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Part 3 – Transformation Goals and Outcomes


Part 3:  Transformation Goals and Outcomes


Section 3 is presented in a format intended to provide maximum clarity for reviewers with respect to (1) why the goals were selected, based on Iowa’s overall progress to date in developing a coherent system of supports; and (2) how the responses to the objectives relate to other aspects of our work on redesign, whether it is to be done under this grant or is already underway through other funding.  We understand “strategies to address objectives” to mean both current and proposed strategies, and have therefore described both under Subsection (b) for each goal.  To clarify which strategies are to be funded under this grant, however, we have underlined them as well as stated that they are candidates for Systems Transformation funding.

Goal 1:  Improved Access to Long-Term Support Services:  Development of One-Stop System 
(a) Rationale for Selection of Goal 1.


As noted in the System Readiness Assessment, Iowa has been developing infrastructures in a number of venues to improve access to long-term support services that help people with disabilities and older Iowans to live in the most integrated community setting appropriate to their needs and preferences.  Iowa views “access” as the critical process that begins when consumers and family members become aware of a support need and try to get help, and ends when they are effectively connected to that support.  It encompasses the system components of information and referral, assessment and eligibility determinations, and development of care plans.


As described under the objectives below, the State has secured funding for development of a virtual one stop system through an Aging and Disability Resource Center grant (ADRC) to the Department of Elder Affairs.  The concept as developed thus far is the “no wrong door” model, which recognizes multiple entry points and uses robust software that can network multiple information and referral systems, and that has the potential to add the capacity to filter requests (interacting with the user to refine his or her search), resulting in a customized information and referral process. The development of Iowa’s ADRC one stop has been a highly collaborative process, not only between the Department of Elder Affairs project staff and Iowa’s disability I & R system staff, but also among one stop designers and entities engaged in streamlining eligibility and assessment processes.  Additional support from the proposed Systems Transformation grant can augment and enhance these initiatives, and can also address a major information gap—the availability of affordable, accessible housing—through development of a housing registry with web-based links to the ADRC information and referral network.


The eligibility and assessment processes for the disability and frail elderly populations are both the targets of streamlining initiatives.  In 2003, the Governor’s office secured technical assistance in system redesign through the NGA Long Term Care Policy Academy, and determined that a top priority was an expedited waiver eligibility process.  Initial steps have been taken to achieve this objective for both aging and disability systems by improving the individualized assessment process for applicants to all Iowa’s waivers and piloting an electronic application program with the aging population.   Again, support from the Systems Transformation grant will be used to enhance developments in these areas.
The lack of comprehensive data on critical services is an issue Iowa must still address.  It is recognized that affordable, accessible housing is essential in maintaining community living, but Iowa has not yet taken steps towards creation of a housing database, which can provide very important assistance to both older Iowans and people with disabilities.  The Iowa Finance Authority (IFA) has collaborated closely with the Olmstead Real Choices Consumer Task Force in identifying steps to improve the quality and quantity of information on housing to people at risk of institutionalization, and also to establish a mechanism to ensure the availability of housing counseling to those in need.  An excerpt from the Self Assessment IFA prepared in response to Executive Order 27 (discussed on page 1 of the Readiness Assessment), can be found in Appendix L-2.  These issues are discussed at greater length under Goal 6, but it is extremely important to connect an accessible housing registry to the ADRC information and referral network to assure that access to necessary supports can be achieved. 

Challenges that the ADRC is facing with implementing a comprehensive information and referral system include the development of formal agreements and protocols between the array of existing information and referral providers. Currently many information and referral systems are in operation and, while information is freely shared, protocols have not been established to assure every data base is current, or that consumers are connected to specialty referral services when a provider does not have the information the consumer needs.  Creating a virtual ADRC one stop life span shop will depend on relationship building and designing a marketing strategy for the resource connection during all phases of its development. Funds from the System Transformation grant will be targeted to assist with the marketing of the resource connection as it develops and expands to services across all ages.  This infrastructure component is a perfect example of system improvements that provide better access to individuals utilizing Medicaid services and at the same time enhance access to information and referral for all Iowans regardless of income.

Objective 1.  Provide Awareness, Information and Assistance.

As previously mentioned, the Department of Human Services secured a Family Support 360 planning grant in 2005 to develop a strategic plan for improving access to children’s disability support services. The Iowa Department of Elder Affairs is now in the second year of implementing an ADRC grant.  Project directors for the ADRC and Family Support 360 have been collaborating in development of a one stop for service needs across the lifespan.  One of the key partners in the development of this one-stop system is Iowa COMPASS, which currently provides web-based I & R services to Iowa’s disability population. Using Real Choices 2001 funding, COMPASS is purchasing up-graded software that can network many information and referral systems and link users to the most appropriate system, as well as to web sites offering actual program applications, under the virtual one-stop system being designed under the ADRC grant.  Another key partner is the Area Agencies on Aging Association (and its Family Caregiver program), which provides web-based I & R to older Iowans.  A third key partner is Iowa AIRS 211, which operates the statewide human services I & R system. In addition, DHS secured another grant from the Administration on Developmental Disabilities, the Self Advocacy and Leadership for Youth with Disabilities (SALYD) grant. Because web-based communication and I & R were identified as a need by the youth steering committee, representatives of that group, as well, have participated in the ADRC/Family 360 virtual information and resource network planning process.  

The importance of these services has also been acknowledged in the work of the MH/MR/DD/BI Commission, which is charged with redesign of the adult and children’s disability services system.  The Family 360 project co-director serves as co-chair of the Commission’s Children’s System Redesign Oversight Committee, and has facilitated incorporation of the one-stop concept into the redesign process (which is also looking at the possibility of system navigators.)  Public meetings being held by the Committee this summer reveal the high degree of frustration among families trying to access children’s services.  Thus, improving access continues to be a high priority of the Commission’s redesign initiatives. In the future, the virtual connections could also expand to vocational rehabilitation services in addition to links that help providers access information on evidence based practices. During the strategic planning process for the proposed systems transformation grant, key partners will explore various ways to promote and utilize the virtual resource and information network being developed.

(b) Preliminary Strategies


The strategies currently being employed to address this objective through existing resources can be summarized as:

· Develop a “No Wrong Door” one-stop system networking the expertise and capacity of three of Iowa’s existing information and referral systems (Iowa AIRS 211, Iowa COMPASS, and the Iowa Area Agencies on Aging Association) to maintain accurate information on both state and regional services.

· Develop a training manual and training program on use of the virtual ADRC information and referral system for health professionals and social workers in the critical pathway to long term care.


