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Individuals with physical or mental disabilities, chronic illness, or older adults.  

Goals

 

• Design and implement a participant-centered and participant-directed 
interdepartmental quality assurance (QA) and quality improvement (QI) 
infrastructure for waiver programs and other Medicaid and state-funded services 
under the long-term care (LTC) system. 

• Adopt a structured waiver operations business plan to streamline processes, 
expand clinical expertise in community-based support programs, and increase the 
level of quality services provided to waiver participants. 

• Develop an automated system that will perform multiple clinical management 
tasks and interface with the State's Medicaid reimbursement system. 

• Engage home and community-based services (HCBS) participants and include 
their perspectives in active development, evaluation, and monitoring of the HCBS 
and system. 

• Adopt a formal plan for a risk management and incident reporting system that 
serves Home and Community Based Care-Elderly and Chronically Ill (HCBC-
ECI) waiver participants. 

• Adopt a systematic approach to measure participants' satisfaction with services 
and system performance at regular intervals to guide improvements for the 
HCBC-ECI waiver program. 

Activities

 

• Design and implement standardized quality management for all HCBC waivers 
and throughout the Department of Health and Human Services (DHHS), Division 
for Community Based Care Services (DCBCS), that includes vision and mission 
statements; principles, goals, and objectives; operating and system performance 
standards; a training curriculum and evaluation; and a DHHS, DCBCS quality 
website. 

• Improve internal processes and response to consumer eligibility, assessment, and 
service provision that includes a list of competencies for nurse and case manager 
roles, protocol manuals, and a training matrix. 

• Develop an automated clinical assessment and management tool and customized 
training manuals to improve system performance. 

• Improve services provision and HCBC-ECI participant satisfaction, as determined 
by internal measures, claims data, and a Participant Experience Survey, and 
establish a formal complaint process. 

• Establish a Quality Council that will form work groups to address specific issues, 
and design and produce an HCBC-ECI Consumer Handbook, a 
consumer/professional website, and fact sheets for specific information. 



• Develop a formal risk management protocol and training module and develop a 
critical incident tracking and review system. 

Abstract

 

The New Hampshire DHHS, through the Division for Community Based Care Services 
and Bureau of Elderly and Adult Services (BEAS) proposes to institutionalize a 
continuous QI culture and management system at the department level that impacts all 
HCBS waivers as well as other Medicaid and state-funded services for citizens who have 
a disability or long-term illness. Additionally, DHHS proposes to initiate selective QA/QI 
activities that are specific to the HCBC-ECI waiver program that is administered by the 
BEAS and transfer the knowledge and products to other waiver programs and to other 
bureaus within DCBCS (i.e., the Bureaus of Behavioral Health and Developmental 
Services).  

These two-tiered goals provide an opportunity to advance the department's new 
leadership and reorganization efforts that are aimed at generating operational and fiscal 
efficiencies, increasing program integrity, and building a permanent system of ongoing 
program monitoring and continuous QI. All of these efforts involve enhanced 
collaboration with community stakeholders, with the foremost challenge of expanding the 
role of participants and family representatives in designing, developing, and evaluating 
the system and its performance.  

The project will enable the State to create a fundamental change in the DHHS quality 
management system and to develop or improve community services for the HCBC-ECI 
waiver program in multiple ways. A participant-centered and participant-directed 
departmental quality management infrastructure will be secured and will include a 
continuous QI culture and department-wide standards for quality management. The 
HCBC-ECI program will realize operational efficiencies; improved assessment and 
service planning; an ongoing method for capturing participants' level of satisfaction with 
services and supports; and the active, meaningful involvement of participants at all levels 
of system planning and evaluation. 
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