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Chapter 1: Overview and Background
This is the first Annual Report prepared for the national evaluation of the FY2005, FY2006, and
FY2007 Real Choice Systems Change (RCSC) Grants. This first Annual Report presents findings
from October 2005 – October 2007, which includes the first nine months of strategic planning for the
FY05 and FY06 Systems Transformation (ST) Grants and the subsequent initial 15-months of
implementation (through October 2007) for the FY05 ST Grants. The report focuses primarily on
documenting grantees' experiences during the start-up period and grantees' progress during early
implementation.

1.1

Prevalence of Disability

According to the U.S. Census Bureau, there are close to 300 million persons in this country, 26% of
whom are 18 years of age and under, 61% are between 19 and 64 years of age, and 12% are 65 and
older (Kaiser Family Foundation, 2008). The number of elders is expected to increase markedly in
the near future with the aging of the “baby boom” generation. For example, it is estimated that the
population age 65 or older and the population age 85 or older will increase by almost one-half (48%
and 43% respectively) from 2005 to 2020 (AARP, 2006). Currently, about a third (31%) of people
age 65 and older have a physical disability, and one out of ten has a self-care disability (AARP,
2006). As expected, the incidence of chronic illnesses as well as physical and/or cognitive
impairments increases with the aging population.
In addition to the growing numbers of elders with disabilities in our society, about 19% of adults
today report a disability due to physical, mental, or emotional problems (Kaiser Family Foundation,
2008). These disabilities can be attributable to chronic illness, intellectual or developmental
disabilities (ID/DD), mental illness, injury, or other underlying conditions. Furthermore, the number
and percentage of individuals with disabilities and/or chronic conditions vary by the type of condition
(e.g., cognitive impairment, physical impairment, sensory impairment, etc.), geography (e.g., region,
state, etc.) and various demographic characteristics (e.g., education, race, gender, age etc.) (Meyer &
Zeller, 1999). For example, the percent of adults with a disability reported on the Behavioral Risk
Factor Surveillance System in 2005 ranged from 14% in the District of Columbia and Illinois to 27%
in West Virginia (Kaiser Family Foundation, 2008). Furthermore, analyses of the 1994 Disability
Supplement of the NIH survey revealed that most individuals with a disability from birth to age 64
are covered by private health insurance (55%); of the remaining, 15% are uninsured, 20% are covered
by Medicaid only, five percent by Medicare only, and two percent by Medicaid and Medicare (Meyer
& Zeller, 1999). It is imperative that these individuals with disabilities and chronic conditions be
given full access to employment, social and other access to services throughout their adult years to
maximize their productivity and quality of life.

1.2

Legislative Mandates

Since the passage in 1976 of landmark education legislation, known as the Education of All
Handicapped Children Act, (PL94-142), that called for all children with a disability to be educated in
the “least restrictive environment,” several other Federal laws and/or Supreme Court rulings have
supported the rights of individuals with disabilities across the lifespan to be able to live in integrated
community settings. For example, the Americans with Disability Act (ADA), signed into law in 1990,
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is a comprehensive civil rights law that prohibits discrimination by disability in a variety of
circumstances. Disability is defined as “a physical or mental impairment that substantially limits a
major life activity” and is determined on a case-by-case basis (U.S. Department of Justice, 2008).
Further, the New Freedom Initiative (NFI), announced by President George Bush on February 1,
2001, is part of the nationwide effort to remove barriers to community living for people with
disabilities. Executive Order 13217 called upon the Federal government to assist states and local
communities to implement the 1999 Olmstead decision of the US Supreme Court, which strongly
supports the rights of people with disabilities to be integrated into the community. As part of this
order, the President directed six Federal agencies, including the Departments of Justice, Health and
Human Services, Education, Labor, Housing and Urban Development, and the Social Security
Administration to work together to improve policies and programs to swiftly implement communitybased settings for individuals with disabilities. More specifically, the NFI addresses the barriers for
full participation in the community in the following areas: employment, community integration,
housing, assistive technology, transportation, education and health (www.hhs.gov/newfreedom/).

1.3

Center for Medicare and Medicaid Services (CMS) Initiatives

Congress has given substantial resources to the Centers for Medicare and Medicaid Services to
implement systems change to improve services for individuals with chronic conditions and
disabilities to promote consumer choice and control in community-based settings. These resources
have funded a variety of state initiatives under a series of “Real Choices” grants to promote
independence, dignity, choice and flexibility. Existing and former grant mechanisms and programs
(e.g., Real Choice Systems Change, Ticket to Work and Work Incentives Improvement Act of 1999
[which includes the Medicaid Infrastructure Grants], Nursing Home Transition Grants, Aging and
Disability Resource Centers [with the Administration on Aging], Systems Transformation, Money
Follows the Person, and Medicaid [IT] Transformation) have permitted states to update and enhance
information systems, processes and service delivery mechanisms, and to address mandates of the NFI
and other laws, regulations and court rulings that strongly support the rights of people with
disabilities to be integrated into the community.
In addition to these grants, Medicaid waivers and other options have been used to promote
community integration. States have used three options to promote flexible community-based options
for individuals with disabilities and chronic conditions across the lifespan. These include: (1) Section
1115 Research and Demonstration Projects to test policy innovations to further Medicaid objectives,
(2) Section 1915(b) Managed Care/Freedom of Choice Waivers to allow states to implement managed
care delivery systems/or otherwise limit individual choice of provider, and (3) Section 1915(c) Home
and Community-Based Services Waivers to waive Medicaid provisions in order to allow long-term
care services to be delivered in community settings. Eligibility requirements and program components
under the waivers vary by states as they provide alternatives to the provision of long-term services in
institutional settings (CMS, 2008).
The increased use of Section 1915(b) and Section 1115 waivers over the past two decades has
enabled CMS and states to move beyond the “traditional” boundaries of service delivery and
financing under Medicaid law, such as the mandatory service requirements (e.g., physician services,
inpatient hospitalizations, nursing facility care, and home health services) that have resulted in the
current institutional bias among Medicaid programs (Anderson et al., 2006). However, while
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expenditures on home and community-based services (HCBS) have increased, spending for nursing
facilities still represents the majority of Medicaid long-term care spending (DHHS, 2006). In
addition, some states also are implementing home and community-based services for individuals with
disabilities and chronic conditions as Medicaid State Plan services under sections 1915(i) and 1915(j)
of the Deficit Reduction Act of 2005.
Given the major role Medicaid has played for many years in the provision of care and supports for
vulnerable individuals with disabilities and chronic conditions, CMS has been working for many
years to help shape a quality-oriented long-term care (LTC) system capable of meeting the needs of
millions of Americans with disabilities. One initiative toward this end was the formation of a CMS
Policy Council in May 2005. The Council’s charge was to advance a vision for reforming the nation’s
health care system, with a particular focus on reforming the long-term care system (CMS, 2006). At
that time, several principles for LTC reform were adopted, a “vision” for LTC was laid out by CMS,
and some interim steps toward achieving reform were developed. The “Vision for Long-Term Care in
the 21st Century” described by the Policy Council called for a person-centered system that will:
•
•
•
•
•
•

optimize choice and independence;
be served by an adequate workforce;
be transparent, encouraging personal responsibility;
provide coordinated, high quality care;
be financially sustainable; and
utilize health information technology.

In addition to formulating this vision, CMS continues to work in partnership with State Medicaid
Agencies to implement programs that test new approaches to the financing and delivery of health care
and other vital services to the most vulnerable populations in our country – the elderly, special needs
children and their families, persons with mental illness, and the physically and/or developmentally
disabled. The disproportionate share of Medicaid expenditures on institutional care, combined with
the NFI, Olmstead, the mandates of the Americans with Disabilities Act, the overwhelming
demographic and economic projections, and other factors, have led to a desire for states to maximize
not only the number of individuals with disabilities and chronic conditions across the life span that
are given a choice of care options in community settings, but also the level of functioning and
independence in all aspects of life for those individuals.

1.4

Systems Transformation (ST) Grants

Three types of Real Choice Systems Change (RCSC) Grants were awarded by CMS during FY 2005:
(1) Aging and Disability Resource Center (ADRC), (2) Family to Family Health Information and
Education Center and (3) Systems Transformation (ST). Thirty million dollars of FY 2005 RCSC
funds were allocated by CMS to Family-to-Family Health Information and Education Center and
Systems Transformation Grants, which were awarded for a five-year grant period. This funding and
grant period represented a greater level of support and time available to states to improve the capacity
of the nation’s long-term support system than was available in prior years’ RCSC solicitations.
Subsequently, in FY2006, a second round of Systems Transformation Grants was awarded, and in
FY2007, Money Follows the Person (MFP), Medicaid Transformation Grants (authorized under DRA
2005), and Person-Centered Planning (PCP) Grants were awarded.
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The Systems Transformation grants emphasized the need to reform the community long-term support
service delivery system infrastructure with the goal of achieving a greater degree of integration. The
grants were designed by CMS to provide states with a level of support that would enable them to
initiate new and/or further current initiatives that target the essential elements of systems
infrastructure that CMS believes “constitutes coherent systems management” and are critical to
achieving “effective and enduring improvement in community long-term support systems.” Exhibit 11 depicts the model of “Coherent Systems Management” that was included in the CMS FY05 and
FY06 RCSC grant solicitation and upon which the following six systems transformation goals were
built.
Exhibit 1-1

Source: Centers for Medicare & Medicaid Services (2005). Medicaid Program: Real Choice Systems Change Grants. Solicitation No.
CFDA 93.779. Baltimore, MD: CMS, DHHS.

Grantees were required to address at least three of six transformation goals CMS designated as critical
to successful systems transformation. These goals include:
Goal 1: Improved Access to Long-Term Support Services: Development of One-Stop System;
Goal 2: Increased Choice and Control: Development/Enhancement of Self-directed Service
Delivery System;
Goal 3: Comprehensive Quality Management System;
Goal 4: Transformation of Information Technology to Support Systems Change;
Goal 5: Creation of a System that More Effectively Manages the Funding for Long-term Supports
that Promote Community Living Options; and
Goal 6: Long-term Supports Coordinated with Affordable and Accessible Housing.
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1.5

Organization of this Report

Abt Associates was awarded a contract in September 2005 (with subsequent modifications in 2006
and 2007) to conduct systems (process) and impact (outcome) analyses of the FY05, FY06, and FY07
RCSC Grants. 1 In addition, the evaluation contract included efforts to provide CMS and the ST
grantees with limited technical assistance (TA) during a nine-month strategic planning process and
through the development of a local evaluation plan. Given this scope, the evaluation will:
•
•
•

Examine the start-up phase during which grantees produced strategic plans and
evaluation plans;
Track the implementation of grant efforts and the factors that influence progress;
Assess grantees’ progress toward goal outcomes and achievement of systems
transformation.

This first Annual Report focuses on these three major areas and draws upon the first nine months of
strategic planning for all 18 FY05 and FY06 Systems Transformation (ST) Grants and the subsequent
initial 15-months of implementation (through October 2007) for the 10 FY05 ST Grants. 2 Given this
relatively early stage of grant implementation, data on outcomes and changes in system infrastructure
cannot be assessed at this time. Therefore, this report will be more formative than summative,
documenting the progress grantees have made during initial implementation. All future Annual
Reports will focus on both implementation and outcomes for both the FY05 and FY06 ST Grants.
Chapter 2 presents our approach for the overall initiative-level evaluation, as well as the methods
being used to conduct the process and outcome evaluations. Chapter 3 discusses FY05 and FY06
grantees’ strategic and evaluation planning processes, as well as Abt’s technical assistance activities.
In addition, the chapter describes the challenges grantees encountered in developing their plans and
the lessons learned. In Chapter 4, we present six goal-level sections that examine how system
transformation efforts are being implemented across FY05 grantees for specific goal efforts. Chapter
5 reviews FY05 grantees’ implementation status relative to the amount of time that has elapsed in the
grant period as a “snapshot” indicator of how grantees have progressed through October 2007.
Finally, Chapter 6 presents our summary and conclusions for the initiative-level evaluation through
October 2007. In order to comply with Section 508 of the Rehabilitation Act, all information in logic
model and bar graph images in this report is also provided as text-only or in table format, as
appropriate, in Appendix D of this report.

1

Each group of RCSC Grants to be evaluated under this contract (i.e., FY05, FY06, and FY07) is distinctive
and includes the following types of grants awarded by CMS:
-

2

FY05 RCSC Grant Awards: 10 Systems Transformation (ST) Grants; 20 Aging and Disability Resource Center
(ADRC) Grants; 10 Family-to-Family (FTF) Grants
FY06 RCSC Grant Awards: 8 Systems Transformation (ST) Grants
FY07 RCSC Grant Awards: 18 Person-Centered Planning (PCP) Grants

Because the FY06 ST Grantees had completed their strategic plans by the end of CY2007, their experiences
during this planning phase of the grant are also included in the Start-Up chapter of this report. The ADRC
Grants are addressed within the context of Goal 1: Improved Access to Long-term Support Services, while
the FTF Grants will be addressed in a separate document, given their specific focus on health information
and education. The progress of the FY07 PCP Grants will be documented in two separate reports, one at the
18-month midpoint and one at the end of the 36-month grant period.
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Chapter 2: Evaluation Approach
Given the scope of the evaluation contract, the foundation for the evaluation was established with an
effort to bridge strategic planning, evaluation planning, and process and impact analyses. Key
evaluation components were identified that serve as indicators of systems change and support the
process and outcome evaluation. Data collection tools – Strategic Plans, Evaluation Plans, Grantee
Semi-Annual/Annual Reports, Telephone Interviews/Site Visits – ensure that consistent information
(i.e., a minimum data set) is tracked for key evaluation components over time, as shown in Exhibit 2-1.
•

Templates for the Strategic Plan and Evaluation Plan were designed by the national
evaluation team (Abt Associates) and completed by grantees during their initial start-up
phase. These plans were designed to lay the groundwork for all other data collection
activities and tools, as they established a baseline from which to track process and
outcome indicators of systems change over time. More detailed information about the
start-up phase is provided in the next section of this report.

•

Web-based Semi-Annual and Annual Reports allow grantees to update their experience
with implementation at six-month intervals and provide a basis for assessing progress
towards achieving outcomes and change goals.

•

Qualitative data collected through key informant interviews with grantees and
stakeholders (via annual site visits or telephone interviews conducted by two-person
evaluation teams) supplements data collected from grantees’ web-based reports and
provides the evaluation with a fuller understanding of the relationships among contextual
influences, design and implementation issues, and achievement of outcomes.

Data collected through these tools allow the national evaluation to examine information over time at
three levels: grantee level, goal level, and initiative level (across all goals and grantees). The focus of
the national evaluation is to examine the “success” of the system transformation initiative across
grantees; therefore this report focuses primarily on the goal and initiative levels by building on
information collected at the grantee level.
For the process evaluation, the evaluation team created grantee-level logic models tailored to the
specific characteristics of each grant program. These logic models serve as a “road map” for
implementation and achievement of outcomes and will be updated over time to document the
dynamic nature of systems change within unique grant environments. Data from the grantee-level
models are used to create logic models at the goal level and ultimately, the initiative level. The goallevel logic models appear in the goal-specific sections in Chapter 4 of this report and are based on
data from the start-up phase and the first 15-months of implementation for the FY05 Systems
Transformation Grantees. The initiative-level logic model, which builds on data from the goal level,
is depicted in Exhibit 2-2 below. The exhibit illustrates that the focus of the initiative-level evaluation
will be to identify contextual factors that are influential across all six goals and associated objectives,
and will examine if and how strategies specific to objectives and common across grantees and goals
lead to a common set of outcomes at the individual and system levels and, ultimately, result in
improved outcomes for individuals of all ages and disabilities. The information included in this
exhibit is also provided in text-only format in Appendix D.
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Exhibit 2-1. Data Collection Tools for Key Evaluation Components
Data Collection Tools
Grantee SemiAnnual/Annual
Evaluation Plans
Reports
Grantee self-report of
Grantee self-report of
contextual data related updates every 6
to evaluation
months

Grantee self-report of
readiness data

Grantee self-report of
readiness data related
to evaluation

Grantee self-report of
updates every 6
months

Grantee self-report of
resource data

Grantee self-report of
resource data related
to evaluation

Grantee self-report of
updates every 6
months

Grantee self-report of
implementation data

N/A

Grantee self-report of
progress every 6
months throughout
implementation

Site Visit/Telephone
Interview Summaries
Primary data collection
of supporting
information by
evaluation team
Primary data collection
of supporting
information by
evaluation team
Primary data collection
of supporting
information by
evaluation team
Primary data collection
of supporting
information by
evaluation team

Grantee self-report of
anticipated outputs

Grantee self-report of
anticipated outputs

Grantee self-report of
outputs every 6
months throughout
implementation

Primary data collection
of supporting
information by
evaluation team

Outcomes (Grantee-specific)
• System-level
• Individual-level

Grantee self-report of
anticipated outcomes
specific to grant efforts

Grantee self-report of
anticipated outcomes
specific to grant efforts

Grantee self-report of
outcomes every 12
months throughout
implementation

Primary data collection
of supporting
information by
evaluation team

Outcomes (Initiative-level)
• System-level

N/A

Grantee self-report of
status of state systems

Grantee self-report of
system status update
every 12 months
throughout
implementation

Primary data collection
of supporting
information by
evaluation team

Key Evaluation Components
Contextual Data
• Grantee agency data
• Partnership data
• Externalities
System Readiness
• Political and State leadership
• State/Federal policy change
• Stakeholder support
Resources
• Staffing
• Budget
• In-Kind
Articulation of Plans for
Implementation
• Mission/Vision
• Target populations
• Goals/Objectives/Strategies
• Stakeholder/Consumer roles
• Timelines
Outputs
• Products
• Processes

Strategic Plans
Grantee self-report of
contextual data

Source: Abt Associates Inc.
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Exhibit 2-2. Initiative-Level Logic Model

Goals

Objectives

Strategies

Goal 1
Goal 2
Goal 3
Goal 4
Goal 5
Goal 6
Chapter 2

Source: Abt Associates Inc.

Outcomes

Individual-Level
Objectives
Specific to
Goals,
Across
Grantees

Strategies
Specific to
Objectives,
Across
Grantees

Grantee-Specific
Outcomes

Improved
Outcomes
for

System-Level

Individuals

Initiative-Level Outcomes

With
Disabilities

Grantee-Specific
Outcomes
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For the outcome evaluation, the initiative-level approach is to examine the “status” of state systems
for each of the six goals and then to track the change in status over time. The status is determined by a
set of system-level outcome measures, which are based on grantee responses to the following
evaluation questions:
•
•
•
•
•

Do the states have one or more systems in place?
Do the systems serve the entire population across the lifespan?
What is the stage of development of this/these system(s)?
Do the systems have certain features of a transformed infrastructure in place?
Do the systems collect data on certain individual-level measures (access, utilization,
quality, and satisfaction) as indicators of systems change?