Strategies to be implemented with the proposed FY 05 Real Choice Systems Transformation grant funding are:

a) Using the capacity of the newly enhanced software supporting the Iowa 

Compass I & R system, develop and install an interactive consumer profile which will enable Compass users to secure customized information and referral listings, through a filtering process based on consumer characteristics and service needs.  Iowa’s 2001 Real Choices grant provided the initial software upgrade to enable the Compass information and referral system with the capacity to use web-based networks and shared data bases among various providers in our state.  Funds from the proposed 2005 Systems Transformation grant will be utilized to develop and install the consumer profile program that will enhance the ability for consumers, case managers, and discharge planners to customize their search for information, using a response driven program that filters the information based on the consumer’s needs and community where they live.  

An example application of the consumer profile system would be: An individual wants to know what daycare options are available for her eighty five year old mother with Alzheimer’s living in Swisher; the daughter will be transporting the mother and she works in Iowa City.  The consumer profile would allow the information and referral program to bring up options for Adult Daycare, with Alzheimer service level care, in the cities that fall within the radius of the mother’s home and the daughter’s work.   Another family might begin asking about daycare, but use of the consumer profile helps lead them to waiver services for supported community living, or consumer directed attendant care, or school complement care for their 15 year old with mental retardation who requires assistance with personal care and learning how to make safe and appropriate decisions about leisure activities.

b) Connect the web-based registry of affordable and accessible housing to the ADRC information and referral network. (see Goal VI)

The major challenges facing implementation of these strategies are ensuring the computer software system has the capacity to network and filter according to the need of the user, and marketing of the developing system to the network of aging and disability providers, consumers and the families to ensure all know this enhanced and networked information and referral system is available.  Iowa is reviewing the experience of other states, and the software products they use, as it pursues development of these systems.  

The likelihood of success of this infrastructure development is enhanced because key stakeholders, including both consumers and providers, initiated the request to expand the ADRC Information and Referral Center into a virtual one-stop, no wrong door lifespan concept that would benefit all Iowans. Collaborative relationships are already established between the various consumer and family advocacy groups through their participation on advisory boards for various providers and other system change initiatives.  All stakeholders repeatedly discuss the value of improved information systems and their ability to provide access to needed supports and services to consumers throughout Iowa.  Sustainability of the system through public and private partnerships is being discussed, and is another activity that would be enhanced by the input from key partners participating in the strategic planning process.

Objective 2.  Streamline the Multiple Eligibility Process.


The State is beginning to implement strategies, using existing funding, to streamline eligibility processes for both older Iowans and people with disabilities needing long term supports.

On July 1, 2005 a new expedited assessment and eligibility process began for people with disabilities seeking long term care services from residential facilities or five of Iowa’s HCBS waiver programs.  Under the IME’s contract with the Iowa Foundation for Medical Care, these individuals are guaranteed to receive assessments by IME nurses within five days of application to determine the applicant’s acuity level and personal preferences regarding services or supports. Existing assessment tools will be used at the present time; however, development and testing of new tools targeted for specific populations, to assure the consumer’s functioning level is accurately reflected in the level of services provided, is currently underway with funding from Iowa’s 2001 Real Choices grant. In the future, the tools with the most reliable data will become the tools of choice for this initial assessment process.

The IowaCare Act provides that the current assessment process for older Iowans, conducted by area agencies on aging and their case managers, will continue for at least one year, at which point it is to be evaluated. In addition, as noted in the Readiness Assessment, significant steps are being undertaken to streamline eligibility for the elderly waiver.  The State’s case management program for the Frail Elderly (CMPFE) is the gateway for Iowa’s Elderly Waiver.   A new Seamless software and tablet technology is being piloted to allow case managers to collect assessment information, and send it electronically to the Iowa Foundation for Medical Care, where the determination of level of care is made, and to the Iowa Department of Human Services, where income eligibility is determined.  Testing of this tool is currently underway.  Memoranda of agreement between providers and state agencies in long term care have also been developed, to allow for electronic sharing of individual application data, thus reducing the number of times an individual needs to enter common information data.   

IME sees evidence, however, that enhanced technology alone, and the establishment of a single point of access to disability waiver services through IFMC, are not going to be enough to produce a coherent and efficient assessment and eligibility process.  There are issues currently, at the community level, that can continue to cause delays until they are addressed.  For example, Iowa, like other states, is beginning to experience the demographic phenomenon of people with disabilities reaching an age where they become eligible for senior services.  Iowa’s disability waivers are generally viewed as more “service rich” than the Elderly Waiver, constituting a disincentive to consumers to apply for the latter; conversely, there is an incentive for counties, which finance a significant portion of disability services (but not elder services), to encourage the transition.  Moreover, case managers express confusion about the conditions under which such transitions should be made.  There may be training needs for area agencies on aging, preparing to deal with the needs of a population with which they are unfamiliar. This is another example of an issue that will benefit from the strategic planning process offered through this Systems Transformation grant.

As another example, local provider organizations serving multiple populations under Iowa’s five disability waivers have expressed frustration in being unable to identify the appropriate case manager for particular waivers.  There may be other factors accounting for the current delays in waiver approval;  IME believes this will be another important topic for the strategic planning partnerships to address, securing provider and case manager perspectives on potential systems improvements to the eligibility process. 

Strategies addressing this objective through existing funds include:

· Monitoring and evaluation of IFMC’s new single point of entry process for HCBS waivers and nursing homes services (i.e., the new IFMC assessment workers described above);

· Training hospital discharge planners and other entities involved in LTC critical pathways to ensure their understanding of the new disability assessment and eligibility determination process;

· Continued development of the Seamless project to streamline assessments under the Elderly Waiver, reducing the number of steps and individuals involved;

The strategy to address this objective with funding under the proposed Systems Transformation grant is:

a)  During the Strategic Planning period, establishment of an eligibility/assessment work group bringing together community providers, case managers and IME personnel to identify inefficiencies in the process, areas of confusion about policies, and training needs related either to anticipated expansion of services under IowaCare or to diversification of services to new populations (such as transitioning adults with disabilities into elder waiver services.)   Stakeholders will also be asked to brainstorm strategies that will improve efficiencies.  One strategy to be explored will be piloting the integration of screening and assessment tools for individuals with mental retardation/developmental disabilities or mental illness into the tablet technology now utilized in Iowa’s CMPFE program.  Another strategy to be considered is the identification of a method to develop a shared case file between state agencies that results in a unified single plan without compromising confidentiality. The performance objective to be addressed by the work group is continued streamlining of the eligibility determination process to shorten the time from application to approval, using an integrated system for financial and functional eligibility to achieve a consumer-directed comprehensive care plan.

The challenges involved in implementing these strategies include the addressing the capacity of IT systems to allow client data base sharing without compromising integrity in both the disability service and aging service networks, and the demonstrated accuracy of the selected assessment tools to identify care needs and generate accurate data supporting cost projections. 

