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Final Progress Report

June 15, 1999 – July 31, 2000

Scope of Work:

Goal Number:  1
Specify:  Form an active Advisory Committee that is representative of the consumers, providers, advocates and other interested parties to guide the LTCIPP planning process.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Recruit participants.
1. Active participation by a broad range of participants in the initial planning meetings.


1. Attendance lists and minutes from organizing meetings.
1. Activity Completed.  A list of representatives who have expertise in issues relating to LTC have been identified to serve on the Advisory Committee.  In addition to the Advisory Committee, a Planning Committee of more than 300 consumer representatives, providers, and key stakeholders has been formed and meet on a monthly basis. Attachment A is a list of Planning Committee representatives.



2. Clarify the roles and responsibilities of the full Advisory Committee.
2. Clear understanding of the scope of responsibilities and authority of the Advisory Committee.
2. Written guidelines for Advisory Committee.
2. Activity Completed.  Goals and deliverables for Phase I of the LTCIP were developed.  Mission Statement and a set of Guiding Principles for the LTCIP has been developed and is included as Attachment B.

3. Organize participants into workgroups.
3. Four to six workgroups established to discuss key aspects of the LTCIPP planning process in San Diego.
3. Workgroup rosters and meeting schedules.
3. Activity Completed.  Four LTCIP workgroups were established for Planning Phase I (Scope of Services; Provider Network; Health Plan and Governance).  Chairs and co-chairs for the workgroups were designated and the workgroups met on a regular basis.  The LTCIP Planning Committee also met on a monthly basis.  Documentation of meeting agendas, minutes and attendance was maintained for Phase I.

4. Ensure comprehensive representation of providers, consumers, and advocates on workgroups.
4. At least 2 consumer/advocate and 2 provider representatives on each workgroup.
4. List of members for each workgroup, with name of agency/constituency being represented and interest areas.
4. Activity Completed.  At least 2 consumers/advocates and 2 provider representatives participated in the workgroups and Planning Committee. There was an ongoing effort to ensure full participation of providers and consumers in the LTCIP planning process.  Documentation of workgroup representation and participation was maintained.

5. Determine topics and tasks for each workgroup.
5. Clear understanding by the workgroup members of the key issues to be discussed and recommendations to be made by each workgroup.
5. List of topics and expected outcomes for each workgroup.
5. Activity Completed.  Goals and expected outcomes were delineated for each of the workgroups and disseminated to members of the workgroup and Planning Committee, and was also posted on the LTCIP web site.

6. Establish a mechanism for communication and information sharing between each workgroup and the full Advisory Committee.
6. Regular updates provided to full Advisory Committee by workgroups, with opportunities for discussion of progress to date.
6. Minutes of Advisory Committee meetings indicating information sharing with workgroups.
6. Activity Completed.  Workgroup updates were provided at the Planning Committee meetings and meeting minutes from all of the workgroups were made available throughout the planning year.  A LTCIP web site was also established to facilitate information sharing between each workgroup and the community at-large. In addition, a set of final recommendations was forwarded by all of the workgroups to the Planning Committee and Advisory Committee for consideration and approval in June 2000.  Agendas, meeting minutes, and a schedule of all upcoming meetings are posted on the LTCIP web site, and updated on a regular basis.  Consultant facilitated information sharing across all workgroups.

Scope of Work:

Goal Number:  2
Specify: Determine which services, programs, and funding are recommended for integration during the first phase.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Establish a Scope of Services Workgroup.
1. Active participation by provider and consumer representatives in workgroup meetings.
1. Workgroup roster and meeting minutes.
1. Activity Completed.  The Scope of Services Workgroup was established in September 1999 and met monthly. A chair and co-chair were selected and members were recruited and invited to participate in the workgroup. The workgroup included broad representation from providers, consumers and advocates and key stakeholders with experience and interest in long term care. Documentation of meeting agendas, minutes and rosters was maintained.

2. Complete an inventory of all local LTC services, building on the work already completed by the State and AIS.
2. Extensive inventory of available LTC services.
2. Matrix of LTC services currently in place in San Diego County, to include program description, providers, volume of services, areas and populations served, funding, authorizing body, and any applicable waiver requirements.
2. Activity Completed.  A matrix template of recommended services for integration was developed and approved by the workgroup. It served as the framework for the community assessment and inventory of available acute and long term care services in San Diego County.  An inventory of available long term care services and programs was completed by utilizing existing resource directories and referral and information resources. The directories were validated for accuracy by members of the workgroup and people in the community who have a knowledge and understanding of available long term care resources.  The directories include information about services and programs, eligibility criteria, providers, volume of services, areas and populations served, and funding.  The directories were approved by the workgroup.