The hypothesis is that there are different stages of transformation that occur in states. First and
foremost the systems infrastructure must be in place in order to support long-term
changes/improvements in individual-level outcomes resulting in “a long-term support system that
maximizes individuals’ independence, dignity, choice, and flexibility” (CMS, 2005). For the
initiative-level evaluation, as indicated in the bulleted list above, the system-level measures/indictors
examine the extent of such infrastructure by reporting on the existence of state systems across the six
goal areas specific to the ST grant. For each system that exists for a goal area, the initiative-level
evaluation then collects data on the target populations served by the system and the stage of
development of the system:
•
•
•
•

Stage 0 = no system exists within a state;
Stage 1 = a state system is in the planning or pilot phase;
Stage 2 = a state system is in partial implementation; and
Stage 3 = a state system is in full implementation.

Across the six transformation goals, the result of this staging is a “coherent systems management”
model that has been adapted to systems transformation. Exhibit 2-3 depicts this model and builds on
the key elements of coherent systems management (from the CMS FY05 and FY06 RCSC grant
solicitation) to include all six ST goals. The figure is presented here as an initiative-level “map” that
will show the stage of state systems within and across goals. The aim is to transform state systems by
moving them towards the center to Stage 3. Stage 3 is closest to the individual living in the
community, signifying that state systems in full implementation for a goal area are most likely to
result in improved outcomes for individuals with disabilities. All goals at Stage 3 would signify that
the six ST goals are fully developed and better able to coordinate and integrate to support a consumerdirected system.
In the goal chapters later in the report, the grantees’ state systems are placed within the appropriate
stage of development for each goal area. The stage of development of each goal area for each grantee
was determined by self-reported information in the 2007 Annual Report. The relative placement of
states within the stages of development for each ST goal area is not a reflection of STG activities, but
rather, represents the status of the systems that exist within the entire state at a given point in time.
Over time, with additional data collection, the evaluation will track changes in the stages of
development and examine how grantee-specific efforts are supporting such changes within a state
system. Findings from this additional data collection will be reflected in future evaluation reports.
The logic models will be used as a tool to depict grantees’ efforts. Across goals and grantees, the
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figure will map the overall status of transformation of the entire initiative, indicating if one or more
goal area is more developed than others. For this first report, this ST “coherent system map” will
present baseline information for the status of systems as of October 2007.
Exhibit 2-3. Coherent Systems Management for Systems Transformation
Goal 1: Access

Goal 6:
Housing

Goal 2:
Choice and Control

Goal 5:
Financing

Goal 3:
Quality Management

Goal 4: IT
Stage 0 = A state system for the goal area does not exist
Stage 1 = A state system is either in a planning or pilot phase
Stage 2 = A state system is in partial implementation
Stage 3 = A state system is in full implementation
Source: Abt Associates Inc. and Centers for Medicare and Medicaid Services (2005).
Medicaid Program: Real Choices Systems Change Grants. Solicitation No. CFDA 93.799.
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Chapter 3: Start-Up Phase of the FY05 and FY06
Systems Transformation Grants
During the first nine months following award of the Systems Transformation grants, grantees engaged
in a planning process to develop a Strategic Plan for their grant. The Strategic Plan also included a
preliminary evaluation plan, which would be refined following CMS’s approval of the Strategic Plan.
As the national evaluation contractor for the Systems Transformation grants, Abt Associates was
responsible for providing technical assistance to grantees on these two planning activities. We
established a strategic planning process and template to be used by all grantees in developing their
Strategic Plans. We also developed a template for grantees to use in preparing their grant-level
evaluation plan and identified initiative-level outcome measures for reporting grantees’ progress
toward transformation of their Medicaid-funded, long-term care systems.
This chapter discusses FY05 and FY06 grantees’ strategic and evaluation planning processes, as well
as Abt’s technical assistance activities. In addition, the chapter describes the challenges grantees
encountered in developing their Plans and the lessons learned.

3.1

Establishing a Strategic Planning Process for System
Transformation Grants

The Fiscal Year (FY) 2005 and 2006 solicitations for CMS’s Systems Transformation Grants outlined
two phases following grant award: a Planning Phase and an Implementation Phase. For the first time,
CMS required grantees to spend nine months and up to 10% of their grant award to “develop a vision
and strategic plan for the component(s) of their long-term care system they . . . elected to address and
the Systems Transformation goals they intend to implement” (CMS, 2005) prior to implementing
their grant activities. The Implementation Phase would not begin and the balance of their grant award
would not be accessible to grantees until CMS had approved their Strategic Plan.
The solicitation outlined the expected elements of grantees’ Strategic Plans:
•

A Mission Statement defining the core purpose of the organization and describing who
the grantee organization serves;

•

A Vision Statement articulating an achievable image of what the long-term care system
will look like at the end of the grant period;

•

Identification of the Goals and Objectives that the grantee has selected from the
solicitation as the main focus of their Systems Transformation grant;

•

Articulation of the Strategies, or the specific actions that the grantee will take to
accomplish their objectives;

•

An Implementation Plan that includes specific activities, defines milestones, includes
start and end dates, and identifies the task owner or party accountable for accomplishing
the task;
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•

A Technical Assistance Plan that identifies any areas or activities for which technical
assistance is required, the process for acquiring technical assistance, the entity that will
provide the assistance, and a detailed budget for technical assistance activities;

•

An Evaluation Plan that identifies the evaluator and the evaluation budget, provides
outcome measures to measure the successful achievement of goals and objectives, and
explains how data, including baseline data, and other information will be collected to
support these measures. The evaluation plan was also expected to discuss how evaluation
data and findings will be used; and

•

An explanation of how input from consumers, stakeholders, and an advisory structure
will be used to guide grant implementation and evaluation.

The solicitation further noted that CMS would be “actively involved” in the planning phase and also
would “provide the assistance of a national evaluator [to] support the grantee with critical tasks, such
as the development of a strategic planning template.” Further, the solicitation explained that at the end
of the Planning Phase, each grantee would be required to “travel to the CMS Central Office in
Baltimore, Maryland for a Planning Phase Exit Conference.” Grantees were told that prior to and
during the exit conference, they might “be asked to respond in writing and in person to questions
from CMS staff about their Strategic Plan.”
3.1.1

Strategic Plan Template

One of the first activities of the national evaluation contractor was to develop a Strategic Plan
template and to provide technical assistance to grantees on how to use it for preparing their Strategic
Plans. The Strategic Plan was meant to guide grant implementation and be a living document.
Although the Plan was grantees’ first major deliverable and would be submitted to and approved by
CMS, it was intended that the Plan be updated by grantees if conditions within the state changed. A
grantee would not have to re-submit its Plan if they modified it, but would have to obtain approval
from CMS if they wanted to change their goals or objectives after the Plan was approved.
In December 2005, Abt Associates developed a template for the Strategic Plan that included 15
“exhibits” (see Exhibit 3-1) and a framework for Abt and CMS to use in assessing the quality of the
Plans. Abt wrote a detailed set of instructions that explained each exhibit and the information grantees
were expected to enter. The template would also become the foundation of the web-based SemiAnnual and Annual Reports grantees would submit during the implementation phase. These reports
would document grantees’ progress with implementation and serve as the mechanism through which
grantees update information originally submitted in their Strategic Plans.
3.1.2

Technical Assistance

Abt Associates provided technical assistance to both FY05 and FY06 ST grantees on the content of
the Strategic Plan and how to use the template. Technical assistance was offered by telephone—
several conference calls were scheduled with grantees to review the Plan template and answer any
questions—and during site visits to each Systems Transformation grant approximately 5 months after
states had received their grant award. All grantees had begun their strategic planning process at the
time of the site visit. Thus, the assistance offered was tailored to grantees’ specific needs.
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The three-day site visits had two main purposes: 1) to understand and track the progress of grantees’
strategic and evaluation planning efforts, and 2) to provide guidance and assistance to grantees, as
appropriate, with the planning efforts. In conducting the site visit, each site visit team utilized a
common protocol structured around the Strategic Plan template. The protocol included questions and
probes related to each Exhibit.
Exhibit 3-1. Sections of the Strategic Plan Template for FY06 and FY06 ST Grantees
Exhibit 1.
Exhibit 2.
Exhibit 3.
Exhibit 4.
Exhibit 5.
Exhibit 6.
Exhibit 7.
Exhibit 8.
Exhibit 9.
Exhibit 9a.
Exhibit 10.
Exhibit 11.
Exhibit 12.
Exhibit 13.
Exhibit 14.

Face Sheet
Strategic Planning Structure and Process
Logic Model (included in Template for FY06 grantees only)
Mission Statement and Vision Statement
System Readiness Update
Application and Updated Goals and Objectives
Updated Individual Goals, Objectives, and Outcomes
Implementation Chart
Implementation Plan
Consumer and Family Involvement in Strategic Plan Implementation
Budget
Implementation Timeline
Evaluation Plan
Technical Assistance Plan
Staffing Plan

Source: Abt Associates Inc. Strategic Plan Template for FY05 and FY06 Grantees

During the site visit, the Abt team met with the Systems Transformation project director, members of
the grant advisory structure, consumers, family members, providers, the strategic planning facilitator,
other contract and consultant staff, and the grant evaluator, if one had been hired. The team asked
about the grantee’s progress in developing its Strategic Plan, including the evaluation plan, and
discussed the following topics:
•

Major organizations, initiatives, and participants in the state’s long-term care system and
their relationships;

•

The nature of and rationale for any changes in the grantee’s plans since the time of grant
application;

•

The process grantees were following to move from needs and system readiness
assessment to selection of goals, objectives, strategies, action steps, and anticipated
outcomes;

•

Participation of consumers, family members, and other stakeholders in the strategic
planning process; and

•

Any concerns about grant implementation, including potential barriers or facilitators to
systems transformation over the grant period.

Site visit teams also observed an advisory structure/committee meeting, if possible, and met for
approximately two hours with the grant Project Director and others to facilitate the creation of two
graphics, or “maps,” that showed the key entities participating in (1) the strategic planning process,
and (2) grant implementation. The maps also connected the key entities to each other using solid or
Abt Associates Inc.

Chapter 3

13

dotted lines or circles, thus showing these entities’ relationships to one another. Consumers and
families, the collaborative entity (or advisory structure) formed to create the strategic plan, the
Medicaid agency, other Real Choice Systems Change grant initiatives, provider groups, Goal-level
committees, and others were depicted on the maps. Following the site visit, grantees worked with
their stakeholders and advisory members to refine the maps, and they were ultimately submitted as
Exhibits 2 and 8, respectively, of the Strategic Plan.
3.1.3

Review of Strategic Plans

Upon completion of their draft Strategic Plans, Systems Transformation grantees traveled to
Baltimore to present their Plans to CMS. Each grantee brought between four and six members of their
grant team to Baltimore. Participants included the grant’s Project Director and, in many cases, other
grantee staff, the facilitator of their planning process, a consumer, and evaluator. Several grantees
made use of CMS’s video- and teleconferencing capabilities, and engaged members of their advisory
groups in the presentation remotely. Grantees had four hours for their presentation.
The grantee’s CMS Project Officer, other CMS staff, the lead Abt staff person, or liaison, assigned to
the grant, as well as other Abt project staff, were on hand for the presentations. In addition, staff from
Ascellon, the contractor responsible for grants management, were present when FY06 grantees made
their presentations. Both Abt and CMS had reviewed grantees’ draft plans before the presentations,
and Abt had prepared notes and questions, which were used for inquiry during the presentations. The
notes and questions were organized around specific systems themes (see Appendix A), which, based
upon observation by the evaluation team, were hypothesized to be components of a strong Strategic
Plan. These themes will continue to be observed during grant implementation to help assess their
influence on grantees’ progress and ability to achieve outcomes. Preliminary observations about the
role of these themes, as well as others, in implementation are discussed in Chapter 5.
Following the presentations, the CMS Project Officer, working closely with the Abt liaison, wrote a
letter to the grantee asking that specific improvements or changes be made to their draft Plans before
they were submitted as final approximately six weeks later. When feedback was more extensive,
CMS also scheduled conference calls with the grantees to review the requested changes and to answer
any questions. The Abt liaisons participated on these calls.
3.1.4

Strategic Planning Processes of System Transformation Grantees: Promising
Practices

While all Systems Transformation grantees were required to develop a Strategic Plan within the first
nine months of their grant and to prepare the plan using a common template, grantees were given
discretion with regard to how they structured their planning process. This section discusses the
processes grantees used to develop their plans and identifies promising practices that may have
facilitated the process.
Strategic Planning Facilitator
All grantees hired an independent consultant or contractor to facilitate their strategic planning
process. For most grantees, this individual or organization was someone with whom they had worked
previously, who had extensive knowledge and familiarity with the state’s long-term care system and
its stakeholders, who had worked on other CMS Real Choices grants within the state, and, in some
cases, who had a national reputation. These credentials served grantees well, as the strategic planning
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consultant, or facilitator, was able to begin work quickly, without much need for orientation, and had
the trust of many stakeholders participating in the grant. In addition, some FY06 grantees hired
consultants who had worked with FY05 grantees, and they therefore had the benefit of this earlier
experience.
Formation of Grant Advisory Structure
All but one of the FY05 grantees and all of the FY06 grantees formed an advisory structure/group, or
steering committee, for the Systems Transformation grant Strategic Planning process. Since these
groups all share an advisory role, we will use the broader term “advisory structure” or group to refer
to formal and informal committees that guide the overall grant planning efforts. The grantee Project
Director, working with the strategic planning facilitator, selected representatives of key stakeholder
groups—consumers, family members, providers, advocacy organizations, state and local (e.g.,
county) government agencies—to sit on the advisory group. Members were also drawn from existing
advisory groups in the state, such as the Olmstead committee, or an interagency long-term care
committee, to ensure coordination across the state’s reform initiatives. One state solicited applications
from individuals interested in participating on the advisory group; most states identified members
from other committees or asked for recommendations from advocacy organizations or provider
associations. Advisory groups ranged from 14 to 55 members. Some groups met regularly (e.g., every
two weeks for one full day); others met between four and six times during the planning period; and
two grantees meet just once or twice for a one-and-a-half to two-day retreat.
In addition to a larger advisory structure, most grantees also established goal-specific work groups,
which focused on outlining the strategies, action steps and outcomes associated with each goal and its
associated objectives. The work groups presented their work to the larger advisory board, which
further refined the goal-level plans, if needed.
One grantee did not form an advisory structure. In this instance, the project management team relied
instead on a series of focus groups with stakeholders in various locations across the state, on input
from other existing stakeholder committees, and on stakeholder ideas and recommendations
previously received through other Real Choices grants (e.g., an ADRC grant).
Consumer Involvement Process
All grantees engaged consumers, consumer advocates, and family members in the planning phase of
the grant. Consumers included individuals with physical, mental, and developmental disabilities and
elders. Consumers and family members participated in advisory group meetings and, in some cases,
co-chaired workgroups. Some grantees also conducted additional outreach—focus groups, surveys—
to obtain broader consumer participation.
In several states, grantees made special efforts to ensure full participation of consumers in the
process. For one grantee, each goal-level subcommittee was co-chaired by a consumer or family
member representative. In addition, subcommittee staff provided information and education to
consumers and family members at “pre-meetings” immediately before the full subcommittee meeting,
so that they were fully informed of the issues that would be on the agenda. These efforts enabled
consumers and family members to participate in the discussions in a meaningful way and on a “level
playing field” with other subcommittee members, and made them feel they were making informed
decisions. Another grantee hired a contractor to support consumers’ attendance at meetings. This
included making individuals’ travel arrangements, taking notes, and providing for consumers’ support
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needs. The project management teams also requested that advocacy group representatives take
information back to their constituencies and bring their ideas to later meetings.
Summaries of projects’ advisory structures and group meetings were prepared and distributed to all
participants, including those who were not able to attend. These summaries were also posted on the
project, or agency, websites for others to read.
Engaging an Evaluator
All but three of the FY05 grantees and all but one of FY06 grantees engaged an evaluator at some
time during the strategic planning process. In all cases, the evaluators had previously worked with the
Medicaid agency on other related grant initiatives. The evaluator’s role during the planning phase was
to observe advisory group meetings and to develop the evaluation plan section of the Strategic Plan.
In addition, some grantees asked their evaluators to conduct a process evaluation of the planning
activities and to offer guidance for improving the process as needed.
For some grantees, hiring an evaluator during the planning process was problematic due to the time
needed by the state agency for the procurement process. Some states that had an evaluator during this
phase had a pre-existing relationship with the evaluator or the institution (i.e., state university) that
helped to expedite the contractual process. Grantees that had hired an evaluator had an advantage
when completing the evaluation plan section of the Strategic Plan.
Use of Tools to Support the Planning Process
Grantees relied on a variety of tools to support strategic planning. At least one grantee asked its
advisory group, before beginning the planning phase, to develop a values statement that would guide
and set the tone for the planning process. The values statement, like the mission and vision statement
that would later become part of the Strategic Plan, identified stakeholders’ core values for system
transformation and was a continual reference point as planning progressed.
Other grantees developed logic models. While FY06 grantees were required by CMS to create a logic
model for their system transformation efforts—i.e., showing the resources and other inputs available
to the grant, the strategies that the grant would implement, and the outputs and outcomes it would
achieve—the FY05 grantees did not have the same requirement. Nevertheless, some FY05 grantees
chose to use logic models to structure their planning activities and to put the elements (or the exhibits)
of the Strategic Plan into a single framework. The strategic planning facilitator worked with
stakeholders to develop the logic model.
With assistance from Abt, all grantees also developed “maps” depicting the relationships between and
among participants in the strategic planning process, as well as the implementation phase of the grant.
For some grantees, the maps helped them identify other agencies or organizations that were not
currently active in the strategic planning process that would be important to involve, either in the
planning process or during the implementation phase. Additionally, the maps became a convenient
way of communicating with others who was involved in planning and implementation of the Systems
Transformation grant.
Participation in the Development of the Strategic Plan
The advisory group’s and work groups’ role in writing the Strategic Plan varied by grantee. Some
advisory or work groups used the Strategic Plan template to structure their meetings and took
responsibility for completing sections of the template and submitting them to the project management
Abt Associates Inc.