Objective 3.  Target Individuals Who Are at Imminent Risk for Admission to an Institution


Many instances of unnecessary institutionalization occur in crisis situations, when individuals and their families lack timely access to information and assistance.  In these instances assistance would most appropriately come from health professionals in the acute care system, hospital social workers and discharge planners, and family doctors who can link families to “critical pathways” to long-term supports.  However, as noted in Objective 1, lack of awareness of community living options on the part of providers, coupled with the lack of organized local networks capable of providing emergency preventive services, is a barrier faced by consumers at risk.

The readiness of health professionals across the state to support long term care policies re-balancing the current system is not clear; what is known is that the brokering of community supports for individuals scheduled for imminent discharge is more challenging than facilitating transfer to a nursing home.  Especially in areas that traditionally have had seriously under-developed HCBS service networks, it will be important for health professionals to be able to understand and discuss available options with patients and families as early as possible prior to discharge.


Strategies to address this objective are as follows, with the first strategy to be implemented out of Iowa’s ADRC grant, and the second with proposed Real Choices Systems Transformation funding:

a)  Training of health care professionals (e.g. discharge planners) and case managers in the use of the ADRC enhanced information and referral system.  
b) Supplement the ADRC training program on the use of the new enhanced Information and  Referral network with a complementary training for professionals from various settings to understand the issues surrounding  community living, local resources, and the benefits of creating  a functioning local network capable of a rapid response.  Best practices from other states will be shared with participants, including periodic reviews of recent discharges to nursing homes, and how to provide culturally competent formal and informal supports.  Regional and local meetings to discuss referral and brokering protocols will be encouraged.  Community providers and case managers will be asked to participate in the training sessions.  Consumers will participate in the development of the training program and assist in the actual training sessions for providers and case managers.
These strategies have great possibility for success for a number of reasons.  There is strong support on the part of providers and consumers for building community capacity.  Incorporating access to information and referral sources through computers and the tablet technology will enhance the virtual component needed to improve access to supports or services throughout Iowa. With respect to hospital discharge planning and other critical pathways to long-term care, Iowa has the advantage of the experiences of several other states in developing successful interventions. 

(c) Anticipated accomplishments at the end of the grant period

Outcomes

The outcomes anticipated over the period of the grant are (1) an enhanced virtual one-stop system which is visible and accessible to Iowa’s diverse Medicaid participant population, and which supports consumer preferences for community living; and (2) more coordinated eligibility and assessment processes for older Iowans and people with disabilities who need long term care .

Evaluation Question 1.  Development of an effective one-stop system that can be used by all ages and disability groups will be indicated by: 
1) A steady and significant annual increase in the number of individuals who access Iowa’s one-stop, measured by the number of hits on the web site;

2) An increase in the appropriate use of home and community based services, as measured by the review of care plans developed from the new enrollment assessment process;

3) An increase in the number of referrals to HCBS through the ADRC Lifelong Information and Referral network.

4) A decrease in unnecessary institutionalizations, as measured by a rise in the average acuity level of nursing home residents and a decline in ICF/MR populations;

5) A high level of satisfaction among stakeholders, as measured by the returned surveys  from users of the ADRC one-stop system including agency providers.  

Evaluation Question 2.  Development of an efficient system for all waivers to shorten eligibility determination and use resources more efficiently, as indicated by results from provider surveys and Medicaid data that demonstrate: 

1) A decrease in the current total time of four to eight weeks from application to approval, to two to four weeks;

2) Decreasing the number of steps involved in the eligibility determination process;
3) Reduction of the number of people involved in facilitating consumer access to services, including Medicaid waivers, measured by comparing the process in 2005 with that in effect at the close of the grant period.

Evaluation Question 3.  Development of a visible, accessible one-stop approached with trust by diverse populations, as indicated by: 
1) A rate of high satisfaction level of consumer satisfaction reported with the assistance provided by the one-stop, as measured by annual surveys of 25% of one-stop users;

2) A user demographic consistent with the composition of Iowa’s Medicaid participant population, as measured by user surveys.

3) Demonstration of cultural competence in the delivery of one-stop services, as measured by survey responses from users and providers in diverse populations regarding their ease of access and satisfaction with one-stop services.

(d)  Key stakeholders

The key stakeholders in the design of an improved access system are the consumers and families who depend on it; case managers and service providers who have to make it work for people on the ground; consumer advocates; IME and the Department of Elder Affairs who are responsible for the design of an effective and efficient system which maintains the integrity and confidentiality of the client database; and various design partners such as the I & R system managers. As demonstrated below, Iowa has already established groups working on various components of the infrastructure needed to improve access.  Support from a systems transformation grant will assist Iowa in bringing all of the established groups together during the strategic planning process to assure careful and thorough review of each initiative, and outcomes that can be integrated smoothly into a transformed system.

As stated in the Rationale, the support for designing and implementing a one stop information and referral system was established when key stakeholders, including both consumers and providers, initiated the request to expand the ADRC Information and Referral Center into a virtual, no wrong door lifespan one-stop that would benefit all Iowans. Collaborative relationships between the various consumer and family advocacy groups participating on provider advisory boards and other system change initiatives have generated increasing support of the concept.   Data gathered from multiple community focus groups substantiate both consumer and provider frustration with accessing information about service options. All participants repeatedly discussed the value of improved information systems to assist them in their ability to provide access to needed supports and services to consumers throughout Iowa.  Mechanisms for ensuring system sustainability through public and private partnerships are being explored, and input from key stakeholders participating in the strategic planning process will help Iowa turn this developing infrastructure into a successful systems transformation.


Support for Objective 2, streamlining the multiple eligibility process, began under the leadership of IME, with the new assessment process in five of Iowa’s waivers, and the Department of Elder Affairs work with the seamless application system for older Iowans. The strategic planning process will bring the key stakeholders in both the aging and disability networks together and give them an opportunity to discuss the lessons learned from the seamless tablet technology in both the assessment and application process. Expanding the use of tablet technology to the disability service system would require organizational change using memoranda of agreements to allow client data base sharing without compromising integrity, which requires giving up “ownership” of certain documents to generate accurate data reports from multiple agencies providing services to a single consumer. However, consumers participating in community focus groups have requested steps be taken to create a single case file that could support a coordinated case plan for an individual using services from several providers and three state agencies.  Representatives from Iowa’s Legislature will be invited to take part in the strategic planning process.  

