIP has followed a very inclusive planning process since it began in 1999, including IHSS representatives. Stakeholders have always strived to plan according to a shared vision and agreed early in the process to set aside personal interests for the greater good of the community. It is important that this workgroup follow the same process.
· All input and feedback is valued. The issues matrix and emerging principles document reflect major concerns that have been raised by stakeholders over the last 12 months, including those raised by members of this Workgroup. 
· The pilot proposal was crafted to specifically address major concerns identified by Workgroup members. The following bullets outline the major components of the proposed pilot:

· A single continuum of health and social services for the elderly and disabled (eligible by Medi-Cal Aged, Blind and Disabled (ABD) aide code, including persons dually eligible to Medicare)
· Three year pilot with an independent evaluation of costs, improvements to consumer delivery and impact on home and community-based service usage and potential impact on IHSS program. Pilot would be side by side w/ the existing IHSS program.
· July 2007 projected start date

· Funded by Medi-Cal, and Medicare for those dually eligible

· Voluntary enrollment with disenrollment available in 30 days upon request

· Pilot enrollment limited to 1000 new enrollees/year
· ALTCI plan assesses and authorizes provisions of all services, including personal care

· Existing County IHSS administrative structure and reimbursement remains the same (i.e., continues as without pilot); IHSS case workers are not impacted; only direct service dollars will follow the consumer who chooses to enroll in ALTCI.
· It was stated that the protocol to inform unions of the potential impact of a program like ALTCI was not followed by the County. However, SEIU recognizes that this issue has been resolved and is willing to move on and be opened minded and assist in the current ALTCI planning for PCS. 

· The question was asked: Why can’t County social workers do the care management piece? Programs that have been contracted out (e.g., AIDS Waiver) do not necessarily serve those clients better.
· Concern was expressed about the potential for biased marketing to attract more consumers to choose ALTCI over the current system, which would ultimately diminish the need for IHSS Social Worker positions. 
· Responding comment: There are very strict marketing rules and regulations with pre-approval required by both Medi-Cal and Medicare.
· The fundamental problem with all healthcare is lack of integration and not treating the person holistically. Anytime there is an opportunity to integrate/improve care like with LTCIP, it should at least be given a try.

· Loss of County jobs is a concern. It was proposed that a recommendation be made that guarantees no County employees will lose their job as a result of the ALTCI pilot.
· A suggestion was made to add a preamble to the beginning of the emerging principles document, explaining that these recommendations represent guiding principles upon which to make specific program decisions for pilot implementation. 
· Is it possible to integrate IHSS as a whole (as it is now) into ALTCI?
· “Independent Evaluator” language needs to be added to #5 of the emerging principles document. 

· The under 21 year old population is not a part of ALTCI. The IHSS program will always exist to serve this population and those who choose not to enroll in ALTCI.
· IHSS Social work positions will not change as a result of ALTCI pilot implementation, but rather as a response to change in workload (which, given demographics may never happen).  (Change wording in #5). 

· Measure program effectiveness so ALTCI is at least as good as existing systems of care (#5).
· Consumers (and Care Managers?) must have the right to access an independent advocate to ensure rights are being protected and needs are being met.
· Consumer protections under ALTCI will build off of existing IHSS protections (fair hearing, written notices, etc). These protections will be enhanced, guaranteed, and enforced as needed for ALTCI population and service.
· It was stated that the type and amount of PCS must exceed what is currently being provided; otherwise the new system will not be shown to be effective. 
· Responding comment: PCS will be looked at as a quality indicator/measure; however, quantity does not equal quality. Sometimes more is not better. Just because a consumer is authorized additional hours of care, does not mean that his/her quality of life or health outcomes will improve. Consumers may want to substitute another type of service (adult day care, home modifications, accompaniment to social activity, etc.) for some hours of PCS. 
· Role of Care Manager seems to have potential for adversarial position given the care manager’s range of responsibilities and employment by the ALTCI plan. 
· How will CM be able to objectively meet all needs and preferences of consumers? 

· What happens when a consumer is repeatedly non-compliant with care plan treatment?  

· What about having the CM work with a PCS specialist to assist w/ authorizing PCS hours?
V. Next Steps:  Continue discussion at January 4 PCS Workgroup meeting.
VI. Adjourn: The next Workgroup meeting will be January 4, 2006 from 10:30 to 12:00 at Pt. Loma Nazarene University - Mission Valley, 4007 Camino Del Rio South, San Diego, CA 92108. An additional meeting has been tentatively scheduled for January 19, 2006 from 10:30-12:00, if needed. Location TBA.
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1. Sara Barnett



Aging & Independence Services (AIS), LTCIP

2. Fran Bedingfeld



AIS Linkages/Title III, Supervisor 

3. Ted Burnett




SEIU Local 535

4. Kurt Buske




Southern Caregiver Resource Center

5. Anne DeMules



Consumer/Retired Social Worker

6. Grover Diemert



Bayside Community Center

7. Burton Disner



North Coast Home Health Products

8. Jose Franco Garcia



SEIU Local 2028

9. Evalyn Greb



AIS LTCIP

10. Pam Hoye




IHSS Advisory Committee- Consumer 

11. Greg Knoll




Consumer Center for Health Educ. & Advocacy/Legal Aid Society

12. Steve Lawrence



Community Catalysts of California

13. Ernesto Mendiburn



United Domestic Workers Union

14. Vickie Molzen



IHSS, Program Manager
15. Viviana Munoz                                               
Individual Provider (IP)

16. Diane Rogier



AIS MASH, Case Worker

17. Brenda Schmitthenner


AIS Program Support

18. John Stevenson



IHSS Advisory Committee – Individual Provider

19. Melissa Thun



AIS Linkages, Public Health Nurse





20. Heidi Turner



AIS MSSP, Case Worker

21. George Tybor



AIS IHSS Case Worker

22. Charles Wolfinger



Attorney/Consumer Advocate
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