Chapter 3

16

team. In other cases, the strategic planning facilitator and the project management team utilized the
recommendations gathered from stakeholders to draft the Strategic Plan.
When presenting the draft Strategic Plan to CMS in Baltimore, most grantees brought one or more
representatives from their stakeholder advisory groups with them to be part of the presentation, or
asked them to be present via audio- or teleconference. These stakeholders reflected on their
participation during the planning process and shared their experiences and hopes for the grant with
CMS.
Upon receiving feedback from CMS during the presentation and in writing following the
presentation, grantees, in some cases, convened their advisory groups at least one more time to
discuss needed revisions to the Strategic Plan. Most shared the final plan with their stakeholders
before presenting it to the Medicaid Director for approval and re-submitting it as final to CMS.
3.1.5

Lessons Learned from the Strategic Planning Process

Challenges of the Strategic Planning Process
Grantees encountered several challenges during the strategic planning phase of the grant. The first of
these was the relatively short time to complete a Strategic Plan. CMS’s grant solicitation had allowed
nine months for strategic planning. However, for most grantees, the time was much shorter. First,
some states have an internal grant approval, or acceptance, process that delayed the start of the grant.
In these states, the hiring of staff and consultants could not occur until the grant had been officially
approved. Although CMS had awarded the grants in September, some grantees had not hired a Project
Director until three or more months later.
Second, assembling a group of stakeholders to advise the strategic planning process also took time.
For grantees that wanted to form a large stakeholder group, the time it took to identify appropriate
stakeholders, secure their participation, and convene their first meeting took away from the time to
actually develop the Strategic Plan. Instead of having the nine months originally intended, grantees
found they had closer to four or five months to complete a draft plan.
Third, meaningful participation of stakeholders was also found to be challenging, and some noted that
they would have been able to obtain broader stakeholder input if the planning phase had been longer.
One grantee also noted that they had to allow several weeks to get the Medicaid Director’s signature
on the final plan, which also short-changed the time for finalizing the plan after receiving feedback on
the draft from CMS.
Benefits of the Strategic Planning Process
Despite these challenges, grantees understood and experienced the benefits of the Strategic Planning
process. The plan allowed grantees to secure commitments from stakeholders to the goals and
objectives of the grant, as well as stakeholders’ continued participation in grant implementation. The
Plan also provided a roadmap for implementation. Goal workgroups had something tangible to work
from, which enabled the implementation phase to begin in a focused way. The Strategic Plan would
also become the framework for grantees’ semi-annual and annual reports. As such, these reports
would involve updating information grantees had previously submitted in their Strategic Plan and
making modifications, as needed—e.g., in the timing of grant activities or the implementation of
strategies to achieve the grant’s goals and objectives. In later data collection activities (i.e., site visits
and telephone interviews), the national evaluation team will continue to assess the value of the
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Strategic Plan and the planning process to grantees’ ability to achieve the outcomes of their Systems
Transformation grants.
For the national evaluation team, the Strategic Plan became the framework for the project’s granteelevel and initiative-level evaluations. Abt Associates developed a grantee-level evaluation template
that required grantees to identify outcome measures for assessing achievement of each goal and
objective. Cross-cutting and goal-specific measures were also developed for the initiative-level
evaluation, which was intended to identify progress toward overall system transformation, beyond the
specific goals and objectives selected by each grant. The following sections discuss the development
of the evaluation measures and evaluation framework for the Systems Transformation grants.

3.2

Establishing Grantee and Initiative-Level Evaluations for
System Transformation Grants

The FY2005 and FY2006 solicitations for CMS’s Systems Transformation Grants outlined
expectations for grantees’ evaluation efforts. Grantees were required to a) develop and implement a
systems and impact evaluation, the funding for which was not to exceed 15% of the total grant award,
and b) participate in an initiative-level evaluation. In support of this task, CMS would provide the
assistance of a national evaluator that would support the grantee with the development of a strategic
planning template that included an evaluation plan and assist with the measurement of outcome
indicators at both grantee-specific and initiative levels. As part of the Strategic Plan, grantees were
expected to develop an evaluation plan that would include:
1. Outcome measures that identify specific areas the grantee would measure to demonstrate
the successful achievement of goals and objectives, as well as a plan for how to collect
the data needed to support those measures;
2. A description of the grantee’s formative evaluation process and procedures for
documenting that process;
3. The grantee’s plans for hiring an evaluator to assist with the development and
implementation of the evaluation plan, outlining what tasks the evaluator would perform,
and the evaluator’s costs;
4. Identification of the grantee’s baseline data for each of the goals selected and how those
data would be collected; and
5. An explanation of how input from consumers, stakeholders, and grant advisory members
would be used to guide the grantee’s evaluation.
In the solicitation, for each goal, CMS also proposed a set of evaluation questions and potential
measures that would provide insight into which system change strategies were most effective and
which types of strategies would have the most impact. While not a grant requirement, these
evaluation questions also guided the development of the grantee- and initiative-level evaluation plans
and the subsequent templates that were designed to capture the evaluation data over time. These
questions are listed in Exhibit 3-3, below.
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Exhibit 3-3. Goal-Specific Evaluation Questions for System Transformation Grants in CMS
FY2005 RCSC Grants Solicitation

Goal 1: Improved Access to Long-Term Services: Development of One Stop System
1. Is the one-stop system that has been developed effective?
2. Is the one-stop system that has been developed efficient?
3. Is the one-stop system visible, accessible, and approached with trust?
Goal 2: Increased Choice and Control: Development/Enhancement of Self-Directed Service
Delivery System
1. What is the impact, at the individual-level, of the implementation of the self-directed
program?
2. What is the impact, at the systems-level, of the implementation of the self-directed
program?
Goal 3: Comprehensive Quality Management System
1. Is the state developing a quality management strategy that, when implemented, will enable
the state to measure and report on the system’s performance in achieving expected
outcomes?
2. Is the state developing and disseminating quality management reports to participants,
families, providers, and other interested parties and the public, that enable the appropriate
key entities to remedy identified issues and make necessary system improvements?
3. Does the state have a strategy by which it routinely evaluates the effectiveness of its
quality management strategy?
Goal 4: Transformation of Information Technology to Support Systems Change
1. Whether, and to what degree, has the integrated IT system contributed to enhancing
client/beneficiary access?
2. Apart from monitoring the quality of services rendered using IT, how have integrated
systems been used to evaluation levels of quality improvement?
3. Are IT consortia useful vehicles for improving program outcomes?
Goal 5: Creation of a System that More Effectively Manages the Funding for Long-term Supports
that Promote Community Living Options
1. How has the Medicaid budget been impacted by the implementation of this goal?
Goal 6: Long-term Supports Coordinated with Affordable and Accessible Housing
1. Has the capacity of affordable and accessible housing increased?
2. Has the capacity of affordable and accessible housing that can accommodate persons with
disabilities of any age and provide long-term supports increased?
3. Has access to affordable and accessible housing that coordinates with, or providers longterm supports improved?
4. Has affordable and accessible housing where individuals are receiving long-term
supportive services proved a cost-effective and quality alternative to institutionalization?
Source: Centers for Medicare & Medicaid Services (2005). Medicaid Program: Real Choice Systems Change Grants.
Solicitation No. CFDA 93.779. Baltimore, MD: CMS, DHHS
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3.2.1

Use of the Strategic Plan as an Evaluation Framework

As an initial step in the development of an evaluation plan, grantees were required to complete
Exhibit 12 of the Strategic Plan, an evaluation plan that identified outcome measures, data sources,
and the frequency of data collection for each of the grant’s goals and objectives. Organized as a series
of tables, these evaluation plans were included in the draft Strategic Plan submitted by grantees and
were part of the in-person strategic plan presentations given by grantees to CMS and Abt staff. After
the CMS presentations, the Abt evaluation team reviewed and assessed the draft evaluation plans,
based on their ‘coherence,’ defined as grantees’ ability to define and use appropriate measures to
monitor their grant’s systems transformation goals and objectives. These evaluation assessments were
prepared for CMS and incorporated into feedback memos sent to grantees. After the CMS
presentations, grantees were expected to update and resubmit their evaluation plans as part of their
finalized Strategic Plans.
3.2.2

Development of Grantee- and Initiative-Level Evaluation Template

After submission of the final Strategic Plans, Abt’s evaluation team worked with FY05 grantees, their
evaluators, and CMS throughout the summer and fall of 2006 to create a final evaluation template that
would include grantee-specific evaluation processes and outcomes and a common set of outcome
measures for the grant’s initiative-level evaluation.
Abt’s evaluation team used a participatory approach to develop the final evaluation template that
would incorporate measures useful for both CMS and grantees. Abt conducted a conference call with
grantees and CMS at the end of June to get grantee input on how to best convene discussions and
provide evaluation technical assistance around the initiative’s outcome measures. Based on that call,
Abt developed an evaluation template development work plan that was approved by CMS.
The work plan was implemented between July and October 2006. In July, with input from CMS, Abt
staff reviewed over 40 source documents for examples of appropriate measures (see Appendix B for a
source list). The national evaluation team also created an evaluation framework or model for
organizing potential measures, by goal, into individual-level and system-level measures. Some
measures were also identified as potential cross-cutting measures, which all grantees were required to
provide, and goal-specific measures, which were required only for grantees that had selected
particular goals. Between August and October, Abt conducted a series of conference calls with
grantees, CMS, and evaluation staff to review and refine the template’s measures based on the
feasibility, cost, quality, and utility of the proposed measures. The template was revised before rollout in 2007 to eliminate the collection of individual-level data by goal through the evaluation
reporting template. Due to challenges associated with the accessibility of such data and with
identification of measures comparable across grantees, the evaluation team will explore the feasibility
of collecting such data while on site at each grantee.
In the final version of the template, for each goal section, the template starts with a cross-cutting
system measure that asks all grantees whether their state has, or has in development, a system related
to the goal. For example, for Goal 1 (Access), the template asks about a “one-stop” or “no wrong
door” system of access to long-term supports. The measure includes a definition for “one-stop” pulled
from the original ST grant solicitation. If the grantee answers “yes” to the question, there are followup questions concerning: the populations targeted by the system, the system’s stage of development
(planning, pilot, partial implementation, full implementation, and updates), and the state’s activities at
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the identified stage, and the number of people accessing the system (by target population). In
addition, for grantees that have selected a particular goal, there are goal-specific questions that follow
at systems levels.
3.2.3

Evaluation Planning Process of System Transformation Grantees

By the end of October, a final two-part evaluation template, with instructions, was sent to FY05
grantees to complete and submit to CMS by November 30, 2006.
•

Part I, the grantee-specific template, collects information about the grantee’s evaluator, evaluation
expenses, and overall evaluation approach, including efforts to use existing data sources or
coordinate with other agencies to obtain required data. For each goal and objective, grantees were
also asked to describe specific outcomes, data elements for calculating measures, data sources,
frequency of data collection and details about baseline data. This was an update of the draft
evaluation plan that was originally submitted by grantees as part of their Strategic Plan. If
grantees had any baseline data, they were requested to submit the information as part of the
November 30 evaluation plan. If not, grantees were asked to submit the data during the next
reporting cycle.

•

Part II, the initiative-level template, lists the cross-cutting measures required of all grantees and
the common measures required of grantees working on selected goals. Many of the system-level
measures were created as ‘yes/no’ questions or ‘check all that apply’ questions that asked grantees
about the level of development of their systems. Grantees were also asked to provide baseline
data, where possible, or to provide an explanation for any baseline data missing from Part II of
their evaluation plan.

Review, Revision and Submittal of Final Evaluation Plans
In December 2006, the Abt evaluation team reviewed all of the evaluation plans submitted by the
FY05 grantees and met with each Abt site lead, who also reviewed their assigned grantee’s plan, to
produce feedback for grantee-specific evaluation feedback memos. Abt’s general approach for the
review process was to assess the evaluation plans for overall completeness (the grantee completed all
relevant sections of the both parts of the evaluation template) and for coherence (the outcome
measures in the grantee-specific plans are appropriate for the goals selected and reflect the grantee’s
scope of effort articulated in the strategic plan).
Based on these assessments, Abt sent evaluation plan assessment memos to two groups of grantees –
those requiring extensive revisions to their plans and those requiring less extensive revisions. The first
group was asked to schedule follow-up calls with CMS and Abt to discuss extensive revisions of their
plans, with revised evaluation plans due by May 2007, and follow-up calls conducted by Abt after
receipt of the revised plans. The second group was asked to review the feedback in the memos and
made appropriate changes or additions to their plans for resubmission with their first Semi-Annual
Reports in June 2007.
In 2007, Abt’s evaluation team also started working with the FY06 grantees on the revision and
completion of their final Strategic Plans, including their evaluation plans, which were due in August
2007. Abt conducted an evaluation ‘check-in’ call with each FY06 grantee in early August to clarify
any questions grantees had about what to submit with their evaluation plans and to provide any other
technical assistance. After the FY06 grantee evaluation plans were submitted, Abt’s evaluation team
reviewed the plans and prepared assessment memos for each grantee, as well as an evaluation
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summary memo for CMS. In November 2007, evaluation assessment follow-up calls were made to
three grantees. Four other grantees were requested to revise and resubmit their evaluation plans
without a follow-up call. One grantee was granted permission by CMS to submit its evaluation plan
later than the other grantees, but also required additional telephone follow-up because extensive
revisions were needed.
3.2.4

Lessons Learned from the Evaluation Planning Process

Evaluation Planning Challenges
As noted in previous sections of this chapter, grantees faced several evaluation challenges as part of
the strategic planning process. For some grantees, hiring an evaluator during the strategic planning
process was problematic because of state procurement policies that slowed the contracting process.
Additional challenges were identified during the development of the evaluation plan template and the
finalization of the grantee evaluation plans.
•

In developing the final evaluation template, the Abt evaluation team was challenged to
find appropriate system transformation evaluation measures. To address this, for each
goal, the Abt team created a cross-cutting system-level measure that asked grantees to
report on the level of development of their statewide systems, ranging from having no
system, to a partial system, and to a comprehensive system. These system-level measures
track changes in system development over time and allow for comparisons across
grantees. These measures form the basis for the “stages” of state systems in the goal
sections of this report (Chapter 4). The evaluation will work with grantees to insure that
the measures are being interpreted and reported in a standardized way across grantees.

•

During the evaluation template development process, there were also challenges
identifying evaluation measures that were collected in a standardized way across
grantees. Customer satisfaction measures, target populations, and related measures were
often defined and measured differently by different grantees.

•

In finalizing their evaluation plans, the FY05 (and subsequently FY06) grantees were
generally challenged to develop complete, coherent plans. All grantees were required to
make subsequent plan revisions to their ‘final’ evaluation plans that were submitted to
CMS. Common issues across grantees were heavy reliance on surveys (particularly
consumer satisfaction surveys, to measure outcomes that were not directly related to
consumer satisfaction), a general lack of clarity in the data elements and data sources, and
omission of baseline data.

Benefits of the Evaluation Planning Process
On balance, there were also significant benefits to requiring grantees to submit evaluation plans as
part of their Strategic Plans. First, the requirement facilitated the hiring of external evaluators
relatively early in the strategic planning process. These evaluators were immediately able to
contribute to the development of the grantees’ Strategic Plans by assisting with the creation of
program logic models, by providing early feedback to grantees on aspects of the strategic planning
process, and by working with consumers and stakeholders to review and revise grantee-level
evaluation measures. The grantee’s evaluators also were strong contributors to the development of the
initiative-level evaluation template, improving the overall quality of the evaluation template by
helping to identify the most feasible, affordable, and appropriate measures for the initiative-level
evaluation plan.
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3.3

Next Steps

Given that both strategic and evaluation planning processes presented challenges and benefits during
the grantees’ start-up period, our next steps will examine if and how these challenges and benefits
influence grantees’ implementation efforts and their ability to achieve the systems transformation
outcomes that they are targeting. The following goal-level sections in Chapter 4 present more specific
information about contextual factors, objectives, strategies, and outcome measures across grantees,
and set the stage for us to explore what are, at this early stage, only preliminary observations about
influences on implementation progress in Chapter 5.
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Chapter 4: Systems Transformation Grant Goals
In this section of the report, we describe the six goals from the FY05 Systems Transformation Grant
(STG) solicitation. Under each goal, we list the activities undertaken by grantees that selected that
goal. Each goal section will describe the importance of the goal to successful systems transformation,
the objective requirements under each goal, and the categories of strategies and outcomes identified
by all grantees working on the goal.
Each goal description refers to a “logic model” that depicts the contexts and inputs, objectives,
categories of strategies, and outcomes for all grantees working on that goal. At this early stage in the
evaluation, the direct connections between contexts and inputs, objectives, strategies, and outcomes
cannot yet be clearly identified. Thus, relationships between these components are not denoted in
these graphics. As we move forward with the evaluation, we will be able to describe these linkages
and depict the influences, connections, and interrelationships between grantee efforts within each
goal.
In the 2007 Annual Report all Grantees, regardless of their selected goals, were asked to provide
information regarding the existence and status of their states’ LTC system(s) for Access (Goal 1),
Quality Management (Goal 3), Information Technology (Goal 4), and Housing (Goal 6). Based on
this self-reported information, Abt grouped the states into four stages of development, introduced
earlier in the Evaluation Approach section of this report:
•
•
•
•

Stage 0 = no system exists within a state;
Stage 1 = a state system is in the planning or pilot phase;
Stage 2 = a state system is in partial implementation; and
Stage 3 = a state system is in full implementation.

The description of each goal in this chapter includes a hexagonal graphic depicting the relative stages
of system(s) development for each of the 10 FY05 ST grantees. Goals 2 and 5 are exceptions to this
rule. Only those Grantees that elected to implement the Choice and Control goal (Goal 2) were
required to report on the status of the LTC Choice and Control system(s) within their state. For this
reason, the graphic and description of system(s) development stages for Goal 2 will include only MA,
NH, and OR. Further, grantees were not required to report on the LTC funding system(s) (Goal 5)
because the complexity of these systems and the variation between each state cannot adequately be
captured in the four-stage development rubric applied to the LTC system(s) in the other five goal
areas. Review of secondary sources, future site visits and interviews will allow Abt to collect
information about each state’s funding systems. Should these system(s) lend themselves to
categorization along the four stages of development, this will be described in future evaluation
reports.
The table below (Exhibit 4-1) summarizes the Goals selected by each of the FY05 Systems
Transformation Grantees.
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IA

X

X

X

X
X

LA

X

ME

X

X

MA

X

MO

X

NH

X

NM

X

OR

X

X

X

X

X

X

X
X

X

X

X

X
X

X

SC

Goal 6: Long-term Supports
Coordinated with Affordable and
Accessible Housing

Goal 5: Creation of a System that
More Effectively Manages the
Funding for Long-term Supports
that Promote Community Living
Options

X

Goal 4: Transformation of
Information Technology to
Support Systems Change

AR

Goal 3: Comprehensive Quality
Management System

State

Goal 2: Increased Choice and
Control: Development /
Enhancement of Self-Directed
Service Delivery System

Goal 1: Improved Access to
Long-Term Supports

Exhibit 4-1. Goals Selected by FY05 Systems Transformation Grants

X

X

X
X

X

Source: FY05 ST Grant Applications

This Chapter will conclude with our next steps for tracking ST Grantees’ progress towards
implementing their selected goals. Areas of importance for future examination will be noted in
general, and as they pertain to particular goals.