Goal 5:  Creation Of A System That More Effectively Manages The Funding For Long-Term Supports That Promote Community Living Options 
(a) Rationale for Selection of Goal 5


The restructuring of financing to support community living options is fundamental to enduring systems transformation, and is perhaps the area in which Iowa has made the least progress.  Iowa’s HCBS waivers for disability populations are small, and as the Readiness Assessment points out, the service system as a whole relies to an unusual degree on ICF/MRs and other institutional services, and on sheltered workshops as an employment option.  The institutionally biased system is costly, and when advocates press for expansion of waivers or addition of a personal care option to the State’s Medicaid Plan, limited State resources is always the principal barrier.  Older Iowans do not fare much better.  There are, practically speaking, unlimited slots in the Elderly Waiver, but the case management and service network is under-funded;  in rural areas, home and community based services are often very scarce, while nursing homes are not.  The result is inappropriate institutionalization.  Previous studies have shown as much as 17% of Iowa’s nursing home population could better be served in non-institutional settings (Iowa Foundation for Medical Care, Nursing Facility Activity Report, FY 2003-2004). 

As noted in the Readiness Assessment, Iowa is developing a one-stop to enhance access, a self-determination option for waiver users, improved screening and assessment tools to determine appropriate levels of care, and enhanced information technology supporting more rigorous quality monitoring.  The Iowa General Assembly established the Senior Living Trust Fund to provide resources for seniors who want to live in the community, and thousands of seniors have been helped, but the Fund is an “add-on” to Iowa’s long term care financing system which must be sustained by State appropriations; in tough financial times the Fund has been tapped for other purposes, as such funds often are when legislatures see no other options.

All of these initiatives are important, but they do not get to the core issue:  Building community capacity to support inclusion and choice cannot happen without re-balancing systems of finance.  Effective and enduring improvement requires that the system be fixed at its core.  

Iowa is clearly poised for this change, however.  Through HF 841, the Iowa General Assembly established differential eligibility standards for nursing homes and the home and community based waiver for the Frail Elderly population, and opened the door to doing so for settings supporting Iowans with mental retardation and/or developmental disabilities.  This creates powerful incentives to reduce unnecessary institutional beds.  With respect to people with mental retardation or developmental disabilities, the Legislature also articulated the direction system reform is to take by calling for development of a plan to reduce the populations of ICF/MRs and concurrently to expand the availability HCBS services to people who would otherwise receive care in the facilities.  The plan must be submitted to the Legislature and to CMS by July 1, 2007.   The Legislature has also called for an examination of options available for enabling people to transition from nursing homes to the community.

A barrier—perhaps more accurately described as a challenge—to this work is the 

fact that the Frail Elderly and people with MR/DD are served by two entirely different service delivery systems which intersect relatively rarely.  Past experience in Iowa has shown that considering ways to expand the capacity of both service networks, which would involve discussions of how to increase system efficiency, may raise concerns by the two communities about protecting the funding dedicated to their services—even though the outcome of this process will most certainly be an improvement in access to HCBS for both populations.  This may be changing, as a dialogue has begun on service issues and the possibilities for collaboration, between Iowa’s aging and disability communities.  


Another barrier is the state of readiness of Iowa’s direct care workforce, for which wages and benefits are a recognized problem, but especially in non-institutional settings.  To the extent that the workforce is organized, its reaction to re-balancing has been mixed at best.  The work of the Iowa Caregivers Association, however, under its Better Jobs, Better Care project funded by the Robert Wood Johnson Foundation and the Atlantic Philanthropies, will be extremely important in helping to develop Iowa’s direct care workforce and reduce turnover.


A third significant barrier is the lack of reliable data on service costs, which vary significantly from institutional to community settings.  That barrier is addressed under Objective 2, below. Developing a sound system for the delivery of long term care services depends on the ability to predict and manage costs, in a situation where services are brokered among multiple providers to address individual needs.  In 2004 Iowa participated in an assessment to determine if our rural settings had sufficient eligible populations to support the development of a managed care model called Programs for All-inclusive Care for the Elderly (P.A.C.E.). The study found Iowa does have a sufficient eligible population and agencies that can work together to provide the services needed.  DHS remains interested in finding an entity willing to establish and manage the risk management pool needed for a capitated rate system, but sees a need to broaden its inquiry into the possibilities for a statewide managed long term care system that addresses the needs of all special populations.


Another dimension of the cost problem is the need for coordination of care.  The IowaCare Act mandates adoption of an Electronic Medical Records system in the Medicaid program, and appropriates $100,000 to create incentives to providers to participate in such a system.  However, developing mechanisms to apply this technology to improve the care of specific population groups with complex medical conditions is still the challenge facing IME.

Also frequently cited as a barrier to community living are inadequate transportation services for people with disabilities and older Iowans.  The Iowa Department of Transportation cited major deficiencies related to public transit in its response to Executive Order 27 (excerpt to be found in Appendix  L-1), including inadequate hours of service, restrictive transit service boundaries; the proliferation of uncoordinated transportation services dedicated to diverse populations; and regulatory barriers to shared use of vehicles funded by those transportation services.  The interdepartmental Transportation Coordination Council has lacked the resources to address these issues  


The assets available to the State of Iowa include the consensus achieved in the Legislature that planning should begin for expansion of HCBS, along with the establishment of a clear timetable for submission of a plan to the Legislature and to CMS.  Changes in the reimbursement structure for ICF/MRs will benefit from the work already done to develop case mix adjusted reimbursement for nursing homes.  As noted above, many other supporting initiatives are under way, involving state entities and key stakeholder groups, which will strengthen the framework for delivery of services, including a one-stop system, streamlined eligibility and assessment, the development of a self-direction option, and—very significantly—a restructured Medicaid program with enhanced information technology and high standards for service quality.    

(b) Preliminary Strategies 

Objective 1.  Develop and Implement Flexible State Budgeting.


Strategies under this objective, addressing excess institutional capacity and the need for expansion of home and community-based services, are complementary to those under Objective 2 below, and should be considered in that light.  This grant will support and expand the planning process called for in the IowaCare Act by considering how to expand HCBS services for both the MR/DD and the Frail Elderly populations. HCBS will have to be in place for those individuals with MR/DD who are diverted from ICF/MRs, and for older Iowans diverted from institutions by the differential eligibility standards established in the act.

Iowa anticipates that the resources needed to support enhanced local service networks will be shifted over time from current funding for institutions, as a result of the changes in funding methodology stated below.  As explained in the Systems Readiness Assessment, initial steps have already been taken to minimize the dislocation arising from this transition by changing Iowa code to allow nursing homes to diversify their services and respond to “new markets” for HCBS services.  

