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Name of Grantee

Virginia Department of Medical Assistance Services 
Title of Grant

Virginia's Long-Term Support System Transformation Grant 
Type of Grant

Real Choice Systems Transformation Grant 
Amount of Grant

$2,245,000 
Year Original Funding Received

2006 

Contact Information

 

Kristin Burhop  
STG Grant Manager  
Office of the Secretary of Health and Human Resources 
Patrick Henry Building 
1111 East Broad Street 
Richmond, VA 23219  
804-692-2540 (b)  
804-371-6984 (f) 
kristin.burhop@governor.virginia.gov

Subcontractor(s)

Jean Tuller of Tuller Consulting, Inc., strategic planning facilitator 
Thomson Healthcare, evaluation contractor 
The Partnership for People with Disabilities of Virginia Commonwealth University 
Senior Navigator 

Target Population(s)

 

Individuals who are elderly or have disabilities, and their families. 

mailto:kristin.burhop@governor.virginia.gov


Goals

 

• Improved access to long-term support services: expansion of a one-stop system. 
• Increased choice and control: enhancement of self-directed service delivery 

system. 
• Transformation of information technology (IT) to support systems change. 

Activities

 

• Recruit a No Wrong Door (NWD) manager at the Department for the Aging to 
lead statewide and demographic expansion of the NWD System. 

• Develop a memorandum of understanding with Virginia 211 to leverage existing 
toll-free line and regional call centers to connect individuals without Internet 
access to the NWD System. 

• Train community support networks on the purpose and services of the one-stop 
system and consumer-directed online tool. 

• Design a virtual roadmap for one-stop entry to long-term care information and 
services. 

• Expand the NWD System to focus on including those individuals with 
developmental disabilities and mental health needs who are at risk for 
institutionalization. 

• Use person-centered approaches to facilitate change in service delivery practice 
(from programs to an individual approach) in communities across Virginia. 

• Develop a protocol for follow-along to evaluate the flexibility of the plans, how 
they interface with other procedures and plans, the implementation of the person-
centered plans, outcomes related to the plans, and changes in quality of life. 

• Develop recommendations on the methodology needed to calculate individual 
budgets. 

• Determine the roles and responsibilities of involved parties in the development of 
individual budgets (including consumer-directed [CD] employers, case managers, 
pre-authorization staff, CD services facilitators, and direct service workers). 

• Develop a process to adjust individual budgets if they no longer meet individual 
needs. 

• Develop an action plan for implementation of individual budgets that includes 
timelines, processes to determine budget amounts, person-centered planning, and 
mechanisms for feedback and evaluation (including outcome indicators). 

• Pilot and implement the individual budgeting process in Virginia. 
• Provide training and technical assistance to individuals and professionals for 

individual budgeting and other self-directed support mechanisms. 
• Develop a business process action plan with outcome indicators for the 

development of the Individual Budget (IB) IT system, and pilot and implement 
the IB IT system statewide. 



• Develop a web-based application for the Office of Mental Retardation IT to 
improve and streamline MR and Day Support waivers services for individuals and 
families. 

• Develop a web-based Critical Incident Management Reporting System (CIMRS). 

Abstract

 

Virginia's ST Project is an important opportunity for stakeholders to continue to advance 
the agenda of reform and move closer to the Commonwealth's vision of "One 
Community" for all citizens. At the conclusion of the ST Project, Virginia will have 
(among other things) expanded ADRCs by increasing the number of sites and broadening 
the target population, created individual budgeting and explored other consumer-directed 
options, ensured a statewide fusion of the person-centered planning and self-direction 
practices, established a web-based case management IT application in MR Home and 
Community-Based waivers, and produced a critical incident management reporting 
system as a part of the Commonwealth's Quality Management System. 
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