4.1

Goal 1: Improving Access to Long-Term Supports:
Development of a One-Stop System

4.1.1

Overview of Goal 1

CMS developed Goal 1, Improving Access to Long-Term Supports: Development of a One-Stop
System, to support grantees in creating, or building upon, a system to improve access to
comprehensive information, assistance, and long-term support services for individuals with disabilities
of all ages. The primary objective of Goal 1 is the development of a one-stop system that provides
awareness and information and enables individuals to access long-term and supportive services
through a single point of contact.
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The one-stop system plays an essential role in system transformation, because it assists in breaking
down barriers that inhibit access to the long-term support system. For example, a one-stop system:
•

helps individuals sort through the multitude of services that are delivered by a wide range
of agencies and organizations;

•

reduces confusion and frustration for persons with disabilities of all ages; and

•

provides awareness and access to home and community-based services for individuals
with disabilities (CMS Real Choice Systems Change Grants Solicitation, 2005).

CMS characterizes one-stop systems as physical and/or virtual single entry points, multiple doors of
entry, or “no wrong door” systems that provide awareness and information.
4.1.2

Status of STG States’ Access Systems

Six states, AR, IA, ME, NH, NM, and SC, chose to implement Goal 1. These states are denoted in
bold text in Exhibit 4-3 below. The states in the italicized text (MO, OR, LA, and MA) did not choose
to implement Goal 1, but were required to report on the status of the one-stop system(s) in the 2007
Annual Report. At the time of the Annual Report (October 2007), the grantees self-assessed their
state’s one-stop systems as being at various stages of implementation. The stages of implementation
that are represented in Exhibit 4-3 are as follows:
•
•
•
•

Stage 0 – A one-stop system does not exist in the state;
Stage 1 – A state one-stop system is either in a planning or pilot phase;
Stage 2 – A state one-stop system is in partial implementation; and
Stage 3 – A state one-stop system is in full implementation.

One state implementing Goal 1 (AR) was at Stage 1, having a one-stop in the planning phase. The
one-stop being planned will provide services to residents statewide. Three states that selected Goal 1
(IA, ME, and SC) were at Stage 2, partial implementation of a one-stop system. IA and ME are
currently working to streamline eligibility processes for long-term care services, while SC reported
expanding the reach of its information services to an additional population and several geographic
areas. NH and NM reported one-stops in full implementation. Their efforts under the grant focus on
refining their systems through development of care coordination process and by determining how to
better meet the needs of consumers, respectively. As discussed in the following section of this report,
the six states selecting this goal built on the systems established through prior Aging and Disability
Resource Center (ADRC) grants.
4.1.3

Goal 1 and Aging and Disability Resource Centers

All of the six grantees that elected to implement Goal 1 were also recipients of a FY 2003 or FY 2004
Aging and Disability Resource Center award sponsored by the Administration on Aging (AoA) and
CMS. The ADRC grant is one of the Real Choices Systems Change (RCSC) initiatives designed to
rebalance services and supports for older adults and persons with disabilities to promote community
living. Specifically, the ADRC awards provide resources to grantees to develop integrated points of
entry into the long-term care system. In total, 43 states and territories received these three-year
competitive grants: 12 in 2003, 12 in 2004, and 19 in 2005 (Lewin, ADRC Interim Report, 2006).
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Exhibit 4-3. Status of FY05 STG States’ Access Systems
Goal 1: Access

MO, OR
AR

IA, ME, SC
Goal 6: Housing

LA*, MA*
NH
NM

Goal 2: Choice and Control

Goal 3: Quality Management

Goal 5: Financing

Goal 4: IT
Stage 0 = A one-stop system does not exist in the state
Stage 1 = A state one-stop system is either in a planning or pilot phase
Stage 2 = A state one-stop system is in partial implementation
Stage 3 = A state one-stop system is in full implementation
* indicates that a state has more than one system in place. Black state abbreviations indicate that the state selected this goal for the STG; gray
italics indicate that a state did not select this goal for the STG.

Source: FY05 ST Grantee 2007 Annual Report

Through Goal 1, the STG provides resources to promote and extend states’ ADRC efforts. In all six
states the STG initiative works in tandem with the ADRC using the Resource Centers’ pilot sites as
the platform for strengthening access to long-term care resources. As reported in a January 2008
telephone interview by one of the six ST Grantees that focused on Goal 1, the ADRC has been the
driver of the STG Goal 1 system. Other states reported that the initiatives “listen to each other” and
that they work together toward the “betterment of the consumer.”
Exhibit 4-4 illustrates the STG/ADRC program coordination and highlights areas of the ADRC that
were enhanced by the STG initiative. As shown, all ADRC recipients share staff with the STG
program. In fact, with the exception of IA, the project lead/manager is common to both projects in all
states. One of the IA ADRC project managers participated in the STG application process by helping
to build and incorporate the ADRC function into the STG. However, IA does not currently have an
ADRC staff member directly involved with STG implementation. The common administrative
oversight across grants underscores the level of coordination between these two initiatives.
Some ADRC projects have increased their catchment areas with STG support. AR was able to go
statewide with the STG Goal 1 effort, and SC expects to expand from two ADRC service areas to six
under the STG Goal 1 effort. The IA, NH and NM ADRC initiatives were statewide prior to the STG
award.
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Exhibit 4-4. ADRC Enhancements through the FY05 Systems Transformation Grant Initiative

State

ADRC
Award
Year

AR
IA
ME
NH
NM
SC

04
04
03
03
04
03

Shared Staff

X
X
X
X
X

Expanded
Geographic
Service Area

New/Enhanced
Service
Components

Added/Expanded
Populations
Served

X
NA

X
X
X
X
X
X

X
X

NA
NA
X

X
X

NA: ADRC already statewide prior to STG award
Source: Abt participation in Lewin ADRC Telephone Interviews, November 2007-February 2008

Each of the six ADRC grantees that have also been awarded STGs and selected Goal 1 have proposed
to increase services provided by Resource Centers. For example, AR will staff a statewide initiative
and provide extended referral services. IA is developing a housing registry link on Life Long Links, a
preexisting web-based resource for Iowans. ME has implemented a LTC case review process in the
Bangor service region where challenging cases from any population within the LTC system will be
subjected to a case review. ME noted that this process will not only benefit the consumer, but also
help ME identify gaps and issues in access to their LTC services. NH has enhanced their respite care
coverage and trained staff on Person Centered Planning with STG funding, and as part of the STG
Goal 1 effort, NM has developed a Care Coordination plan through which they are developing an
assessment tool for Level-2 calls (i.e., calls beyond information/referral and assistance). Finally, SC is
including a short-term interim care management assessment and mobility coordination model with the
STG support.
Exhibit 4-4 shows that four of the six states have added or expanded the populations served by their
Resource Centers. As part of the STG initiative, IA will add services to all populations. The virtual
Resource Center will allow IA to provide services to all residents with disabilities in addition to the
older adults and adults with disabilities who were served by their pilot site. AR, NM, and SC have
also increased their service population with STG resources. For example, AR is now able to connect
people who have developmental disabilities or mental health needs to appropriate divisions. NM has
added the Adult Protective Services population to their ADRC registry and has enhanced services for
the brain-injured population. NM is also developing outreach with the NM Department of Veterans
Affairs and the Alzheimer’s disease population. SC is adding ADRC service access to the
developmental disability population. It should be noted that although NH has not added a population,
per se, through the STG initiative, they have placed a stronger emphasis on LTC in general for all
populations.
It is clear that the STG Goal 1 and the ADRC initiatives work hand-in-hand to promote improved
access to information, assistance, and services for individuals with LTC needs. The ADRC awards
provided the foundation for one-stop systems; the STG initiative builds upon this foundation to
expand the service types, accessibility, populations targeted, and catchment areas.
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4.1.4

Populations Targeted by Grantees for Goal 1

The Goal 1 target populations varied across states with respect to both age and type of disability
served. As shown in Exhibit 4-5, of the six grantees that elected to implement Goal 1, only IA and
ME included residents of all ages across all disability groups. Specifically, IA’s and ME’s Goal 1
target populations included all persons of any age with disabilities. In AR, NH, NM, and SC only
adults over age 22 met the eligibility criteria for one-stop access. With respect to the type of disability
served, similar to IA and ME, NH and NM targeted all disability groups, while AR and SC included
only individuals with physical disabilities and mental retardation, intellectual or developmental
disabilities. AR also targeted adults and older adults who were at risk of nursing home placement.
Exhibit 4-5. Populations Targeted by Goal 1, Improving Access to Long-Term Supports:
Development of a One-Stop System
Characteristics
Physical Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Illness
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Retardation, Intellectual, or
Developmental Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (1) Chronic Health Care Needsa
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (2)b
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)

AR

IA

X
X

X
X

NH

NM

SC

X
X
X

X
X

X
X

X
X

X
X
X

X
X

X
X

X
X
X

X
X

X
X

X
X
X

ME

X
X
X

X
X

X
X

X
X

a

Other (1): IA and ME = All individuals with disabilities, of any age; NH = Is permanent; caused by non-reversible
pathological alteration; requires long periods of care

b

Other (2): AR = At risk of nursing home placement

Source: FY05 ST Grantee Annual Reports

A possible explanation for why four out of six grantees excluded children/youth as a target population
under Goal 1 is that this initiative began as an ADRC program. The ADRC focus was primarily adults
with chronic conditions and older adults. Although the scope of the STG is intended to be broader,
only two states, IA and ME have expanded Goal 1 to include the population of children/youth.
4.1.5

Goal 1 Efforts Across Grantees

Exhibit 4-6 provides a summary of activities for each grantee that has chosen Goal 1 for their Systems
Transformation efforts. These activities include those with a direct link to ADRCs as previously
described, as well as other ST efforts aimed at improving access to LTC supports.

Abt Associates Inc.

Chapter 4

29

Exhibit 4-6. FY05 ST Grantee Goal 1 Activities

AR
AR is using its STG to expand its One Stop’s service area state-wide. The grant will also provide funding for
the development of on-line tools to streamline eligibility processes for LTC services. The state will develop
and implement a pilot program to triage individuals at high risk for institutionalization toward home and
community-based services. Finally, the grant will allow the state to implement a media campaign to raise
awareness of the One-Stop and the services it provides.
IA
Iowa is expanding the capacity of its virtual Aging and Disability Resource Center, called Life Long Links, by
enhancing the disability information and referral component (COMPASS). Iowa is also identifying barriers to
streamlining the multiple eligibility processes individuals must go through to receive home and communitybased services and other supports. Accomplishments during the first year of the grant include an electronic
template for Food Stamp applications. Progress was made in adapting this template to create a single entry
process for five other services, including Medicaid.
ME
The STG is working to streamline eligibility standards and increase consumer awareness of department
services by developing new customer service standards, a ‘first contact’ protocol that creates a ‘no wrong
door’ entry into services, and a new ‘sorting’ assessment tool to identify client service needs. The Goal 1 work
group is also redesigning intake processes to increase efficiency and is creating a new statewide service,
staff, and resource directory.
NH
The ST grant is working to increase awareness of home and community-based services and person-centered
planning (PCP) through an annual conference, Service Link (ADRC) workshops, distribution of PCP service
kits, and community meetings. The ST and ADRC grants are also collaborating to improve the state’s ADRC
infrastructure by hiring more staff, improving the telecommunications capacity of the ADRC sites, and
automating the ADRC’s care determination process statewide. The grant is also planning to work with two
communities to support local rapid response, wrap-around services.
NM
The ADRC grant and the STG are closely aligned, and many of the activities indicated in the Goal Area 1 of
the STG will be deployed within the New Mexico ADRC. Specifically, ALTSD will integrate the following
activities in the Resource Center: 1) Develop and implement a Care Coordination Model; 2) Develop and
implement a 24-hour clinical intake system for abuse allegations; 3) Create an Individualized Care Planning
tool and process for senior and adult disabled populations; 4) Participate in the Social Service Resource
Directory project to ensure access statewide; 5) Give the Resource Center the tools and authority to certify
the highest possible level of eligibility for ALTSD services; 6) Participate in cross-agency development of a
single point of entry eligibility process; and, 7) Add new populations to existing service methods.
SC
The ST and ADRC grants are working together to expand the Lower Savannah ADRC to serve four more
counties, operate a transportation/mobility information and assistance center, and create ADRCs in two more
regions (Santee-Lynches and Appalachia). The grant is also working to streamline application processes by
developing e-forms for statewide implementation, and is developing and implementing new assessment tools
and protocols for providing short-term assistance to seniors and adults with developmental disabilities who are
on waiting lists for community long-term care (CLTC) services.
Source: ST Grantee 2007 Annual Report and key informant interviews
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Exhibit 4-7 presents a summary of the contexts and inputs, objectives, strategies, and outcomes for
the six ST Grantees that have elected to implement Goal 1. The information included in this exhibit is
also presented as text-only in Appendix D. As previously noted, the connections between particular
objectives, strategy types, and the outcomes to which they lead have not yet been examined, but
future reports will begin to fill in this information and allow us to present a fully-developed logic
model that illustrates these important connections.
4.1.6

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 1 appear in the first column of
Exhibit 4-7. While these are the factors and inputs that had particular influence on Goal 1 activities, in
many cases, the same or similar contextual factors and inputs affected the activities under other goals.
For this reason, many of the factors repeat in the logic models across multiple goals.
4.1.7

Objectives and Strategies

The objectives for Goal 1, as specified in the CMS Real Choice Systems Change Systems
Transformation Grant solicitation, were:
•
•
•

Objective 1: Provide Awareness, Information, and Assistance;
Objective 2: Streamline the Multiple Eligibility Processes; and
Objective 3: Target Individuals Who Are at Imminent Risk for Admission to an Institution.

All grantees implementing Goal 1, with the exception of ME, selected all three of the objectives from
CMS’s solicitation, also listed in Exhibit 4-7. ME chose objectives one and two.
Within each of the objectives for Goal 1, grantees described a number of strategies that could possibly
be components for implementing a one-stop system. Commonalities across grantee-specific strategies
were identified and categorized into the strategy types listed in Exhibit 4-7.
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Exhibit 4-7. Logic Model for FY05 ST Grantees Addressing Goal 1, Improving Access to Long-Term Supports:: Development of a One-Stop
System

Context
• Executive/Legislative
Branch & Agency
Leadership Support
• Stakeholder Involvement &
Support
• Budget, Medicaid and
Rate-Setting Issues
• Integration w/ Ongoing
Related Grant Efforts

Inputs
• Knowledgeable and
Experienced Project Staff,
Contractors, and
Evaluators
• Full-time Project Director
• Existing Aging and
Disability Resource Center
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Objectives

1. Provide Awareness,
Information, and
Assistance

2. Streamline the
Multiple Eligibility
Processes

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

Strategies
Utilize tools and implement
procedures for educating families,
individuals, providers, and the
medical community on availability
of long-term supports and how to
access those services
Create tools and procedures to
streamline eligibility processes
Expand existing “one-stop”
centers to serve additional
populations and/or geographic
areas
Create tools and procedures to
identify, triage, and enroll in HCBS
those at high risk for
hospitalization or
institutionalization
Provide assistance and interim
support to individuals to facilitate
enrollment in HCBS programs and
use of LTC services
Provide training to providers to
improve their ability to provide
community-based services to
individuals at particular risk for
institutionalization

Outcomes
Individual-Level
A. Increased knowledge of one-stop resources
and services
B. Improved understanding of HCBS options
available in state
C. Improved access to LTC services and
supports
D. Greater satisfaction with information and
services provided by one-stop

System-Level
A. Existence of a one-stop system for LTC*
B. Increased capacity and/or utilization of onestop system
C. Increased efficiency of LTC services and
supports
D. Increased awareness and collaboration
among providers and partner agencies

Chapter 4

E. Shift from institution-based care to home and
community-based care

* Initiative-level system measure
Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

Improved
Outcomes
for
Individuals
through
Improved
Access to
Long-Term
Supports
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4.1.8

Grantee-Level Outcomes

From the outcomes addressed by grantees implementing Goal 1, four individual-level and five
system-level categories were identified. These outcomes categories are presented in Exhibit 4-7 and
the distribution of Grantees reporting on each of the categories is provided in Exhibit 4-8.
Exhibit 4-8. Types of Outcomes Addressed by FY05 ST Grantees for Goal 1, Improving
Access to Long-Term Supports: Development of a One-Stop System

D.

A.

X

X

X

X

AR
IA

Shift from institutional-based
care to home and communitybased care

Existence of a one-stop system
for LTC*

C.

Increased awareness and
collaboration among providers
and partner agencies

Greater satisfaction with one
stop

B.

Increased efficiency of LTC
services and supports

Improved Access to LTC
services and supports

A.

Increased capacity and/or
utilization of one-stop system

Improved understanding of
HCBS options

Grantees
working on Goal
1: Access

System-Level Outcomes

Increased knowledge of one-stop
resources and services

Individual-Level Outcomes

B.

C.

D.

E.

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

ME
NH

X

NM
SC

X

X

X

X

X

X

* Initiative-level system measure
Source: ST Grantee 2007 Annual Report

4.2

Goal 2. Increased Choice and Control: Development/
Enhancement of Self-Directed Service Delivery System

4.2.1

Overview of Goal 2

The purpose of Goal 2, Increased Choice and Control: Development/Enhancement of Self-directed
Service Delivery System, is to provide an opportunity for grantees to develop, or build upon, a selfdirected service delivery system. Self-directed service delivery approaches offer consumers
(individuals of all ages with disabilities and long-term care needs, and their families, as appropriate hereinafter referred to as “individuals”), the opportunity to exercise choice and control over the
services they receive and the individuals who provide them.
While traditional agency-based service delivery models also aim to help individuals remain as
independent as possible in the community, self-direction is considered an essential component of
systems transformation because it addresses some of the challenges that individuals have encountered
using the traditional agency-delivered model.
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The challenges that individuals have encountered include:
•

Failure of Medicaid services and supports to be delivered at the level authorized in the
individual’s plan of care due, in part, to a shortage of available, high-quality direct care
workers;

•

Inability for individuals to schedule their direct service workers at times and places when
they are needed and desired;

•

Frequent direct service worker “no-shows” and turnover that jeopardizes the health and
welfare of individuals and contributes to disruptions in care; and

•

Fear that strangers who come into an individual’s home to provide services may rob
and/or harm the individual (CMS, 2005).