Strategies proposed under the proposed Systems Transformation grant are: 

a) Apply findings from the long term care rate structure analysis (Objective 2, below) to develop a statewide resource reallocation plan that will expand home and community based services for both the Frail Elderly and people with MR/DD.  The assessment of objective comparable data on service needs and costs for people in institutional and community based settings will enable the State to plan for a reallocation of long term care resources.  The components of this process are unknown at this time, but will be addressed during the Strategic Planning process.  Factors likely to be considered are the current gaps in the service network (the identification of which might be facilitated by the use of enhanced technology, as described under Goal 1), the capacity of current providers to diversify, and the need to address direct care workforce shortages.   The Center for Disabilities and Development will provide assistance in the planning process, which will involve input from service providers and case managers.  (Letter of commitment by HCBS service providers to participate is in Appendix M-7).

b)  Develop mechanisms to ensure the availability of technical assistance and  


support to institutional providers seeking to diversify.   A primary purpose of 

the Legislature in establishment of the Senior Living Trust Fund was to provide resources to assist nursing homes in diversifying their services, for example, by renovating facilities to provide adult day services.  The Iowa Finance Authority was authorized to provide financial incentives to nursing homes proposing to diversity.  The program has not enjoyed a great deal of success, however, due to frequent limitations in facility design, which cannot easily accommodate alternative uses compliant with applicable regulations.  In addition, the incentives are viewed by some as too small to make it worthwhile.  The program will be reviewed, with input from institutional providers, and recommendations developed for the Governor and the Legislature.

c) Develop and implement a training program for nontraditional providers, to 

support quality assurance in current and future HCBS services.  Iowa is developing a self-direction option under funding from Iowa’s 2001 Real Choices grant and from its Robert Wood Johnson grant.  The service broker assisting consumers with development of their service plans and budgets under this option is one of many instances of nontraditional service providers.  As HCBS services expand in Iowa, quality management will take on increasing importance.  This strategy calls for development of a curriculum for providers, and provision of training at sites throughout the State.  This will include how to provide needed documentation for Medicaid billing (a problem the IME has recently had to address). 
Objective 2. Develop and Implement More Effective Payment Methodologies

Iowa’s focus under this objective is more effective management of funding for long term care for both people with disabilities and older Iowans, with implementation in many cases pursuant to provisions of the IowaCare Act.  Strategies are as follows:

a)  Modify payment methodologies for ICF/MRs.  Reducing reliance on 

ICF/MRs must be accompanied by the expansion of HCBS addressed in Objective 1, but rebalancing first has to be based on thorough analysis of the current long term care rate structure (exactly what services are being purchased, for which levels of care, and at what cost).  This should lead to a revised reimbursement policy characterized by greater efficiency and equity.  This will entail the following steps:

i. States use a variety of approaches to implement MR/DD case mix reimbursement systems.  The IME will perform an analysis of the methodologies used in other states to evaluate their merits, and assess the potential risks and benefits within the Iowa environment.

ii. A data collection plan will be developed to obtain assessment data on MR/DD clients.  It is essential that the assessment data collected be accurate, unbiased and defensible, or any analysis and the reimbursement system upon which it is based will be unreliable.

iii. The data collected will be analyzed to determine how it may be applied to develop and then price comparable levels of need.

iv. Alternative reimbursement methodologies will be evaluated on the basis of how they best consider these differences in resource requirements.

Myers and Stauffer, who are currently under contract with IME as a Provider Audit and Rate Setting Unit developed Iowa’s case mix adjusted rate reimbursement methodology for nursing homes and would undertake the same work for ICF/MRs. Their letter of commitment to participate can be found in Appendix M-9. 

b) Analyze options for a long term care capitated rate structure, and 

develop recommendations to the Governor and the Legislature.  A capitated rate system of long term care may be able to reduce Medicaid costs and produce high levels of customer satisfaction, both for elders and people with disabilities, in both institutional and HCBS settings.  IME will continue to review alternative models from other states, assess their replicability in Iowa and the level of interest on the part of prospective managed care providers (through a Request for Information)and develop recommendations for the Governor and the Legislature.  

Factors which contribute to the likelihood of success of the initiatives under Objectives 1 and 2 include their legislative mandate and the interest and experience of key legislators who will be involved in monitoring and reviewing the work that is done.  The Director of the Iowa Department of Human Services has extensive experience in rebalancing long term care systems in Maine and Oregon, and is fully committed to success in Iowa.

In regard to the rate structure analysis and development of a case mix adjusted reimbursement mechanism for ICF/MRs, IME has the practical experience from completion of similar work for nursing home reimbursements.  

Objective 3.  Target High Cost Individuals and Services or Geographic Areas with High Unmet Need.


As noted in the Readiness Assessment, the IowaCare Act and the Section 1115 waiver implementing its key provisions mandate several initiatives to improve the health status of individuals enrolled in Iowa Medicaid, while at the same time holding costs to a level comparable to the same care to the same population if purchased on the private market.  “Thinking smart” about health care means focusing on what people need to stay healthy and productive, which will reduce utilization of expensive services, and it also means using Medicaid resources more efficiently.  Proposed activities under this Objective will address those ends.

a) Develop and implement the framework for the use of Electronic Medical Records to track Medicaid service utilization by individuals with complex health care needs to identify opportunities for improving care, and reduce system inefficiencies.  Timely access to appropriate care is essential if people with complex medical needs are to live independently in the community.  Such individuals, including children of school age, are likely to receive critical services from more than one provider.  Electronic Medical Records (EMRs), which can allow ready access to patient records across systems, have received a great deal of attention due to their potential to help physicians avoid costly mistakes, improve care quality by providing real time information to multiple entities concerned with patient care, and better manage health resources.  Health IT can flag reoccurrences of medical conditions and repetitive treatments, and facilitate timely intervention with such programs as Living Well with a Disability, discussed under (c), below. 

As noted in the Rationale, the IowaCare Act mandates the establishment of mechanisms to promote the use of EMRs and appropriates funds for incentives for their use by providers.  Grant funds are proposed for use in developing applications of this technology to improve care coordination for populations with specific disabilities or chronic conditions who would most likely benefit from interventions.  The Iowa Foundation for Medical Care (the Medical Services Unit of the IME) will manage this project.  Their letter of commitment to participate can be found in Appendix M-10.  

b) Implement assessments to monitor health care quality of people with mental retardation and developmental disabilities to identify opportunities to improve health status and outcomes.   This may also result in increased efficiencies by preventing costly health problems that could be detected early through routine care and health promotion strategies.  The quality and cost of health care for this population, particularly for those residing in large residential facilities, was of sufficient concern that the Iowa Legislature called for a review by DHS, in collaboration with the University of Iowa Colleges of Medicine, Dentistry, Nursing, Pharmacy and Public Health, as well as the University Hospitals and Clinics.  Lack of access to routine care appears to lead to excessive reliance on emergency services.  People with MR/DD are known to be at greater risk of conditions related to inadequate nutrition and exercise.  The Department’s report to the Legislature, due on January 1, 2007, will propose appropriate strategies and interventions. 

       c)  As one possible health promotion strategy with the potential to save health care 

dollars, explore piloting a program such as Living Well with A Disability as a Medicaid-funded option.  Living Well with a Disability is a health promotion program for adults with physical and other disabilities. Testing done at the University of Montana showed participants experienced a 37% decrease in limitation due to secondary conditions. Participation in the program was also associated with a 10% decrease in the cost of medical services over a 6 month period of time.  Overall, there was a significant decline seen in emergency room visits and hospitalizations accompanied by an increase in outpatient and physicians.  