3. Identify services not currently available in San Diego County, which would address unmet needs for LTC population.
3. Detailed description of LTC services that are not currently available in San Diego County, including rationale for development.
3. Matrix of LTC services not currently available: description; potential providers; anticipated volume, areas and populations; funding; authorizing body; applicable waiver requirements.
3. Activity Completed.  The Scope of Services Workgroup elected not to complete a matrix of all acute long term care services currently not available in San Diego County, given that the Provider Network Workgroup was charged with identification of gaps in the long term care services/provider network. In lieu of the matrix, the Scope of Services Workgroup examined access and service delivery issues that need to be considered as San Diego County develops a system for integrating acute and long term care services.  Based upon this analysis recommendations were formulated and approved by the Advisory Committee.

4. Make recommendations for services/ programs/funding to be included in the first phase of the LTCIPP.
4. Formal recommendation by workgroup to the full Advisory Committee of services to be integrated in the first phase of the LTCIPP.
4. Classification of all services listed in Key Activity #2 as required or optional for LTCIPP.  Final report to full Advisory Committee with recommendations and rationale.
4. The Scope of Services Workgroup formulated a set of recommendations and rationale based upon the outcome of activities # 2 and # 3 regarding which programs/funding should be integrated in the first phase of the Long Term Care Integration Project. The Planning Committee and Advisory Group approved the set of recommendations.  A Final Status Report summarizing the Scope of Services Workgroup accomplishments and recommendations is included as Attachment C.

Scope of Work:

Goal Number:  3
Specify: Work with the local organizing group and the State OLTC to develop the actuarial information that will be needed by San Diego County to complete further, more detailed analysis locally upon which phase-in, targeted populations and programs, and a capitated rate will be developed during Planning Phase II.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Continue active participation in the State’s Data Technical Workgroup.
1. Work with DHS to establish a service utilization database for use in determining current service levels and expenditures.
1. Database comprised of Medi-Cal and other LTC utilization and expenditure data.
1. Representatives from San Diego County actively participated in the State’s Data Technical Workgroup over the past year.

2. Advise the State regarding San Diego’s needs for the State project to analyze local LTC services and current funding levels to determine current per capita expenditures.
2. Participation with the State to allow for San Diego analysis to provide sufficient information to the full advisory group upon which to make decisions regarding the future of LTCIPP planning in San Diego.
2. Sufficient information from the State upon which to base detailed analysis of LTC per capita expenditures for services and programs identified by the countywide inventory.
2. Participate in State meetings.

Scope of Work:

Goal Number:  4
Specify:  Develop a recommendation for the governance structure for the implementation phase of the LTCIPP.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Form a Governance Workgroup.
1. Active participation by provider and consumer representatives in workgroup meetings.
1. Workgroup roster and meeting minutes.
1. Activity Completed.  The Governance Workgroup was established in August 1999 and met on a regular basis.  A chair was selected and members were recruited and invited to participate in the workgroup. Its membership was comprised of consumers, providers, advocates and key stakeholders groups with experience and interest in long term care.  Documentation of meeting agendas, minutes and rosters was maintained.

2. Review options for governance structure.
2. Provide full Advisory Committee with information regarding the options for the LTCIPP governance structure.
2. Report on governance options, including experience of other counties/states, legislative authority, potential for risk-bearing, relationship with Board of Supervisors.
2. In Process.  The workgroup researched several governance options to date.  Specifically, San Mateo, Contra Costa County, San Bernardino and San Francisco’s proposed long term care integration governance options and In Home Supportive Services (IHSS) Public Authority models have been reviewed and analyzed.  In addition, due to the complexity of the issues surrounding possible governance options, a subcommittee of the Governance Workgroup developed a matrix of information to be collected in the evaluation of various governance options.

3. Make a recommendation to the Planning Committee on proposed governance structure for the implementation phase of the LTCIPP.
3. Formal recommendation by workgroup to the full Advisory Committee of governance structure for LTCIPP.
3. Final report to full Advisory Committee with recommendations and rationale.
3. In Process.  Research on various governance options is still currently underway.  Therefore, the Workgroup recommended to continue the Governance Workgroup into Planning Phase II and recruit additional members with knowledge of “subject area” in order to determine the best option for a governance structure to administer the LTCIP.  This recommendation was approved by the Advisory Committee.  A Final Status Report summarizing the Governance Workgroup’s accomplishments and recommendations is included as Attachment D.

Scope of Work:

Goal Number:  5
Specify: Assess the capacity of the long term care provider network in San Diego County.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Establish a Provider Network Workgroup.
1. Active participation by provider and consumer representatives in workgroup meetings.
1. Workgroup roster and meeting minutes.
1. Activity Completed.  The Provider Network Workgroup was established in October 1999.  A chair and co-chair were selected and members were recruited and invited to participate in the workgroup.  Its membership was comprised of consumers, providers, advocates and key stakeholders groups with experience and interest in long term care.  Documentation of meeting agendas, minutes and rosters was maintained.