Evaluations of the self-directed service delivery model have demonstrated that this model: (1)
increases access to home and community-based services and the likelihood that individuals will
receive authorized services; (2) increases individuals’ satisfaction with their care; (3) improves the
quality of individuals’ lives, and their ability to better engage in community life (including productive
employment); and (4) provides equal or better quality of care compared to traditional agency-based
providers. CMS recognizes that state Medicaid waiver programs may incorporate varying levels of
self-direction (CMS, 2005).
The three STG states (ME, NH, and OR) working on Goal 2 have had some experience implementing
self-directed service programs with one or more target populations prior to the receipt of their CMS
Systems Transformation Grant. ME has at least three self-directed service delivery programs: the
Medicaid State Plan Consumer-directed Service Program, the Medicaid 1915(c) Adults with
Disabilities Consumer-directed Waiver, and the Comprehensive Waiver for Adults with MR and
Autism. NH has the Medicaid State Plan Personal Care and Medicaid 1915(c) Personal Care Services.
Finally, OR has the Independent Choices Program, which was initially implemented under a
Medicaid 1115 Waiver and is now implemented as a Medicaid State Plan option under section
1915(j) of the DRA of 2005. This program uses a self-directed approach to offer support services to
individuals with disabilities.
4.2.2

Status of ST Grantees’ Self-directed Service Delivery Systems

At the time of the Annual Report (November 2007), the three ST Grantees that had selected Goal 2
were asked if they had in existence or in development within their states a self-directed service
delivery system funded by Medicaid, with or without additional funds from other sources for LTC. If
they did, grantees were asked what populations they were targeting through these systems. Grantees
that did not choose Goal 2 for their ST efforts were not required to report on the status of the LTC
self-direction service delivery systems within their states.
The STG states’ stages of implementation for self-directed service delivery systems are as follows:
•
•
•
•

Stage 0 – A self-directed service delivery system does not exist in the state;
Stage 1 – A self-directed service delivery system is either in the planning or pilot phase;
Stage 2 – A self-directed service delivery system is partially-implemented; and
Stage 3 – A self-directed service delivery system is fully implemented.
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As indicated in Exhibit 4-9, one grantee (OR) fell in Stage 0 because it reported that a self-directed
service delivery system had not been implemented nor was one in development. However, OR has
implemented the Independent Choices Program as discussed earlier. One grantee (NH) fell in Stage 1
because it reported that the planning phase had been completed for Customized Services and that
implementation was projected to begin by the Spring of 2008. No STG state fell in Stage 2. However,
one STG state fell in Stage 3 (ME).
Exhibit 4-9. Status of FY05 Grantee STG States’ Self-directed Service Delivery Systems

Goal 2: Choice and Control

OR

Goal 1: Access

NH

Goal 6: Housing

ME

Goal 5: Financing

Goal 3: Quality Management

Goal 4: IT
Stage 0 = A self-directed service delivery system does not exist in the state
Stage 1 = A self-directed service delivery system is either in the planning or pilot phase
Stage 2 = A self-directed service delivery system is partially-implemented
Stage 3 = A self-directed service delivery system is fully implemented
Source: FY05 ST Grantee 2007 Annual Report
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4.2.3

Populations Targeted by Grantees for Goal 2

The three FY’05 Systems Transformation Grantee (STG) states that chose to implement Goal 2:
Increased Choice and Control: Development/Enhancement of Self-directed Service Delivery System
(ME, NH and OR) reported targeting a number of populations with their Goal 2 efforts. These target
populations are summarized in Exhibit 4-10 below.
ME reported targeting persons with cognitive impairments who may need guardians, including adults
with mental retardation and elders ages 22-65+. NH reported targeting individuals ages 22-65+ with
physical disabilities, mental illness, mental retardation, intellectual or developmental disabilities or
with disabilities that are permanent and caused by non-reversible pathological alterations and require
a long period of care Finally, OR reported targeting individuals with mental retardation, intellectual
or developmental disabilities ages 22-64.
Exhibit 4-10. Populations Targeted by FY05 Grantees Addressing Goal 2, Increased Choice
and Control: Development/ Enhancement of Self-directed Service Delivery System
Characteristics
Physical Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Illness
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Retardation, Intellectual, or Developmental Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (1) Chronic Health Care Needsa
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (2)b
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)

ME

NH

OR

X
X

X
X

X
X

X

X
X

X
X

a

Other (1): IA and ME = All individuals with disabilities, of any age; NH = Is permanent; caused by non-reversible
pathological alteration; requires long periods of care

b

Other (2): AR = At risk of nursing home placement

Source: FY05 ST Grantee Annual Reports
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4.2.4

Goal 2 Efforts Across Grantees

Exhibit 4-11 summarizes the activities of those Grantees who have selected Goal 2 for their Systems
Transformation efforts.
Exhibit 4-11. FY05 ST Grantee Goal 2 Activities

ME
The STG is working to promote less restrictive alternatives to full guardianship by developing a new functional
assessment tool that will be piloted by probate judges in two counties. The new tool is intended to provide
additional information about a person’s functional status that will help judges make better decisions about the
person’s need for guardianship or conservatorship.
NH
The STG is working to develop and implement statewide person-centered planning (PCP) by reviewing how
the self-directed service delivery system is currently working, determining how PCP will fit into key system
intervention points, developing PCP assessment tools, creating a PCP curriculum, and implementing a PCP
training plan. This work is supported by passage of a state legislation mandating statewide PCP
implementation. The grant is also working to implement a new, locally-managed continuum of consumer
directed services based on a ‘cash and counseling’ model that will use families and neighbors as caregivers.
OR
Oregon has selected a statewide assessment tool, the American Association on Intellectual and
Developmental Disabilities (AAIDD) Supports Intensity Scale, for individuals with developmental disabilities.
The tool was pilot-tested and the state is now developing an individual budget amount and service rate model
(see Goal 5 activities for additional information on OR’s individual budgeting efforts).
Source: ST Grantee 2007 Annual Report and key informant interviews

Exhibit 4-12 presents a summary of the contexts and inputs, objectives, strategies, and outcomes for
the three ST Grantees who have elected to implement Goal 2. The information included in this exhibit
is also provided in text-only format in Appendix D. As previously noted, the connections between
particular objectives, strategy types, and the outcomes to which they lead have not yet been
examined, but future reports will begin to fill in this information and allow us to present a fullydeveloped logic model that illustrates these important connections.
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Exhibit 4-12. Logic Model for FY05 ST Grantees Addressing Goal 2, Increased Choice and Control: Development/Enhancement
t/Enhancement of Selfdirected Service Delivery System

Context
• Executive/Legislative
Branch & Agency
Leadership Support
• Agency & Function
Reorganization
• Change in Agency and
Grant Leadership
• Stakeholder Involvement
& Support
• Budget, Medicaid, and
Rate-Setting Issues
• Integration with
Ongoing Related Grant
Activities

Inputs

Objectives*
1. Develop or Enhance
Person-Centered
Planning (PCP)

Strategies
Create policies & procedures to
ensure consumer/family
participation in PCP, IB &/or selfdirection

2. Develop or Enhance
Individual Budgeting

Educate consumers/ families,
service providers, medical
community and community at
large about grant, PCP, IB &/or
self-direction

4. Ensure Self-directed
Supports and
Objective

Review rules, licensing
requirements, waivers & staff
expertise needed related to PCP,
IB &/or self-directed services

• Knowledgeable &
Experienced Project
Staff
• Full-time Project Director
• Contractors w/ Relevant
Knowledge &
Experience
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Research, design & adapt PCP,
IB, self-direction & staff training
tools & procedures

Establish infrastructure for PCP,
IB & self-directed service
implementation

Chapter 4

* Only those objectives selected by grantees addressing Goal 2 are shown in this logic model.
** Initiative-level system measure
Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

Outcomes
Individual-Level
A. Awareness of options
B. Participation in planning & making choices to
better meet needs
C. Participation in services
D. Satisfaction with the planning process,
choices offered and resulting plans
E. Satisfaction with services

System-Level
A. Existence of a self-directed service delivery
system**
B. Increased Awareness by providers
C. Application/use of new process
D. Inclusive representation in processes &
procedures
E. Decreased average cost of HCBS for
persons directing their own care

Improved
Outcomes for
Individuals
through
Increased
Individual
Choice and
Control
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4.2.5

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 2 appear in the first column of
Exhibit 4-12. While these are the factors and inputs that had particular influence on Goal 2 activities,
in many cases, the same or similar contextual factors and inputs affected the activities under other
goals. For this reason, many of the factors repeat in the logic models across multiple goals.
4.2.6

Objectives and Strategies

The objectives for Goal 2, as specified in the CMS solicitation, were:
•
•
•
•
•

Objective 1. Develop or Enhance Person-Centered Planning (PCP);
Objective 2. Develop or Enhance Individual Budgeting;
Objective 3. Develop Participant-Employer Options;
Objective 4. Ensure Self-directed Supports; and
Objective 5. Promote Quality Assurance and Quality Improvement.

Grantees who implemented Goal 2 (ME, NH and OR) were required to implement Objective 1.
Develop or Enhance Person-Centered Planning (PCP). The other four Objectives were optional.
Grantees choosing to implement one or more of the optional objectives were also required to
implement systems safeguards.
Two of the three grantees (NH, OR) implemented Objective 1, Develop or Enhance Person-Centered
Planning (PCP), which was required by CMS. These same two grantees opted to select Objective 2,
Develop or Enhance Individual Budgeting, and proposed implementing the required safeguards.
Individual budgeting is considered one of the more challenging and complex endeavors related to self
direction.
The third grantee (ME) only chose to implement Objective 4, Ensure Self-directed Supports with the
required safeguards. This state’s efforts focused on promoting alternatives to guardianship. No state
grantee chose to implement Objective 3, Develop Participant-Employer Options or Objective 5,
Promote Quality Assurance and Quality Improvement.
Exhibit 4-12 shows five common strategy types used across grantees to achieve these objectives, as
reported in the STG 2007 Annual Report.
4.2.7

Grantee-Level Outcomes

From the outcomes addressed by Grantees implementing Goal 2, five individual-level and five
system-level categories of outcomes were identified. These outcomes categories are presented in
Exhibit 4-12 and the distribution of Grantees reporting on each of the categories is provided in
Exhibit 4-13.
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Exhibit 4-13. Types of Outcomes Addressed by FY05 ST Grantees for Goal 2

X

NH

X

OR

X

X

X
X

A.

B.

X

X

X

X

Decreased average cost of HCBS
for persons directing their own
care

X

E.

Inclusive representation in
processes & procedures

D.

Application/use of new process

C.

Increased Awareness by providers

B.

Existence of a self-directed service
delivery system*

Satisfaction with the planning
process, choices offered and
resulting plans

A.

System-Level Outcomes

Satisfaction with services

Participation in services

ME

Participation in planning & making
choices

Grantees
working on
Goal 2:
Choice and
Control

Awareness of options

Individual-Level Outcomes

C.

D.

E.

X

X

X
X

X

* Initiative-level system measure
Source: ST Grantee 2007 Annual Report

4.3

Goal 3. Comprehensive Quality Management System

4.3.1

Overview of Goal 3

The purpose of Goal 3, Comprehensive Quality Management Systems, is to provide grantees with
opportunities to: (1) develop and implement a comprehensive quality management strategy that is
consistent with the state’s long-term support system transformation; (2) develop, generate and
routinely disseminate quality management reports and (3) develop methods for and periodically
evaluate its quality management strategy. A comprehensive quality management strategy is an
essential component of a state’s long-term support system. It enhances a state’s capacity to assure that
its LTC supports system operates as intended; makes sure that the processes of discovery, remediation
and systems improvement occur in an effective and timely manner, and assures state program
administrators that the desired outcomes for program participants and the service population as a
whole are achieved.
Historically, states have encountered several barriers in developing and implementing quality
management strategies. These include:
•

Fragmentation of long-term support systems in many states with public and private
programs and services delivered by a variety of organizations;

•

Lack of a comprehensive quality management strategy across all relevant programs and
services;

•

Lack of knowledge and appropriate expertise to develop and implement a quality
management system; and

•

Lack of appropriate data to measure quality or systems for capturing it (CMS, 2005).
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The Centers for Medicare and Medicaid Services’ (CMS) HCBS Quality Framework provides
grantees with a conceptual framework for developing a transformed LTC support system and quality
management strategy. The Framework identifies seven focus areas critical to quality assurance and
participant health and welfare. It also identifies the essential functions of a comprehensive quality
management system: discovery, remediation and systems improvement. The principles included in
the Framework and the associated statutory/regulatory assurances of the HCBS waiver program are
the starting point for a state’s quality management strategy. As part of a transformed long-term
support system, the quality management strategy can be applied across previously fragmented and
uncoordinated service delivery systems, multiple service populations, and Medicaid waivers and other
Medicaid State Plan services.
4.3.2

Status of STG States’ Quality Management Systems (QMS)

Six states (AR, LA, MA, MO, NM, and OR) chose to implement Goal 3. These states are denoted in
bold text in Exhibit 4-14 below. The states in italicized text (IA, ME, NH, and SC) did not choose to
implement Goal 3, but were required to report on the status of the one-stop system(s) in the 2007
Annual Report. At the time of the Annual Report (November 2007), the grantees self-assessed their
state’s one-stop systems as being at various stages of implementation. The stages of implementation
that are represented in Exhibit 4-14 are as follows:
•
•
•
•

Stage 0 – A comprehensive, data-driven QMS does not exist in the state;
Stage 1 – A state QMS is either in a planning or pilot phase;
Stage 2 – A state QMS is in partial implementation; and
Stage 3 – A state QMS is in full implementation.

Two ST Grantees implementing Goal 3 fell into Stage 0 (MO and OR) and reported they did not have
a comprehensive, data-driven QMS either in the planning, partial or full implementation stage in the
State. Three Grantees, (AR, MA and NM) fell into Stage 1. AR reported “yes” to the question, “Does
the state have, or have in development, a comprehensive, data-driven quality management system for
long-term care?” However, AR did not elaborate on the details of the system and responded “No
Systems have been assigned.”
MA reported two partially-implemented quality management systems (the Department of Mental
Retardation QMS and the Elder Services Quality Initiative) and one in the planning stage. NM
reported having one QMS, Performance Management, currently in the planning stage.
One ST Grantee (LA) fell into Stage 2. LA reported having three QMSs partially- implemented; the
Office of Citizens with Developmental Disabilities (OCDD) QMS, the Office of Aging and Adult
Services (OAAS) QMS, and the Cross Population QMS. The populations served by LA’s three
existing QMS’s are identical to those targeted by the STG Goal 3 activities (see Exhibit 4-15 below).
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Exhibit 4-14. Status of FY05 STG States’ QMS
Goal 1: Access
Goal 2: Choice and Control

Goal 6: Housing

IA

Goal 5: Financing

LA
*
Goal 4: IT

AR
MA

NM

ME

*

MO

NH
SC
OR

Goal 3: Quality
Management

Stage 0 = A comprehensive, data-driven QMS does not exist in the state
Stage 1 = A state QMS is either in a planning or pilot phase
Stage 2 = A state QMS is in partial implementation
Stage 3 = A state QMS is in full implementation
* indicates that a state has more than one system in place. Black state abbreviations indicate that the state selected this goal for the STG; gray
italics indicate that a state did not select this goal for the STG.

Source: FY05 ST Grantee 2007 Annual Report

4.3.3

Populations Targeted by ST Grantees for Goal 3

The six ST Grantees that chose to implement Goal 3: Quality Management (AR, LA, MA, MO, NM
and OR) reported targeting a number of populations for their Goal 3 efforts. Four of the six STG
states (AR, LA, MA, and NM) reported targeting individuals with physical disabilities. NM reported
targeting individuals with physical disabilities across the life span (ages 0-65+) while the remaining
three states (AR, LA, MA) reported targeting individuals age 22-65+.
All six ST Grantees working on Goal 3 reported targeting individuals with mental retardation,
intellectual or developmental disabilities. Of these six, two grantees (MO and OR) are targeting these
individuals exclusively. Three STG states (AR, LA, MO) reported targeting individuals across the life
span (ages 0-65+) while two others (MA and NM) reported targeting individuals ages 22 - 65+. One
ST Grantee (OR) reported targeting adults ages 22-64.
Two ST Grantees (MA and NM) reported targeting individuals with mental illness ages 22-65+. In
addition, three ST Grantees (AR, LA, MA) reported targeting individuals who fell into an “Other”
category. AR reported targeting individuals who are at risk of institutionalization. LA reported
targeting individuals with chronic conditions leading to or contributing to disability (ADL/IADL
loss). Finally, MA reported targeting any elder over the age of 60 who is receiving services.
A summary of the populations targeted by the six grantees implementing Goal 3 is provided in
Exhibit 4-15 below.
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Exhibit 4-15. Populations Targeted by FY05 ST Grantees Addressing Goal 3, Quality
Management
Characteristics
Physical Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Illness
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Mental Retardation, Intellectual, or
Developmental Disabilities
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (1) Chronic Health Care Needsa
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)
Other (2)b
• Children/Youth (Age 0-21)
• Adults (Age 22 – 64)
• Older Adults (Age 65 and over)

AR

LA

MA

X
X

X
X

X
X

X
X
X

X
X

X
X

X
X
X

X
X
X

X
X

MO

NM

X
X
X

X
X

OR

X

X
X
X
X
X

a

Other (1): IA and ME = All individuals with disabilities, of any age; NH = Is permanent; caused by non-reversible
pathological alteration; requires long periods of care

b

Other (2): AR = At risk of nursing home placement

Source: FY05 ST Grantee Annual Reports
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4.3.4

Goal 3 Efforts Across Grantees

The exhibit below (Exhibit 4-16) provides a summary of activities for those grantees that selected
Goal 3 for their Systems Transformation efforts.
Exhibit 4-16. FY05 ST Grantee Goal 3 Activities
AR
Under the ST grant, AR will seek approval from CMS for enhanced MMIS funding to develop an automated
quality management system based on CMS’s HCBS Quality Framework. Initially, results will be announced
and shared with stakeholders via newsletters, meetings throughout the state, and posted on the DAAS
website. Once developed, the quality management system will routinely disseminate reports to key
organizations and stakeholders. To facilitate quality management and services for consumers, AR intends to
seek approval from CMS to combine three of its existing Medicaid waivers into one.
LA
LA is implementing an organizational structure that supports a QMS and a culture of quality. LA is designing
the key components of a QMS that includes procedures for discovery, remediation/technical assistance and
improvement, and developing and implementing quality improvement projects and initiatives. LA is also
preparing quality management trends reports; convening internal and external user groups to review quality
trends reports and provide feedback and recommendations; and developing a plan for communicating
information about the development and implementation of its quality management strategy. LA is also
developing a process for formative evaluation for ongoing revisions and improvements to the quality
management strategy.
MA
MA is: (1) developing the infrastructure to continually evaluate and improve the comprehensive quality
management plan for long-term supports; (2) educating and providing learning opportunities for consumers
and other interested parties in evaluating quality management activities; (3) developing and implementing a
process for ensuring that evaluation results and recommendations are reviewed, analyzed and presented to a
broad group of stakeholders as part of continuous quality improvement efforts; and (4) identifying and
implementing methods to enable or facilitate the federal and state government to follow through on
commitments to restructure the system in response to what is learned through the quality management system
process.
MO
MO is implementing a quality system based on MO Quality Outcomes and the National Core Indicators in a
participatory process with consumers and providers. The grantee is providing training and education on the
division’s quality integrated functions as a component of the College of Direct Support training. In addition, the
state is documenting changes in the quality of life for individuals transitioning from habilitation centers to the
community.
NM
The primary objective is to deploy the QM/QP initiative across the entire Aging and Long-Term Care Services
Department (ALTCSD). The NM ADRC will participate and integrate the QM/PM activities into daily
management and projects, which cut across department units and other State agencies. The QM/QP design
includes: 1) The adoption and implementation of the CMS Quality Matrix and Framework; 2) the development
of QM reports for external stakeholders, consumers, ALTSD leadership, and QM committee members; 3) the
availability of QM reports at the program unit level; and 4) the assessment of the value of the QM program to
the ALTSD.
OR
Oregon is recommending outcomes, processes and reports to ensure the accuracy of the new assessment tool
and rate-setting processes during testing and implementation. The state will develop and disseminate quality
management reports to key entities and other stakeholders, including state and local agencies, participants,
families, other interested parties, and the public.
Source: ST Grantee 2007 Annual Report and key informant interviews
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Exhibit 4-17 presents a summary of the contexts and inputs, objectives, strategies, and outcomes for
the six ST Grantees that have elected to implement Goal 3. The information included in this exhibit is
also provided in text-only format in Appendix D. As previously noted, the connections between
particular objectives, strategy types, and the outcomes to which they lead have not yet been
examined, but future reports will begin to fill in this information and allow us to present a fullydeveloped logic model that illustrates these important connections.
4.3.5

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 3 appear in the first column of
Exhibit 4-17. While these are the factors and inputs that had particular influence on Goal 3 activities,
in many cases, the same or similar contextual factors and inputs affected the activities under other
goals. For this reason, many of the factors repeat in the logic models across multiple goals.
4.3.6

Objectives and Strategies

The objectives for Goal 3, as specified in the CMS solicitation, were:
•
•
•

Objective 1: Develop and Implement a Comprehensive QM Strategy;
Objective 2: Develop and Routinely Disseminate Quality Management Reports to Key
Entities and Other Stakeholders; and
Objective 3: Periodically Evaluate the Quality Management Strategy.