Through a CDC-sponsored grant, the Living Well program was tested in various Iowa community program sites over the past two years.  Delivery sites have included Centers for Independent Living, community disability service providers, hospital outpatient rehabilitation services, and agencies for aging. Preliminary findings from Iowa’s program evaluation tend to substantiate findings from the University of Montana.  Analysis of data on the first year’s 90 participants shows that after Living Well, participants reported: 

1. Improved overall health (increase of 5 points on a 0-100 scale).
2. Fewer limitations in walking, bending, and completing moderate physical activity.
3. Fewer doctor-identified conditions such as high blood pressure, fractures and depression (mean of 4.05 conditions at baseline vs. 2.15 at follow-up).
4. A decrease in rate of hospitalization from 22% to 15%.
5. An increase in satisfaction with getting all the health care treatment they needed (from 73% to 87%).
During the pilot phase in Iowa, costs per person ranged between $400 to $500 depending on their transportation and personal assistance needs.  Given the average costs of treating the most common secondary disabling conditions, adoption of Living Well as a health promotion strategy holds the promise of significant savings to the Medicaid budget, and it improves the chances that people with significant disabilities can live successfully in the community.


d) Enhance coordination and expansion of transportation services as a critical 
support for community living through design and implementation of a   regional service brokerage program, taking advantage of the success of other states in improving services while reducing costs to the Medicaid program. Under the direction of the Transportation Coordination Council, effective brokerage models in other states will be reviewed, particularly those where transit authorities play a prominent role in service coordination. At least at the outset, a brokerage service would be most likely to succeed in Iowa in metropolitan areas with multiple transportation service providers available, especially if the transit authority is already engaged in coordinating some of those services.  Three of Iowa’s larger municipalities already have “intelligent transportation systems,” with public transit vehicles equipped with GPS and mobile computers.  Such technology can be added to the vehicles of other providers as well, to help systems improve response time to riders, and serve more riders more efficiently.  While the target population to be served is Medicaid participants, non-Medicaid riders will benefit as well, including older Iowans, day care users, and the general public.

Although public transportation systems have taken great strides in improving their accessibility to riders with disabilities since passage of the ADA, the extent to which they are truly consumer-responsive remains an issue.  The evaluation design for these demonstrations will be extremely important.  Data of particular interest will include:  trip denial rate/reasons; late pick-up/no-shows; convenience/flexibility factors, etc.  A customer satisfaction survey will be built into the evaluation design.  

A Request for Information will be addressed to prospective candidates for multi-modal brokerage services, to assess the level of interest and identify support needs. Within the timeframe of the grant, competitive proposals will be sought, and brokerage models will be tested at two sites, with a final report and recommendations for replication statewide. (Letter of commitment by DOT’s Office of Public Transit to participate in the project is found in Appendix M-12).

Several initiatives under Objective 3, such as the EMR project, represent uncharted territory for Iowa, although IME’s enhanced capacity in information technology will help to establish a foundation for success.  With respect to the coordination of publicly-funded transportation by service brokers, there is both a mandate for coordination by the Iowa Legislature and extensive experience from other states available through the Federal Interagency Coordinating Council on Access and Mobility. The Strategic Planning process will produce detailed work plans.  

(b) Anticipated accomplishments at the end of the grant period   

Outcomes


By the end of the grant period, Iowa will have redesigned the framework for delivery of long term supports into one that is market driven, i.e., where consumer preferences channel the public resources available to long term care “products” that meet their needs.  This will be accomplished in part through the activities under Goal 1, which (1) ensure that individuals, families, case managers and service providers, have access to up-to-date information on resources and supports; (2) ease entry into the system through enhanced web-based eligibility and assessment processes; and (3) establish interventions for individuals at imminent risk of institutionalization through training of health professionals.  The core of this proposal, however, is the work plan under Goal 5, which will realign system financing to provide greater choice in community living options by producing  (1) a case mix reimbursement system for people with MR/DD which parallels that which has been developed for nursing homes; (2) a plan for reducing the population of ICF/MRs; (3) a plan for the expansion of HCBS services based in part on an objective analysis of reimbursement rates; and (4) recommendations regarding development of a capitated system of long term care in Iowa.


Two other anticipated outcomes are related to enhanced quality and efficiency in two critical supports for community living—health care and transportation.  Implementation of the IowaCare Act’s physician incentive program for use of electronic medical records will enable IME to develop intervention strategies to improve care and control costs.  Quality of care and cost efficiencies are also anticipated as a result of the legislatively mandated review of the health status of people with MR/DD. Improvements in quality and cost-effectiveness in Medicaid-funded transportation will become possible through development of a transportation brokerage service model capable of replication in Iowa communities.. 

Evaluation question to be answered

Evaluation question 1:  How has the Medicaid budget been impacted by the implementation of this goal?

· Proportional change in total Medicaid spending on home and community-based services compared to institutional services—both overall and by population (Frail Elderly, people with MR/DD), as measured by: 
· Proportional change in Medicaid spending (per member per month) on home and community-based services and institutional services. 
· The annual rate of increase for Medicaid long-term care spending in Iowa compared to the national average, based on State and CMS Medicaid statistics.
· The proportional change in the number of institutional beds and the number of Medicaid waiver slots, based on State Medicaid statistics.
Additional measures of impact on the Medicaid budget, related to specific elements of Iowa’s Goal 5 work plan are:

· The extent to which Medicaid-funded emergency room services to people with MR/DD and complex medical conditions have decreased, as measured by State Medicaid statistics.

· The extent to which transportation services have increased and Medicaid expenditures on transportation have decreased, based on State Medicaid statistics.

(d) Key stakeholders necessary to achieve a foundation of support to accomplish this goal 


The four principle stakeholder groups are consumers and their families, various categories of long term care service providers, the long term care workforce, and public policy makers in both the Legislature and the Executive Branch.