2. Compile statistics on demographics of LTC population.
2. Identification of LTC population by age, race/ethnicity, language, region, and other key descriptors.
2. Report on demographics of LTC population presented to full Advisory Committee.
2. In Process.  A preliminary report on the LTC population was completed and presented to the full Advisory Group in May 2000.  A final report on the demographics of the LTC population was not completed due to the delay in receiving Medi-Cal expenditure and demographic data from the State Office of Long Term Care. Due to the delay, this deliverable will be carried over into Planning Phase II and will be addressed by the Finance/Data Workgroup.

3. Use demographics of the LTC population and the inventory of all local LTC services developed by the Scope of Services workgroup to identify gaps in services/provider network.
3. Identification of gaps in LTC provider network based on the specific needs and characteristics of the LTC population.
3. Identification of gaps in LTC provider network based on the specific needs and characteristics of the LTC population.
3. Activity Completed.  A provider survey instrument was developed by the workgroup to assess the adequacy of the existing LTC provider network in San Diego County.  (See Attachment E.)  The survey was mailed to over 300 members of the Planning Committee, which is representative of key stakeholders, consumers and providers involved with the care of the frail elderly and disabled in San Diego.  A total of 36 providers and stakeholders responded to the survey, resulting in a 10 percent response rate.  A summary of the survey results which outlines gaps in the current long term care provider network is included as Attachment F.

Based upon the survey findings and analysis of the population needs, the Provider Network Workgroup prepared a final report for the Advisory Group which outlined the workgroup’s findings, critical provider capacity issues that need to be taken into consideration and a set of recommendations.

4. Make recommendations regarding efforts to be taken to improve provider capacity.
4. Report by workgroup to the full Advisory Committee on critical provider capacity issues and recommendations for improvement.
4. Final report to full Advisory Committee with specific concerns based on analysis of population’s needs and recommendations.
Activity Completed.  A Final Status report was prepared and presented to the full Advisory Group on critical provider capacity issues and recommendations for improvement. The report was approved by the Advisory Group and is included as Attachment G.

Scope of Work:

Goal Number:  6
Specify: Establish linkages with health plans that currently provide primary and acute care services to the LTC population.

Key Activities
Measurable/Outcome(s)
Method(s) of Evaluating Key Activities & Measurable Outcomes(s)
Status/Accomplishment(s)

1. Identify Medi-Cal and Medicare health plans that serve the LTC population in San Diego County.
1. Health plan directory.
1. List of health plans with number of members served by type of eligibility.
1. Activity Completed.  A directory of Medi-Cal and Medicare health plans in San Diego County was created and enrollment data compiled.

2. Form Health Plan Workgroup
2. Active participation by provider and consumer representatives in workgroup meetings.
2. Workgroup roster and meeting minutes.
2. Activity Completed.  The Health Plan Workgroup was established in September 1999 and met on a regular basis.  A chair was selected and members were recruited and invited to participate in the workgroup.  Its membership was comprised of consumers, providers, advocates and key stakeholders groups with experience and interest in long term care.  Participants of the Health Plan Workgroup also included representatives from managed care plans and health care systems that provide services to both Medi-Cal and Medicare beneficiaries.  Documentation of meeting agendas, minutes and rosters was maintained.

3. Provide full Advisory Committee with information regarding current and proposed health plan activities, particularly regarding patient assessment and coordination of acute and LTC services.
3. Report to full Advisory Committee on “lessons learned” from health plans.
3. Report(s) to full Advisory Committee on barriers to use of home and community based services by health plan members and efforts by health plans to improve identification and assistance with LTC needs.
3. Activity Completed.  A health plan survey was developed to collect this information.  (See Attachment H).  The survey was mailed to 10 health plans who serve Medi-Cal and Medicare beneficiaries in San Diego County.  Five out of the ten health plans responded to the survey, resulting in a 50 percent response rate.  Based upon the key findings from the survey, a final report outlining current and proposed health plan activities, barriers to use of home and community based services, lessons learned from health plans, case management programs, and current initiatives to improve acute and long term care linkages was developed by the workgroup.  The Health Plan Workgroup’s Final Status Report is included as Attachment I.

4. Identify opportunities for further integration of acute and LTC services.
4. Identification of key issues regarding integration of acute and LTC services.
4. Final report to full Advisory Committee with key issues to be addressed for successful integration of acute and LTC services.
4. Activity Completed.  As stated above, a final report was prepared and presented to the Advisory Committee on key issues that need to be addressed for successful integration of acute and LTC services.  This report was approved by the Advisory Committee in June 2000. 
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