ST Grantees implementing Goal 3 were required to address all three of the Objectives in the CMS
Real Choice Systems Change – Systems Transformation Grant solicitation, and listed in Exhibit 4-17.
All states want to a have comprehensive QMS that effectively monitors the delivery of both
institutional and home and community-based Medicaid long-term care services to individuals with
disabilities and chronic conditions across the life span. However, designing and implementing such a
system represents a significant challenge for many states. This is reflected in the strategies articulated
by many of the six STG states that chose to implement Goal 3. Commonalities across individual
strategies reported by these states in the STG 2007 Annual Report were identified and grouped into
the six strategy types listed in Exhibit 4-17.
Many of these strategies merely repeat what CMS included in its grant solicitation, are somewhat
broad, and do not explicitly connect the QM plan and strategy to other parts of the STG states’ LTC
system or other transformation initiatives. For example, Objective 1 was to develop and implement a
comprehensive QM strategy. However, the related strategies articulated by STG states were few and
broad (e.g., develop and implement quality improvement projects and initiatives). Objective 3 was to
periodically evaluate the QM strategy that ST Grantees had developed and implemented in Objective
1. However, ST Grantees appeared to struggle with articulating strategies that would achieve
Objective 3 with only two STG states documenting more than one strategy for the Objective (MA and
MO).
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Exhibit 4-17. Logic Model for FY05 ST Grantees Addressing Goal 3, Comprehensive Quality Management Systems
Abt Associates Inc.

Context
• New Governor/
Administration
• Executive/Legislative
Branch & Agency
Leadership Support
• Agency & Function
Reorganization
• Stakeholder Involvement &
Support
• Budget, Medicaid and
Rate-Setting Issues
• Integration w/Ongoing
Related Grant Efforts
• Catastrophic Event in State

Inputs
• Knowledgeable and
Experienced Project and
Evaluation Staff
• Full-time Project Director
• Contractors w/ Relevant
Knowledge & Experience
• Basic IT System
Infrastructure in Place
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Objectives

1. Develop and
Implement a
Comprehensive Quality
Management (QM)
Strategy

2. Develop and Routinely
Disseminate Quality
Management Reports
to Key Entities and
Other Stakeholders,
Including but Not
Limited to, State and
Local Government
Agencies, Participants,
Families, Other
Interested Parties and
the Public

3. Periodically Evaluate
the Quality
Management Strategy

Strategies
Design & implement QM strategy,
standards, processes & methods
that significantly & meaningfully
involve consumers/families at all
levels of design & implementation
Develop infrastructure to support
QM strategies& to continually
evaluate and improve the QM plan
& LT supports (e.g., automation,
communication procedures)
Develop/select quality
outcome/performance indicators
and measures
Develop & disseminate quality
management reports that meet
information needs and broad
audience

Outcomes
Individual-Level
A. Participation in the development,
implementation and evaluation of QM system
B. Receipt and use of QM reports
C. Satisfaction with QMS and reports
D. Receipt of information on quality
E. Improved LTC service outcomes

System-Level
A. Existence of comprehensive, data-driven
QMS for LTC*
B. Satisfaction with QMS and reports
C. Dissemination and use of QMS and reports

Educate and provide learning
opportunities for consumers &
other interested parties on
evaluation of QM activities

D. QMS development, content, implementation,
and evaluation

Develop a formative evaluation
process for ongoing revision &
improvement to QM strategy

F. Improved services as a result of consistent
implementation of the CMS HCBS quality
framework

Chapter 4

* Initiative-level system measure
Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

E. Data collection, analysis, and integration

Improved
Outcomes
for
Individuals
through
Comprehensive Systems
that Assure
Quality of Life
and Services
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4.3.7

Grantee-Level Outcomes

From the outcomes addressed by Grantees implementing Goal 3, five individual-level and six systemlevel categories of outcomes were identified. These outcomes categories are presented in Exhibit 4-17
and the distribution of Grantees reporting on outcomes in each of the categories is provided in Exhibit
4-18.
Exhibit 4-18. Types of Outcomes Addressed by FY05 Systems Transformation Grants for
Goal 3, Comprehensive Quality Management Systems

Receipt and use of QM reports

Satisfaction with QMS and
reports

Receipt of information on quality

Improved LTC service outcomes

Existence of comprehensive,
date-driven QMS for LTC*

Satisfaction with QMS and
reports

Dissemination and use of QMS
and reports

QMS Development, content
implementation, and evaluation

Data collection, analysis, and
integration

Improved services as a result of
consistent implementation of the
CMS HCBS quality framework

Grantees working
on Goal 3:
Comprehensive
QMS

System-Level Outcomes

Participation in the development,
implementation and evaluation of
QMS

Individual-Level Outcomes

A.

B.

C.

D.

E.

A.

B.

C.

D.

E.

F.

AR

X

LA

X

MA

X

MO

X

X

NM
OR

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

* Also an Initiative-level system measure
Source: ST Grantee 2007 Annual Report

4.4

Goal 4. IT Transformation to Support Systems Change

4.4.1

Overview of Goal 4

The purpose of Goal 4, IT Transformation to Support Systems Change, is to provide grantees with the
opportunity to design IT applications to support program practices and policies to improve access and
quality for individual-centered services. The purpose of the objectives for the goal is to demonstrate
how IT systems are essential to the implementation of accessible long-term care systems. The IT goal
is designed to be linked to the goals in other areas related to access, quality, financing and housing.
The IT goal can be used to develop modules to build on existing systems or to design and implement
new IT systems.
Systems transformation cannot be completely effective without the development and use of an
integrated IT system across all agencies working with individuals with disabilities and/or chronic
conditions across the lifespan. To further assist with IT development, the 2005 Deficit Reduction Act
Abt Associates Inc.
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(DRA) provided funding for the adoption of innovative methods to improve the effectiveness and
efficiency in providing health services. Consequently, Medicaid Transformation Grants were given
during 2007 to half of the 2005 ST grantees (AR, MA, MO, NM and OR) to support health
information exchange and electronic health record initiatives. Future reports will explore the
relationship between the IT initiatives of the MT and ST Grantees in states that were awarded both of
these grants.
Seven of the 10 FY05 Systems Transformation Grantees selected Goal 4 for the focus of their
Systems Transformation efforts, making Goal 4 the most-selected goal of all of the six goal areas.
States that chose to implement Goal 4 were AR, LA, ME, MO, NH, NM and SC. These states are
denoted in bold text in Exhibit 4-19 below. The states in the italicized text (MO, OR, MA) did not
choose to implement Goal 4, but were required to report on the status of their Information
Technology system(s) in the 2007 Annual Report.
At the time of the Annual Report (October 2007), the ST Grantees self-assessed their states’
information technology system(s) as being at various stages of implementation. The stages of
implementation that are represented in Exhibit 4-19 are as follows:
•
•
•
•

Stage 0 – An automated, integrated information processing and retrieval (IT) system for
LTC does not exist within the state;
Stage 1 – An IT system for LTC is either in a planning or pilot phase;
Stage 2 – An IT system is in partial implementation; and
Stage 3 – An IT system is in full implementation.

Exhibit 4-19 shows that one half of the FY05 grantees (ME, MO, NH, OR and SC) stated that they
were at Stage 0, acknowledging that there was no system in the state. Two states (LA and AR)
reported they were in Stage 1, the planning or pilot stage, and two (MA and NM) reported they were
in Stage 2, partial implementation. Both LA and MA stated that they had more than one system.
Finally, only one state (IA) reported being in Stage 3, full implementation.
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Exhibit 4-19. Status of FY05 STG States’ IT Systems
Goal 1: Access
Goal 2: Choice and Control

Goal 6: Housing

Goal 3: Quality Management

Goal 5: Financing

MA*, NM
LA*
AR

ME, MO, NH, OR, SC

Goal 4: IT
Stage 0 = An automated, integrated information processing and retrieval (IT) system for LTC does not
exist within the state
Stage 1 = An IT system for LTC is either in a planning or pilot phase
Stage 2 = An IT system is in partial implementation
Stage 3 = An IT system is in full implementation
* indicates that a state has more than one system in place. Black state abbreviations indicate that the state selected this goal for the STG; Gray italics
indicate that a state did not select this goal for the STG.

Source: FY05 ST Grantee 2007 Annual Report

4.4.2

Populations Targeted by ST Grantees for Goal 4

ME was the only state to select all disabilities across the lifespan for the goal. MO and NM selected
individuals with physical disabilities across the lifespan, while the remaining four (AR, LA, NH and
SC) selected only adults and elders with physical disabilities. Similarly, MO selected individuals with
mental illness across the lifespan, while two others (NH and NM) selected only adults and elders with
mental illness. In addition, three states (AR, LA, and MO) selected individuals with mental
retardation, intellectual or developmental disabilities across the lifespan, while three others (NH, NM
and SC) only selected adults and elders. Finally, LA and NH selected adults and elders with other
chronic health care needs, and AR selected adults and elders at risk of institutionalization. Exhibit 420 presents a summary of the populations targeted the Goal 4 efforts of ST Grantees.
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Exhibit 4-20. Populations Targeted by FY05 ST Grantees Addressing Goal 4, IT Transformation
to Support Systems Change
Characteristics
AR
LA
ME
MO
NH
NM
Physical Disabilities
X
X
• Children/Youth (Age 0-21)
X
X
X
X
X
• Adults (Age 22 – 64)
X
X
X
X
X
• Older Adults (Age 65 and over)
Mental Illness
X
• Children/Youth (Age 0-21)
X
X
X
• Adults (Age 22 – 64)
X
X
X
• Older Adults (Age 65 and over)
Mental Retardation, Intellectual, or
Developmental Disabilities
X
X
X
• Children/Youth (Age 0-21)
X
X
X
X
X
• Adults (Age 22 – 64)
X
X
X
X
X
• Older Adults (Age 65 and over)
Other (1) Chronic Health Care Needsa
• Children/Youth (Age 0-21)
X
X
• Adults (Age 22 – 64)
X
X
• Older Adults (Age 65 and over)
Other (2)b
X
• Children/Youth (Age 0-21)
X
X
• Adults (Age 22 – 64)
X
X
• Older Adults (Age 65 and over)
a
Other (1): IA and ME = All individuals with disabilities, of any age; NH = Is permanent; caused by non-reversible
pathological alteration; requires long periods of care
b

SC
X
X

X
X

Other (2): AR = At risk of nursing home placement

Source: FY05 ST Grantee Annual Reports

4.4.3

Goal 4 Efforts Across Grantees

Exhibit 4-21 below presents a summary of the Goal 4 activities for those grantees that selected this
goal for their Systems Transformation efforts. In several cases, the development of an application or
website supports the work of another goal. For example, the purpose of the IT application is to
support individual budgeting in NH, access to transportation resources in SC, and plans of care in AR.
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Exhibit 4-21. FY05 ST Grantee Goal 4 Activities

AR
The ST grant will allow AR to develop and implement online applications, eligibility assessments, and
person-centered plans of care. These tools will be components of the comprehensive quality management
system also being developed under this grant.
LA
LA is: (1) implementing a SAS pilot, and other resources, to access data currently kept in multiple databases
with the purpose of making data more useful and readily available in supporting access, quality
management and individual-centered service delivery; (2) creating a single modularized IT framework to
address gaps in data collection, to improve access, quality management and individual-centered service
delivery and to support common/shared business processes of OAAS, OCDD and Adult Protective and (3)
developing additional web-based resources to improve public access to informati0on and services by
building on existing sites (e.g., LAAnswers.com).
ME
The ST grant is working with ME’s Office of Information Technology to upgrade the state’s website to
support more integrated access to information about department services by creating more user-friendly
features and web content that is better targeted to consumer and caregiver needs.
MO
MO is using the IT goal to build further components to support the quality and community-based systems of
care on the basic IT infrastructure (called CIMOR) for the department. The grantee is developing activities
to assure that stakeholders can effectively use the IT systems.
NH
The ST grant is hoping to design and implement a web-enabled, consumer-friendly set of online applications
that will help consumers and family members to access and use home and community based services,
enabling them to track their applications, review their accounts, identify service providers, and access other
program resources.
NM
NM’s IT Goals are designed to support the activities outlined under Goal 1 into the ADRC model. To
accomplish this goal, integrated IT systems were selected, purchased and utilized. The IT plan includes the
development of a project management structure and schedule. To improve client access to long-term care
services, the IT plan will utilize tools designed and implemented according to the state’s transformation of its
long-term support system, and develop outreach and support systems.
SC
The ST grant is targeting services to high-risk, high-cost individuals by developing and implementing new
assessment tools and protocols to provide short-term assistance to seniors and adults with developmental
disabilities who are on waiting lists for community long-term care (CLTC) services. The grant is also working
to target services in geographic areas with high unmet need by developing and implementing a model onestop/call mobility information, assistance and management center in the Lower Savannah ADRC.
Source: ST Grantee 2007 Annual Report and key informant interviews

Exhibit 4-22 presents a summary of the contexts and inputs, objectives, strategies, and outcomes for
the seven ST Grantees that have elected to implement Goal 4. The information included in this exhibit
is also provided in text-only format in Appendix D. As previously noted, the connections between
particular objectives, strategy types, and the outcomes to which they lead have not yet been
examined, but future reports will begin to fill in this information and allow us to present a fullydeveloped logic model that illustrates these important connections.
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Exhibit 4-22. Logic Model for FY05 ST Grantees Addressing Goal 4: IT Transformation to Support Systems Change

Context

Objectives

• New Governor/
Administration
• Executive/Legislative
Branch & Agency
Leadership Support
• Agency & Function
Reorganization
• Stakeholder Involvement &
Support
• Budget, Medicaid and
Rate-Setting Issues
• Integration w/ On going
Related Grant A ctivities

1. Design IT Applications That
Will Support Program
Practices and Processes
That are Individ ual-centered
and Enable Persons to
Direct Their Own Services.

Strategies
Develop a nd implement web
based tools (e.g., quality
assessments, budgeting,
individual plans and transportation
resources) to enhance individualcentered care
Create single modularized IT
vision, framework and business
system plans

Outcomes
Individual-Level
A. Acc ess to information and servic es

B. Use of information and s ervices
C. Satisfaction with acc ess and us e of
information and services

2. Improve Client Access to
Long-term Care Services
Through the Use of
Integrated IT System(s).

Develop n ew i nteroperable
software app lications

3. Use Integrate d Systems to
Monitor the Quality of
Services.

Develop a nd streamline eligibility
and e nrollment processes to
improve access to services

A. Existence of an integrated IT s ystem*

• Full-time Project Director &
Experienced Staff
• Contractors w/ Releva nt
Knowledge & Experience

Assess current databases to
improve access to data

C. Efficiency and utility of IT system

• Basic IT System
Infrastructure in Place

Fund and/or develop project
mana gement plan

• Catastrophic Event in State

Inputs
• Knowledgeable and
Experienced Project and
Evaluation Staff

Chapter 4

• Broad Stakeh older
Involvement Including
Consumers/Families on
Advisory and Work Groups

System-Level
B. Creating/expanding hardware
systems/applications

D. Expanded information available

Engage key stakeholders in
strate gic IT planning process

* Initiative-level system measure
Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

E. Use of system by staff and/or providers
F. Satisfaction with acc ess and us e of
information by staff and providers

Improved
Outcomes
for
Individuals
through
Transformation of
Information
Technology
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4.4.4

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 4 appear in the first column of
Exhibit 4-22. While these are the factors and inputs that had particular influence on Goal 4 activities,
in many cases, the same or similar contextual factors and inputs affected the activities under other
goals. For this reason, many of the factors repeat in the logic models across multiple goals.
4.4.5

Objectives and Strategies

The objectives for Goal 4, as specified in the CMS solicitation, were:
•
•
•
•

Objective 1: Design IT Applications that will Support Program Practices and Processes
that are Individual-Centered and Enable Persons to Direct Their Own Services;
Objective 2: Improve Client Access to Long-Term Care Services Through the Use of
Integrated IT System(s);
Objective 3: Use Integrated Systems to Monitor the Quality of Services Rendered; and
Objective 4: Develop Regional and/or Multi-State Consortia Capable of Sharing IT
Protocols, Best Practices, Lessons Learned, Data Definitions, and Approaches to
Building Enterprise Architectures that Advance the State-of-Art Long-Term Care Health
Delivery Systems.

ST Grantees that implemented Goal 4 were required to address the first three of four possible
objectives listed in the CMS Real Choice Systems Change – Systems Transformation Grant
solicitation and listed above.
Only four of the seven states selecting the IT goal are addressing the first three objectives as
requested in the grant solicitation. ME is addressing the first objective only and SC is addressing only
the first two objectives. MO developed two new objectives to replace the three required objectives:
(1) Design and build an integrated system on a scalable platform that meets data and system
requirements, and (2) Increase the number of individuals who utilize a fully-integrated information
system. None of the states selected the optional fourth objective.
Exhibit 4-22 shows seven common strategy types used across grantees to achieve these objectives, as
reported in the STG 2007 Annual Report.
4.4.6

Grantee-Level Outcomes

From the outcomes addressed by grantees implementing Goal 4, three individual-level and six
system-level categories of outcomes were identified. These outcomes categories are presented in
Exhibit 4-22 and the distribution of grantees reporting on outcomes in each of the categories is
provided in Exhibit 4-23.
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Exhibit 4-23. Types of Outcomes Addressed by FY05 ST Grants for Goal 4, IT
Transformation to Support Systems Change

Creating/expanding
hardware systems/
applications

Efficiency and utility of IT
system

C.