Consumers, family members and the advocates who represent them do not necessarily share values and speak consistently on the issues.  Families in crisis who feel that they have no other reasonable option will often play a decisive role in unnecessary institutionalization.  A long term care system which does not inspire the confidence of family caregivers is unlikely to be successful.  Both consumers and their families need a system which is easy to access (Goal 1) and which is capable of responding reliably to their needs with an array of quality services (Goal 5).  In Iowa, the major entities representing consumers of long term care services are AARP, the Older Iowans Legislature (O.I.L.), local grassroots task forces organized by the area agencies on aging, the Governor’s Developmental Disabilities Council, the Olmstead Real Choices Consumer Task Force, the Iowa State Association of Counties, centers for independent living, and an array of disability organizations.


Long term care provider groups include for profit and nonprofit nursing homes and assisted living facilities, ICF/MRs and other residential care facilities for people with disabilities, counties (which run service programs for people with MR/DD and in some instances brain injury, and which are represented by the Iowa State Association of Counties), area agencies on aging and their state association (Area Agencies on Aging Association of Iowa), and home and community based service provider agencies and case managers.  The latter are represented by the Iowa Association of Community Providers and the Iowa Coalition of Home and Community Based Services for Seniors.  Providers of institutional care and HCBS supports generally perceive themselves as having competing interests.


The direct care workforce in Iowa is represented by the Iowa Caregivers Association (ICA), which has over 2,000 members, most of whom work in institutional settings.  ICA is currently implementing a Better Jobs Better Care grant from the Robert Wood Johnson Foundation and the Atlantic Philanthropies to improve benefits and working conditions for direct care workers.  ICA successfully advocated this spring for legislation establishing a study commission to review training and certification requirements for the many classifications of direct care workers, including those working in home and community settings.  This supports the larger ICA agenda to professionalize the direct care workforce, and the ICA is outspoken in its concerns about training, wages, and working conditions for home care workers, especially family members hired by consumers participating in self-directed care.  ICA’s proposal to expand the State’s nursing registry to include a broad spectrum of direct care workers could, however, provide a potentially significant resource for individuals with disabilities, including those who choose the self-determination option. 


As discussed in the Readiness Assessment, both public policy-makers in the Administration and legislators in Iowa have been working on long term care issues for several years, in their own task forces and work groups, and also jointly.  Consensus building on these complex issues has been a tremendous challenge, which speaks to the significance of passage of the IowaCare Act.  Many of the Act’s most significant mandates, including initiatives to be supported by this grant, contain a provision requiring legislative approval prior to implementation.  

The Act solidified the public mandate to develop mechanisms to divert individuals at imminent risk for admission to an institution.  It will be critical to bring together consumers, associations of community providers, case managers and IME personnel to identify inefficiencies, barriers to access, areas of confusion about policies, and training needs related either to anticipated expansion of HCBS services or changes in developing infrastructure.  Stakeholders will also be asked to brainstorm strategies that will improve efficiencies, such as shortening the time from application to approval, using an integrated eligibility and assessment process to achieve a consumer-directed comprehensive care plan.  The current county based disability service system, with significant funding from property taxes, poses a major challenge in terms of system transformation; counties will need to work with state agencies and the Legislature to identify policy and organizational changes leading to re-balancing an institutionally biased system to one that supports home and community supports. The Legislature relies upon the recommendations of the MH/MR/DD/BI Commission, the SLCU and IME to identify needed fiscal and administrative change, and their input into the Strategic Planning process is therefore essential.
 Two new councils have been established to review and help guide IMR in the infrastructure changes:  Iowa’s Medicaid Advisory Council, now with a majority consumer representation as well as providers, and the Medical Assistance Projections and Assessment Council (newly created by the IowaCare Act, consisting of key legislators to oversee Medicaid Reform initiatives).  There have also been recent efforts to expand representation on various other advisory councils to assure both consumers and providers from the aging and disability field are at the table addressing together issues that impact their lives.  All of these groups will be asked to provide input into the Strategic Planning process described in the next section, and leadership of that process will come from the highest levels of the Administration.  As stated earlier, the Director of the Iowa Department of Human Services is fully committed to success in transforming Iowa’s system of care.  During the strategic planning process Director Concannon’s extensive experience in rebalancing long term care systems in Maine and Oregon will no doubt enrich the discussion.

The above description of Goal 5 stakeholder groups should make it abundantly clear that a great deal of work remains in system redesign, not simply in data collection and analysis, research into alternative models, and program development, but in the necessary dialogue, accommodation and consensus-building to lay a foundation of support for change.

Because Iowa is in the preliminary stage of systems transformation it is too early to begin discussing organizational changes that may eventually be needed to assure the maintenance of a successfully transformed system.  Iowa plans to utilize this transformation grant to focus on the implementation and management of each infrastructure component, bringing stakeholders together to closely coordinate and integrate the changes, with the goal to achieve a unified system that is greater than the sum of its parts.

Goal 6:  Long-Term Supports Coordinated With Affordable And Accessible Housing 
(a) Rationale for selection of Goal 6


The availability of affordable, accessible housing is as fundamental to community living for individuals of any age who have disabilities, as it is an almost intractable problem to solve.  Just as the lack of a ramp for ingress/egress, or an inaccessible bathroom can provide the critical impetus for an otherwise unnecessary institutionalization, the desire of individuals to leave institutions can also be thwarted by a lack of housing resources.  The Iowa Finance Authority reports that they have provided housing assistance to individuals who are receiving HCBS waiver services, but are nevertheless still at risk of institutionalization due to poor housing conditions and inaccessibility.  Another irony IFA has observed is that people who need accessible housing because of mobility limitations are unable to search for it because they cannot get out of their inaccessible homes. 


The Iowa Finance Authority, under the leadership of the Governor and Lieutenant Governor as documented in the Readiness Assessment, has taken aggressive steps to expand the supply of accessible housing in the State, including innovations in the provision of waiver services to individuals in assisted living (Excerpted from the Self Assessment prepared by Iowa Finance Authority in response to Executive Order #27 – Appendix L-2).  IFA proposes to improve information on available housing and to partner with IME in improving the chances for long term success in rebalancing the State’s long term care systems through a rent subsidy program for Medicaid waiver eligible consumers.

The Iowa Finance Authority (IFA) commissioned a Statewide Housing Study in 2002, which generated statistical evidence of the need for affordable housing for people with disabilities, and found that the most vulnerable households could achieve more stable living environments if they had reliable supportive services.  

As noted in Section (1), the Governor then charged the Lieutenant Governor and the Iowa Finance Authority to take steps to accomplish the development or preservation of 1,000 independent living units for Iowans with disabilities.  The Lieutenant Governor held public forums across the state to identify housing barriers.  This was followed in March 2003, and October 2004 with two Summits to develop and then update a Housing for Persons with Disabilities State Action Plan. (Summary provided in Appendix B).  Since the Plan was developed, 705 housing opportunities have been created towards the Governor’s target.  Advocates have called for continuation of this work, but IFA has lacked the resources for a third Summit.