A.

B.

C.

AR

X

X

X

X

LA

X

X

X

X

X

X

X

X

X

ME
MO

X

X

NH
NM

X

SC

X

X

D.

E.

F.

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

Satisfaction with access
and use of information by
staff and providers

Existence of an
integrated IT system*

B.

Use of system by staff
and/or providers

Satisfaction with access
and use of information
and services

A.

Grantees working
on Goal 4: IT
Transformation

Expanded information
available

Use of information and
services

System-Level Outcomes

Access to Information
and services

Individual-Level Outcomes

X

X
X
X

X

X

* Initiative-level system measure
Source: ST Grantee 2007 Annual Report

4.5

Goal 5. Creation of a System that More Effectively Manages
the Funding for Long-Term Supports that Promote
Community Living Options

4.5.1

Overview of Goal 5

The purpose of Goal 5, Creation of a System that More Effectively Manages the Funding for LongTerm Supports that Promote Community Living Options, is to support states in exploring new options
in funding mechanisms, rate structures and service delivery structure and options to more effectively
use Medicaid and other dollars to fund long-term supports that promote self-direction of individuals
with a choice of community living options. The availability of basic funding mechanisms for
providers (both in the community and institutions), is an important facilitator of systems
transformation that maximizes the implementation of community-based services in which consumers
have real choice and control. This goal allows states to explore new or revised funding mechanisms
for service delivery across the various populations of individuals with chronic conditions and/or
disabilities.
4.5.2

Status of STG States’ LTC Funding Systems

Grantees were not required to report on the status of LTC funding system(s) within their states
because the complexity of these systems and the variation between each state cannot adequately be
captured in the four-stage development rubric applied to the LTC system(s) in the other five goal
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areas. The Medicaid ratio of funding for community-based care through waivers versus that spent on
institutional care in state facilities and/or nursing homes (available from secondary sources) may be
used to track all Grantees’ ongoing commitment to rebalancing and community-based options. Future
site visits and interviews will also allow Abt to collect information about each state’s funding
systems, and should these system(s) lend themselves to categorization along the four of development,
this will be described in future evaluation reports.
4.5.3

Populations Targeted by ST Grantees for Goal 5

The financing goal was selected by six of the ten FY2005 grantees: AR, IA, MA, MO, OR and SC.
Although we did not explicitly ask for clarification of populations in the grantee annual report, our
interviews reveal that AR and MA are focusing on adults and elders with physical disabilities, mental
illness, and mental retardation/developmental disabilities. MO and OR are exclusively focusing Goal
5 strategies on individuals with mental retardation and/or developmental disabilities. SC is focusing
on adults and elders with physical disabilities, mental retardation and/or developmental disabilities.
IA is the only state to select individuals with disabilities at any age for this goal.
4.5.4

Goal 5 Efforts Across Grantees

Exhibit 4-24 below summaries the activities under this goal for those grantees that selected Goal 5 for
their systems transformation efforts.
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Exhibit 4-24. FY05 Grantee Goal 5 Activities

AR
AR will develop and implement a system of primary care case management for persons with chronic illness
and those who are dually eligible for Medicaid and Medicare.
IA
Iowa is developing a case mix adjusted reimbursement model for ICF/MRs. In addition, Iowa has developed
and is now field testing an Electronic Medical Records system with healthcare providers. The Iowa
Department of Transportation, under a memorandum of understanding with the Medicaid agency, is
developing a statewide transportation brokerage system.
MA
MA is: (1) identifying the target populations for transition or diversion from institutions and the respective
interventions needed; (2) implementing comprehensive service/support assessment and planning
modifications, expansions, replications, tools and/or models; 3) implementing the most effective service
coordination/facilitation models to assist consumers in accessing the supports they want and need; (4)
implementing the most effective service provision models for improvement of long-term supports delivery; and
(5) developing an inclusive and effective implementation process in order to divert or transition individuals
from institutions. MA is: (1) reviewing all current diversion and transition financing strategies to identify barriers
to implementing alternative financing and; (2) implementing the most effective alternative community-based
long-term support funding models.
MO
MO is using the financing goal to broaden options for contracting with qualified providers as well as to expand
and develop transition planning, information and assistance resources, training on evidenced-based best
practices for providers, development of an interactive autism network, training for direct service workers and
community-based outpatient options for mental health issues.
OR
Oregon developed a Provider Cost Survey, which was administered to all providers who participated in the
pilot test of the new assessment tool. The results of the survey will be used to develop an individual budget
amount and rate model for services for people with developmental disabilities. Oregon then plans to field test
the individual budgeting and planning process and the new rate structure with a sample of providers and
consumers.
SC
The ST grant is targeting services to high-risk, high-cost individuals by developing and implementing new
assessment tools and protocols to provide short-term assistance to seniors and adults with developmental
disabilities who are on waiting lists for community long-term care (CLTC) services. The grant is also working
to target services in geographic areas with high unmet need by developing and implementing a model onestop/call mobility information, assistance and management center in the Lower Savannah ADRC.
Source: ST Grantee 2007 Annual Report and key informant interviews

Exhibit 4-25 presents a summary of the contexts and inputs, objectives, and outcomes for the seven
ST Grantees that have elected to implement Goal 5. The information included in this exhibit is also
provided in text-only format in Appendix D. As previously noted, the connections between particular
objectives, strategy types, and the outcomes to which they lead have not yet been examined, but
future reports will begin to fill in this information and allow us to present a fully-developed logic
model that illustrates these important connections. We note that the wide range of strategies employed
by Grantees that selected Goal 5 for their Systems Transformation efforts does not lend itself to
categorization into groups. For this reason the strategies used by the ST Grantees for Goal 5 are listed
below, under the Objective(s) to which they apply.
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Exhibit 4-25. Logic Model for FY05 ST Grantees Addressing Goal 5, Creation of Effective LTC Funding Supports to Promote Community
Living Options

Context
• New Governor/
Administration
• Executive/Legislative
Branch & Agency
Leadership Support
• Agency & Function
Reorganization
• Stakeholder Involvement &
Support
• Budget, Medicaid and
Rate-Setting Issues
• Integration w/Ongoing
Related Grant Efforts
• Catastrophic Event in State

Inputs

Chapter 4

• Knowledgeable and
Experienced Project and
Evaluation Staff
• Full-time Project Director &
Experienced Staff
• Contractors w/ Relevant
Knowledge & Experience
• Basic IT System
Infrastructure in Place
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Objectives

Strategies

Outcomes
Individual-Level

1. Develop and
Implement Flexible
State Budgeting

Strategies are listed in the text
below.

A. Access and utilization of community-based
services
B. Decrease of individuals in institutions
C. Enhance/sustain community living

2. Develop and
Implement More
Effective Payment
Methodologies

D. Increase in consumer participation
E. Increase in individuals who self direct
F. Satisfaction with funding system

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

System-Level
A. Improve/expand services
B. Increase in provider participation
C. Change in rate structures
D. Change in community/institution Medicaid
funding ratio
E. Implementation of policies and procedures to
enhance systems change
F. Satisfaction with funding system by providers

Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

Improved
Outcomes
for
Individuals
through
Effective
LTC
Funding
Supports to
Promote
Community
Living
Options
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4.5.5

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 5 appear in the first column of
Exhibit 4-25. While these are the factors and inputs that had particular influence on Goal 5 activities,
in many cases, the same or similar contextual factors and inputs affected the activities under other
goals. For this reason, many of the factors repeat in the logic models across multiple goals.
4.5.6

Objectives and Strategies

The objectives for Goal 5, as specified in the CMS solicitation, were:
•
•
•

Objective 1: Develop and implement flexible state budgeting;
Objective 2: Develop and implement more effective payment methodologies; and
Objective 3: Target high cost individuals and services or geographic areas with high
unmet need.

FY05 grantees that implemented Goal 5 were required to choose one of the three objectives listed
above. Three of the grantees (AR, OR and SC) picked only one objective. Two states (IA and MA)
selected two objectives and one state (MO) included four objectives in their strategic plans. Four
states selected from the list of objectives in the solicitation and three states (MA, MO and OR)
rephrased one of the objectives required and/or added other objectives.
Objective 1: Develop and implement flexible state budgeting addresses a system for the administrative
movement of long-term support funds between budget categories that would otherwise by fixed. This
movement can be among budget categories within the same agency, but it can also be across
agencies. Implementing this objective often requires action by the state legislature. There are varying
levels of budget reform—from linking programs more effectively to transferring funds from one
program budget to another, to actually consolidating different programs into one long-term support
budget. AR selected the objective as written and MO selected a variation of this objective: “increase
availability and flexibility of funding for service options to support individual’s transitioning to the
community.”
Objective 2: Develop and implement more effective payment methodologies refers to payment
strategies that allow the money to follow the person, enhance private-public partnerships, and more
effectively manage funding. IA and MA selected this objective as written and OR selected a variation
of this objective: “develop and implement more effective rate-setting methods.”
Objective 3: Target high cost individuals and services or geographic areas with high unmet need was
included to develop and implement mechanisms to focus on high cost areas for the state Medicaid
budget, as well as other state budgets. AR, IA and SC selected this objective as written in the
solicitation and MA selected a variation of this objective: “promote community living options by
targeting persons with disabilities of all ages with high service needs and high cost services in order
to more effectively manage the delivery of long-term supports.”
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In addition, MO selected three objectives related to quality and the community-based service delivery
system. The three additional objectives are as follows: (1) “increase number of individuals and
families who choose to transition to life in then community from habilitation centers and increase
number of those two choose to remain in the community,” (2) “within the community, increase
availability, timeliness and follow-up of behavioral support resources, counseling services, and crisis
management for individuals and their families,” and (3) increase the quality of services and support
through consistency and variety of training.”
The strategies used for Objective 1: Develop and implement flexible state budgeting are listed below:
•
•
•
•

Submit plan to expand community options to policymakers;
Develop mechanisms to support individual assessments and provision of community;
services to develop HCB services;
Leverage funding from all sources; and
Broaden options for contracting with qualified providers.

The strategies used for Objective 2: Develop and implement more effective payment methodologies
are listed below:
•
•
•
•
•
•

Design and implement person centered case mix reimbursement methodology;
Assess barriers in alternative long term funding strategies;
Implement most effective long term funding strategies;
Select a rate setting tool appropriate for services in state;
Restructure service rates; and
Develop procedures to implement new rate structure.

The strategies used for Objective 3: Target high cost individuals and services or geographic areas
with high unmet need are listed below:
•
•
•
•
•
•
•
•
•
•

Develop and implement a system of primary care case management;
Assess health of population and recommend strategies to improve health outcomes;
Design and implement a consumer responsive statewide transportation brokerage system;
Implement a Medicaid electronic medical record system;
Identify target populations for transition/diversion from institutions Implement;
comprehensive service/support assessment and planning models;
Implement effective service coordination models;
Implement most effective service provision models;
Develop and implement inclusive implementation process;
Develop and implement methodology for prioritization of individuals interested in
community choice waiver; and
Develop a one-stop mobility information & assistance center for transportation needs in
one region of state.
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Finally, MO had a range of strategies to meet the other three objectives in their plan, including:
•
•
•
•
•
•
•
•
•
•
•
•
4.5.7

Ensure a consistent process for transition planning;
Strengthen mentoring opportunities to assist consumers;
Ensure person-centered planning uses informal supports;
Develop further self-directed support options;
Develop content for the information and assistance webpage;
Develop resources that support individuals in making choices;
Develop compendium of evidenced-based best practices and provide TA to providers;
Develop community-based crisis teams and behavioral supports;
Develop community alternatives to hospitalization and improve access to outpatient
mental health services;
Develop and implement training programs for providers;
Develop an interactive autism network; and
Support expansion of the training options for direct service workers.

Grantee-Level Outcomes

From the outcomes addressed by Grantees implementing Goal 5, six individual-level and six systemlevel categories of outcomes were identified. These outcomes categories are presented in Exhibit 4-25
and the distribution of Grantees reporting on outcomes in each of the categories is provided in Exhibit
4-26.
Exhibit 4-26. Types of Outcomes Addressed by FY05 ST Grants for Goal 5, Creation of
Effective LTC Funding Supports to Promote Community Living Options

Increase in consumer
participation

Increase in individuals who
self direct

Satisfaction with funding
system

Improve/expand services

Increase in provider
participation

Change in rate structures

B.

C.

D.

E.

F.

A.

B.

C.

AR

X

IA

X

MA

X

X

MO

X

X

X
X

X

X

X

X
X

X

F.

X

X

X

E.

X

OR
SC

D.

Satisfaction with funding
system by providers

Enhance/sustain community
living

A.

Change in community/
institution Medicaid funding
ratio
Implementation of policies
and procedures to enhance
systems change

Decrease of individuals in
institutions

Grantees
working on
Goal 5:
Creation of LTC
Funding
Supports

System-Level Outcomes

Access and utilization of
community-based services

Individual-Level Outcomes

X
X

X

X

X

X

X

X

X

Source: ST Grantee 2007 Annual Report
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4.6

Goal 6: Long-Term Supports Coordinated with Affordable,
Accessible Housing

4.6.1

Overview of Goal 6

The purpose of Goal 6, Long-Term Supports Coordinated with Affordable, Accessible Housing, is to
ensure that the persons with long term care needs targeted by the STG have access to appropriate,
affordable housing coordinated with any long-term supports they require to live in a community
setting. Affordable, accessible housing – especially for people with very low incomes - has been in
short supply, but there have been promising developments in improving both the supply of housing
and the coordination among providers of housing and services. In part in response to the Olmstead
decision, states and the Federal government have been encouraged to identify alternative housing for
people in institutions who wish to live in the community. For example, HUD’s ACCESS program
provided voucher assistance to a set of communities to test the concept of using vouchers to help nonelderly persons with disabilities move directly from nursing homes to permanent rental housing, with
appropriate services. The Olmstead decision is also credited with the creation of policies that promote
the most integrated models of permanent housing for people with disabilities. For example, state
policies encouraging sponsors of housing developed with Low Income Housing Tax Credits to set
aside a percentage of units for people with disabilities has created integrated housing settings in
California, New Jersey, North Carolina, Louisiana, and other states. 1
Systems transformation requires that housing and services systems “talk to each other” in ways that
have not always occurred in the past. Approaches may include increasing the supply of affordable,
accessible housing or enhancing access to information to help consumers locate appropriate housing.
4.6.2

Status of STG States’ Housing Systems

Four ST Grantees (IA, MA, ME, and LA) chose to implement Goal 6. These states are denoted in
bold text in Exhibit 4-27 below. The states in italicized text (AR, NH, NM, MO, OR, and SC) did not
choose to implement Goal 6, but were required to report on the status of their states’ housing
system(s) in the 2007 Annual Report. At the time of the 2007 Annual Report, the grantees selfassessed their states’ housing systems as being at various stages of implementation. The stages of
implementation that are represented in Exhibit 4-27 are as follows:
•
•
•
•

1

Stage 0 – A system with the capacity to identify the number of affordable and accessible
housing units available does not exist in the state;
Stage 1 – A state system coordinated with affordable and accessible housing is either in a
planning or pilot phase;
Stage 2 – A state system coordinated with affordable and accessible housing is in partial
implementation; and
Stage 3 – A state system coordinated with affordable and accessible housing is in full
implementation.

See Tasso, James, Using the Housing Credit for Supportive Housing (undated) at
http://www.practitionerresources.org/cache/documents/637/63766.pdf
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One half of the FY05 grantees (NH, NM, MO, OR, and SC) rated themselves at Stage 0, indicating
there was no system in the state. Two states (AR and IA) placed themselves in Stage 1, the planning
or pilot stage. The remaining three states (LA, MA, ME) reported they were in partial
implementation.
Exhibit 4-27. Status of FY05 STG States’ Housing Systems

Goal 6: Housing

NH
NM

MO
OR

Goal 1: Access

AR

SC

IA

MA

LA
*

Goal 2: Choice and Control

Goal 5: Financing

Goal 3: Quality Management

ME

Goal 4: IT
Stage 0 = A system with the capacity to identify the number of accessible and affordable housing units available does
not exist in the state
Stage 1 = A state system coordinated with affordable and accessible housing is either in a planning or pilot phase
Stage 2 = A state system coordinated with affordable and accessible housing is in partial implementation
Stage 3 = A state system coordinated with affordable and accessible housing is in full implementation
* indicates that a state has more than one system in place. Black state abbreviations indicate that the state selected this
goal for the STG; Gray italics indicates that a state did not select this goal for the STG.