Linking housing with supportive services is exceptionally challenging for IFA because the delivery system is county-based, and the array of services to be provided is optional for counties.  This creates a service patchwork across the State, with few counties choosing to address the housing needs of consumers.  A few affordable apartments have a supportive service plan, but as a rule long-term supports are not coordinated with affordable and accessible housing.  IFA has had a “preference” (referred to as a set-aside) since 2003 in the qualified allocation plan for 30% of federal low-income housing tax credits to be used for new construction and conversion of existing properties for people with disabilities, which must also include a supportive service plan.  IFA’s efforts have been hampered, however, by a scarcity of qualifying proposals.  IFA has also established a loan program enabling people with disabilities to purchase assistive technology, including home modifications.  

Another major issue of concern for IFA is the difficulty individuals and families have simply finding affordable, accessible housing. There is no central, statewide database that could assist consumers or service providers, perhaps through a vehicle like the ADRC, in locating housing appropriate to their needs   IFA has also found that many consumers are ill-equipped to understand the options that may be available to them, and could benefit from advocacy related to housing rights and responsibilities.

(b) Preliminary Strategies  

Objective 3.  Increase Access to Affordable Housing with Long-Term Supports 


Initiatives proposed under this Objective will support work under both Goal 1, to improve information and access to essential community supports, as well as Goal 5’s expansion of the service network.  Strategies to be employed are:

a) As described under Goal 1, develop an accessible housing registry and link it to the enhanced virtual information and referral system developed through Iowa’s ADRC project.  The registry would consist of a statewide searchable database on affordable, accessible housing, including housing coordinated with services.  It would be maintained and continuously updated by IFA;  links to the registry will be available on the ADRC site.  IFA will research the experiences of other States which have been successful in developing housing registries, and will identify models appropriate for replication in Iowa, including mechanisms for sustainability (e.g., sale of advertising, landlord fees, etc.)  

b) Develop counseling and assistance with housing-related supports for  individuals at risk of institutionalization to help them stay in the community.  IFA proposes to develop a train-the-trainer model with initial training targeted to center for independent living staff, other interested advocacy organizations, and case managers in the long term care system.  The curriculum will train advocates on how, as housing counselors, they can assist consumers to evaluate housing options, identify potential resources and help the consumer to apply for housing-related assistance. Housing counselors will help consumers to determine where to live, how to pay rent, deposits, and utilities, and make home modifications.  In addition, advocates will have access to information regarding fair housing, tenant rights and responsibilities, and the Americans with Disabilities act. The training modules to be developed would lay the foundation for continuous development of this service in the State, and working with community based organizations will increase the capacity of multiple public and private organizations to understand and address the barriers that exist in linking affordable housing with long term supports.
c) Present a “Housing Summit III,” to continue the work of the Authority, in collaboration with the Executive Office, to educate housing stakeholders on the continuing, very urgent need for affordable and accessible housing in Iowa.  The Summit will focus on concrete steps that can be taken to address this issue, by offering strategies to a variety of stakeholder groups, including:  (a) municipal and county housing, inspections, and community development offices, who can play a larger role in encouraging compliance with laws and regulations governing accessibility, including compliance with accessibility requirements in federally assisted development; (b) dissemination of lessons learned from the 2004 collaboration between the Iowa Caregivers Association and the Iowa Program for Assistive Technology (under funding from the National Home Builders Research Center), which engaged building contractors in strategies to promote accessibility.

(IFA’s letter of commitment to participate is found in Appendix M-11).


The chances for success in development of the housing registry are enhanced by its integration into the virtual one-stop system, which proposes to use powerful software capable of filtering requests to generate consumer-responsive data on resources.  There is very substantial support for IFA’s proposed housing counseling training program among prospective participants, just as the response to the first two Housing Summits was extremely enthusiastic; no significant barriers are anticipated for either initiative.


 c) Anticipated accomplishments at the end of the grant period


The three outcomes expected are (1) the availability statewide of current, reliable data, readily accessible to one-stop users, on the location of affordable accessible housing; and (2) enhanced organizational capacity, at sites throughout the state, to provide housing counseling and assistance to consumers at risk of institutionalization; (3) enhanced awareness of local public bodies and the building industry of their role in expanding affordable, accessible housing. 


Just as the development of a “market-based” long term care system will increase the demand for home and community based services, it can also build interest and support in responding to the critical need for housing for the people who will be diverted from institutional services.  The Iowa Finance Authority provides a variety of housing assistance programs for low-income households, which can be expanded as the demand grows.  Data collected from utilization of the housing registry will generate useful information on the geography of housing need in the state, which can help IFA in its on-going planning process. 

Evaluation questions to be answered

Evaluation Question 3:  Has access to affordable and accessible housing that coordinates and/or provides long term supports improved?

· Once the housing registry is developed, increases in its usage will be tracked based on the number of hits on the web site; consumer/counselor/case manager attitudes on its reliability and comprehensiveness will be determined by a consumer survey.
· The effectiveness of the housing counselors in locating appropriate housing resources for individuals will be tracked through program reporting by organizations that receive training and implement counseling services.  Reports will provide consumer characteristics, housing needs, and the way those needs were addressed.  A consumer survey will also be developed and implemented by IFA.

(d)  Key stakeholders necessary to achieve a foundation of support for this objective.

Consumers, housing and disability advocates, community service providers and case managers, as well as public policy makers in the Administration and the Legislature will need to be involved in Strategic Planning for these initiatives.  Program design will require the input of prospective trainees from CILs and community providers to identify their needs and concerns.  (Letter of commitment by Iowa’s independent living network to participate is contained in Appendix M-6).   Representatives from the various stakeholder groups will work together to assure when the accessible housing registry web site is developed it becomes connected to the information and referral network being created by ADRC.  As demand for housing grows, the Legislature will play a key role in determining the resources to be allocated and organizational changes needed to connect housing to other community supports that meet the needs of older Iowans and people with disabilities. 

The strategic planning process will provide the opportunities for all stakeholders to envision how the various components of the developing infrastructure build upon each other to create a system that removes barriers preventing Medicaid-eligible individuals with disabilities from living in the community and housing arrangement of their choice.  

A final note on stakeholder involvement through out Iowa’s system transformation process:

Iowa is in the preliminary phase of developing infrastructure changes that will improve access to affordable, accessible housing to all Iowans.  As these components develop Iowa will be able to identify any organizational change needed to support the transformation into a comprehensive system.  Many key stakeholders are working together to build a system with improved access, meaningful choice, quality assurance effective management of funding for long term community supports and long term supports coordinated with accessible and affordable housing.  (See matrix at the end of the strategic planning section.)
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