Source: FY05 ST Grantee 2007 Annual Report

4.6.3

Populations Targeted by ST Grantees for Goal 6

The populations targeted by the four states implementing Goal 6 (IA, MA, ME, and LA) vary
primarily with respect to whether children and youth are included, as shown in Exhibit 4-28. IA, LA
and ME target all disability groups across the lifespan. MA included only transitional youth as a
distinct subpopulation while noting that children and youth in families targeted under the adult or
elder populations would also be served. LA included persons with addictive disorders as an “other”
population to be targeted under their STG.
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Exhibit 4-28. Population Targeted by FY05 ST Grantees Addressing Goal 6, Long-Term
Supports Coordinated with Affordable, Accessible Housing
Characteristics
IA
LA
ME
MA
Physical Disabilities
X
X
• Children/Youth (Age 0-21)
X
X
X
• Adults (Age 22 – 64)
X
X
X
• Older Adults (Age 65 and over)
Mental Illness
X
X
• Children/Youth (Age 0-21)
X
X
X
• Adults (Age 22 – 64)
X
X
X
• Older Adults (Age 65 and over)
Mental Retardation, Intellectual, or Developmental Disabilities
X
X
• Children/Youth (Age 0-21)
X
X
X
• Adults (Age 22 – 64)
X
X
X
• Older Adults (Age 65 and over)
Other (1) Chronic Health Care Needsa
X
X
• Children/Youth (Age 0-21)
X
X
• Adults (Age 22 – 64)
X
X
• Older Adults (Age 65 and over)
Other (2)b
X
X
X
• Children/Youth (Age 0-21)
X
X
• Adults (Age 22 – 64)
X
X
• Older Adults (Age 65 and over)
a
Other (1): IA and ME = All individuals with disabilities, of any age; NH = Is permanent; caused by non-reversible
pathological alteration; requires long periods of care
b

Other (2): AR = At risk of nursing home placement

Source: FY05 ST Grantee Annual Reports
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4.6.4

Goal 6 Efforts Across Grantees

Exhibit 4-29 provides a summary of the Goal 6 activities for those grantees that selected this goal for
their systems transformation efforts.
Exhibit 4-29. FY05 ST Grantee Goal 6 Activities

IA
An affordable housing inventory was completed by the Iowa Finance Authority in fulfillment of requirements
for the MFP grant. This inventory will constitute the first step in building the Housing Registry database,
which is a Systems Transformation grant activity. The Housing Registry will be linked to Iowa COMPASS,
the information and referral component of Iowa’s ADRC. A Statewide Summit to update Iowa’s Housing
Plan for Persons with Disabilities was held in 2006.
LA
LA is developing affordable and Medicaid-funded assisted living services, establishing Community Housing
Advocacy Networks (CHANs) statewide, providing technical assistance to develop/improve the effectiveness
of new and existing CHANs, establishing mechanisms for stakeholder input into state-level housing policy,
and providing training and consultation to housing developers. In addition, LA is developing and
implementing an affordable, accessible housing database/locator (LAHousingSearch.org), conducting
physical surveys of LIHTC, HOME and CDBG housing units, and has received $72.8 million to develop
3,000 units of Permanent Supportive Housing for persons with disabilities. The funds will be administered
by DHH.
ME
The ST grant is working to improve the coordination of long-term supports with affordable housing by
creating an inventory of ‘best practice’ supportive housing models for statewide use. The work group is also
increasing access to affordable housing with long-term supports by developing an integrated web-based
housing registry that will coordinate the collection and posting of housing registry data and include a 211
one-stop function for consumers, landlords, and staff.
MA
MA is: (1) developing a comprehensive system of support and improving coordination of housing and longterm support services across funding sources and populations by building on existing collaborations among
housing and service agencies; (2) improving housing search assistance capacity for Aging Services Access
Points (ASAP) and Independent Living Centers; and (3) ensuring that any agency’s individual service
planning process includes assisting individuals with identifying any unmet housing and long-term support
needs and preferences and integrates housing and support needs and preferences into the service plan
implementation. In addition, MA is: (4) increasing the number and types of affordable and accessible
housing units available on the housing registry; (5) conducting education and outreach about Home
Modification Programs; (6) promoting retrofitting of existing housing to include universal design and improve
visitability; and (7) working with the State to support increasing the supply of affordable, accessible housing.
Source: ST Grantee 2007 Annual Report and key informant interviews

Exhibit 4-30 presents a summary of the contexts and inputs, objectives, strategies, and outcomes for
the three ST Grantees that have elected to implement Goal 6. The information included in this exhibit
is also provided in text-only format in Appendix D. As previously noted, the connections between
particular objectives, strategy types, and the outcomes to which they lead have not yet been
examined, but future reports will begin to fill in this information and allow us to present a fullydeveloped logic model that illustrates these important connections.
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Exhibit 4-30. Logic Model for FY05 ST Grantees Addressing Goal 6, Long-Term Supports Coordinated with Affordable, Accessible
Housing

Context
• New Governor/
Administration
• Executive/Legislative
Branch & Agency
Leadership Support
• Agency & Function
Reorganization
• Budget, Medicaid, and
Rate-Setting Issues
• Integration w/ Ongoing
Related Grant Efforts
• Catastrophic Event in State

Inputs
• Full-time Project Director
• Relationships with State
Housing Agencies and
Developers
• Knowledgeable Staff
• Contractors w/Relevant
Experience
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Objectives

1. Increase the Capacity
of Affordable and
Accessible Housing

Strategies

Develop or expand on-line
housing registry

Revise assessment procedures
and tools to include housing
2. Improve the
Coordination of Longterm Supports Within
Affordable Housing

3. Increase Access to
Affordable Housing
With Long Term
Supports

Educate developers and providers
about funding sources for
development and modifications

Improve coordination between
housing and service providers

Develop affordable, accessible
housing

Outcomes
Individual-Level
A. Increase use of housing and supports
B. Increase consumer satisfaction with housing
registry

System-Level
A. Existence of system to identify accessible
and affordable housing units available*
B. Reduce transition time to community living
C. Improve provider or staff awareness and
assessment of housing needs
D. Increase supply of/resources for affordable,
accessible housing
E. Establish or enhance an effective housing
registry

Chapter 4

F. Increase collaboration among providers to
enhance housing outcomes

* Initiative-level system measure
Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

Improved
Outcomes
for
Individuals
through
Improved
Access to
Affordable,
Accessible
Housing
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4.6.5

Context and Inputs

For the purposes of this report, context and inputs are defined as the factors that influence grant startup and/or implementation. Context refers to the factors in the external environment that were reported
to have either positively or negatively affected grant activities. Grantees generally have little or no
control over contextual factors. Inputs, on the other hand, are the factors more directly related to
and/or controlled by the grant and that were reported to either facilitate or hinder progress. The key
contextual factors and inputs reported by grantees implementing Goal 6 appear in the first column of
Exhibit 4-30. While these are the factors and inputs that had particular influence on Goal 6 activities,
in many cases, the same or similar contextual factors and inputs affected the activities under other
goals. For this reason, many of the factors repeat in the logic models across multiple goals. It is worth
noting here that one ST Grantee, LA, faced particular challenges with respect to their anticipated Goal
6 activities. LA continues to face substantial challenges in the wake of the devastation caused by the
hurricanes of 2005. Not only was there enormous damage to the housing stock, but the network of
public and nonprofit housing providers has been under severe strain to respond to the housing needs
of disaster victims. The State has received additional resources to develop 3,000 units of Permanent
Supportive Housing for persons with disabilities and help build regional housing networks that will
support Goal 6 efforts.
4.6.6

Objectives and Strategies

The objectives for Goal 6, as specified in the CMS solicitation, were:
•
•
•

Objective 1: Increase the capacity of affordable and accessible housing;
Objective 2: Improve the coordination of long-term supports within affordable housing;
and
Objective 3: Increase access to affordable housing with long term supports.

The STG solicitation required that grantees choose at least one objective, but left it up to the grantees
to decide which objective to choose. One state (LA) elected to implement all three objectives. Two
states chose to implement Objectives 2 and 3 while the remaining state opted to implement only
Objective 3.
The grantees that selected Goal 6 identified a number of strategies for achieving the goal’s objectives.
Exhibit 4-30 shows five common strategy types used across grantees to achieve these objectives, as
reported in the STG 2007 Annual Report
4.6.7

Grantee-level Outcomes

From the outcomes developed by Grantees implementing Goal 6, one individual-level and six systemlevel categories of outcomes were identified. These outcomes categories are presented in Exhibit 4-30
and the distribution of Grantees reporting on each of the categories is provided in Exhibit 4-31.
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Exhibit 4-31. Types of Outcomes Addressed by FY05 ST Grants for Goal 6, Long-Term
Supports Coordinated with Affordable, Accessible Housing
Individual-Level
Outcomes
Increase use of housing and
supports

Increase consumer satisfaction
with housing registry

Existence of system to identify
accessible and affordable
housing units available*

Reduce transition time to
community living

Improve provider or staff
awareness and assessment of
housing needs

Increase supply of / resources for
affordable, accessible housing

Establish or enhance an effective
housing registry

Increase collaboration among
providers to enhance housing
outcomes

Grantees working
on Goal 6:
Housing

System-Level Outcomes

A.

B.

A.

B.

C.

D.

E.

F.

IA

X

LA

X

X

MA
ME

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

* Initiative-level system measure
Source: ST Grantee 2007 Annual Report

4.7

Next Steps

Over the next year of data collection, we will continue to track the development of the state systems
for Access, Choice and Control, Quality Management, IT, Funding, and Housing in the 10 FY05 STG
states. Data extracted from ST Grantees’ Annual Reports, telephone interviews, and site visits will be
synthesized and used to map progress and/or change over time in the development of state systems in
each goal area, the comprehensiveness of these state systems, and the target populations served.
The 2008 Annual Report will be the first time that the cohort of FY06 STGs will provide data at the
Initiative-Level (reporting on the status of their states’ LTC systems) and provide a complete set of
the Individual and System-Level outcomes that they will use to track their grant-specific efforts for
each of their selected goals. FY05 STGs will be able to report their first set of follow-up data on the
outcome measures they have identified for their grant-specific efforts in the 2007 Annual Report.
This upcoming cycle of data collection, consisting of the web-based reports and key respondent
interviews, will also allow us to explore further the connections between the elements in the
preliminary goal-specific logic models presented in this report. In addition, we will gain further
insight into how facilitators and barriers faced by the Grantees, and their responses to them, affect the
implementation of their STG activities. Chapter 5 presents our findings to-date on these issues.
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Chapter 5: Implementation Status and Progress
At the time the Annual Reports were submitted, the FY05 Systems Transformation grantees had
completed just under one-third of their five-year grant periods. This section reviews the grantees’
implementation status. We focus on two indicators of implementation status that can be derived from
the grantees’ Annual Reports: (1) grantees’ progress implementing the objectives in their strategic
plans and (2) their spending of grant resources on implementation activities. For both measures, we
review grantees’ status relative to the amount of time that has elapsed in the grant period as a
“snapshot” indicator of whether grantees are approximately where they are expected to be at this
point in time, and if not, to explore factors that might explain why.

5.1

Implementation of Grant Objectives

To assess progress toward implementing objectives, we averaged grantees’ reports of the percentage
of each objective they had completed – across all goals - to obtain an overall average percentage of
objectives implemented for the grant. Grantees report their progress in the following ranges: 1-25%;
26-50%; 51-74%; and 75-100%. For this calculation, we have used the midpoint of the range. For
example, if the grantee reported that a particular objective was “0-25%” complete, we assigned a
value of 12.5% to that objective.
The overall number of objectives grantees identified range from six to ten and fall within three or four
goals selected by grantees as the focus of their grant activities. The objectives are equally weighted in
computing the average; that is, we have not attempted to distinguish objectives that are more complex
or time-consuming to implement from those that are less so. In addition, we do not take into account
whether the grantee planned to implement an objective during the reporting period; some objectives
may not show progress toward completion simply because they will be addressed later in the grant
period. Therefore, this is not intended to be a precise measure of performance, but rather an aggregate
assessment that we can compare to the time elapsed in the grant period. This will also allow us to
track how the measures change over time as the grant progresses.
As shown in Exhibit 5-1, most grantees have made progress on their objectives close to the rate of
time elapsed, that is within 15 percentage points of time elapsed in the grant period. Three of the
grantees have made progress on their objectives within five percentage points of the time elapsed.
In Maine, despite considerable staff turnover and budget constraints, the grantee still reports making
progress on most objectives. The state has designated a full-time Project Director and has support
from other agencies and the state university.
In New Mexico, the grantee reported at least one objective was 50-75% complete for each of the
state’s three goals. The significant implementation progress can be explained by a couple of important
factors. First, a legislative mandate required that by November 2005, New Mexico create a single,
unified department to administer all long-term services for all populations. This centralized effort has
facilitated program management and cross-agency implementation efforts. Second, New Mexico was
awarded a FY04 ADRC grant to implement a single point-of-entry system for long-term care
services. The STG Goal 1 is built upon and expands on this ADRC foundation.
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South Carolina grantee staff had a quick start-up resulting in reported progress on all of their
objectives. In addition to the STG, South Carolina has both MIG and ADRC grants, which have
helped support implementation of STG-funded activities.
One grantee (OR) reported a lower percentage of objectives completed relative to the implementation
period elapsed. A possible explanation is that Oregon is approaching their STG goals – and, by
extension, the objectives within the goals – somewhat sequentially, whereas most other grantees are
implementing activities related to their objectives concurrently. During the first 15-month
implementation period, Oregon focused on the first objectives related to Goals 2 and 5 and in the next
year will begin to implement other Goal 2 objectives. Later in the grant period, Oregon will move on
to implementing their objectives under Goal 3. Overall, however, even though Oregon’s
implementation progress appears to lag behind that of other grantees, the state is largely following the
schedule presented in its Strategic Plan and the relatively small percentage of objectives completed is
not reason for concern. The data for Exhibit 5-1 are also presented as a table in Appendix D.
Exhibit 5-1. Percentage of Objectives Completed by FY05 ST Grantees at 15 Months of
Implementation
13.8

Arkansas
Iowa

12.4
16.7

Louisiana
Maine

25.0

Massachusetts

19.6

Missouri

15.3

New Hampshire

15.3
25.0

New Mexico
Oregon

4.2

South Carolina

25.0

Percent of Implementation Period Elapsed

29.4
0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

Source: FY05 ST Grantee 2007 Annual Report

5.2

Grant Spending

To assess spending on implementation, we used total reported spending minus the amount spent on
the strategic planning phase. We then compared the amount spent on implementation to the
proportion of the implementation phase that has elapsed (15 of 51 months, or 29%). Information for
this analysis was based on the expenditures reported by grantees in October 2008. Due to differences
in financial reporting cycles across states, these numbers may not include all expenditures incurred
between April 2008 and October 2008. As with the assessment of objectives completed, we did not
attempt to adjust spending rates for the complexity or intensity of implementation activities. Rather,
we compare actual spending, as reported in October 2008, to time elapsed to obtain a “snapshot” of
the pace of spending that can be used now and for on-going tracking of grant implementation.
Abt Associates Inc.

Chapter 5

69

The results are shown in Exhibit 5-2. All ten grantees had spending rates less than the implementation
period elapsed, although three grantees (MA, NM, and OR) had spending rates within 10% of the
implementation period elapsed. The remaining six grantees (AR, IA, ME, MO, and SC) had lower
spending rates relative to the time elapsed in the grant period. Iowa’s spending rate appears
particularly low. The grantee indicated that during this STG reporting period, state staff spent a lot of
time working on their Money Follows the Person (MFP) grant, resulting in less activity (and thus less
spending) on the STG grant. The data for Exhibit 5-2 are also presented as a table in Appendix D.
Exhibit 5-2. Percentage of Budget Expended by FY05 ST Grantees at 15 Months of
Implementation
15.6

Arkansas
Iowa

8.6
16.5

Louisiana
Maine

17.7
19.7

Massachusetts
Missouri

17.9

New Hampshire

13.6

New Mexico

26.8

Oregon

27.4

South Carolina

17.9

Percent of Implementation Period Elapsed

29.4
0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

Source: FY05 ST Grantee 2007 Annual Report

5.3

Summary of Implementation Indicators

Exhibit 5-3 combines the two sets of implementation indicators from Exhibits 5-1 and 5-2 into one
graphic. For each grantee, this display shows the relationship between progress on objectives and rate
of spending. This allows us to observe where there appear to be discrepancies between the pace of
grant implementation and the rate of spending, given the time elapsed in the grant period. For
example, Maine and South Carolina reported relatively high average rates of progress on their
objectives, but relatively low rates of grant funds spent. This may simply be because the activities
associated with objectives addressed during this reporting period are less costly than activities
scheduled to occur later. It may also be because other funding sources such as the ADRC or MIG
grants were leveraged to support STG activities. By contrast, Oregon has spent a relatively greater
proportion of grant funds compared to its progress on their objectives. This may be because Oregon’s
early grant activities include the development of new processes and procedures. These activities are
labor intensive, involving substantial time (and thus cost) for state staff as well as contractors. The
data for Exhibit 5-3 are also presented as a table in Appendix D.
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Exhibit 5-3. Percentage of Objectives Completed Compared to Percentage of Implementation
Budget Expended by FY05 ST Grantees at 15 Months of Implementation
13.8
15.6

Arkansas

12.4

Iowa

8.6
16.7
16.5

Louisiana

25.0

Maine

17.7
19.6
19.7

Massachusetts
15.3

Missouri

17.9
15.3
13.6

New Hampshire

25.0
26.8

New Mexico
4.2

Oregon

34.6
25.0

South Carolina

17.9
29.4

Percent of Implementation Period Elapsed
0

Source: FY05 ST Grantee 2007 Annual Report
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Next Steps

As we continue to monitor implementation status, we will devote more attention to states where there
appears to be a large discrepancy between objectives achieved and grant dollars spent. To supplement
data extracted from grantees’ annual reports, we will use qualitative data collected during site visits
and telephone interviews to better understand the quantitative data reported by the grantees. These
data will provide us with more detailed information concerning the implementation processes
followed by each of the grantees, as well as the challenges and facilitators, or opportunities, they
encountered. To date, we have observed that grantees have been faced with a set of preliminary
challenges and facilitators that played a role not only in the planning and start-up period of the grant,
but also relate more specifically to grantees’ implementation efforts at the goal level. These factors
are presented in the Summary chapter that follows (Chapter 6). With a deeper understanding of these
factors, we will be better able to assess how they impact implementation status throughout the
duration of the grant.
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Chapter 6: Summary and Conclusions
The FY2005 Real Choice Systems Change (RCSC) Grants awarded by CMS provided a greater level
of support and time to States to improve the capacity of the nation’s long-term support system than
was available in prior years’ RCSC solicitations. 2 The FY05 and FY06 Systems Transformation
grants, in particular, emphasized the need to reform the community long-term support service
delivery system infrastructure with the goal of achieving a greater degree of integration across the
LTC system. The grants were designed by CMS to provide States with a level of support that would
enable them to initiate new and/or further current initiatives that focus on six goals of which grantees
were required to address at least three. The six goals, critical to successful systems transformation, are
as follows:
1. Improved Access to Long-Term Support Services: Development of One-Stop System;
2. Increased Choice and Control: Development/Enhancement of Self-directed Service
Delivery System;
3. Comprehensive Quality Management System;
4. Transformation of Information Technology to Support Systems Change;
5. Creation of s System that More Effectively Manages the Funding for Long-term Supports
that Promote Community Living Options; and
6. Long-term Supports Coordinated with Affordable and Accessible Housing.
Abt Associates was awarded a contract in September 2005 to conduct an evaluation at the initiative
level of the Systems Transformation (ST) grants. The overall scope of the evaluation centers on three
major areas:
1. Examining the start-up phase during which grantees produced strategic plans and
evaluation plans;
2. Tracking the implementation of grant efforts and the factors that influence progress; and
3. Assessing grantees’ progress toward goal outcomes and achievement of systems
transformation.
This first evaluation annual report focuses primarily on the first nine months of strategic planning for
the FY05 and FY06 ST grantees, and the subsequent initial 15-months of implementation (through
October 2007) for the 10 FY05 ST grantees. Because data on outcomes and changes in system
infrastructure cannot be assessed at this early stage, this report largely documents the grantees’
experiences during the grant start-up phase and the progress grantees have made during initial
implementation. In the future, with more time to implement grant efforts, the evaluation (and
subsequent reports) will focus on both implementation and outcomes.

2

Subsequently, in FY2006, a second round of Systems Transformation Grants were awarded, and in
FY2007, Money Follows the Person (MFP), (3) Medicaid Transformation (authorized under DRA 2005),
and Person-Centered Planning (PCP) Grants were awarded.
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6.1

Summary Findings

Given the relatively early stage of grant implementation, the findings in this report are summarized
into a set of preliminary findings for each of our three major theme questions:
•
•
•

What have we learned about the grant start-up phase?
What have we learned about the factors that facilitate progress in the early
implementation period?
What have we learned about grantees’ progress with their goals and achievement of
systems transformation?

Although it is too early to make any conclusions, we will present early suggestions of trends and
findings that may influence the ability of grantees to complete a goal over the course of the grant
period. We have identified key themes that the evaluation team has hypothesized will be related to
grantee achievement of goals and successful transformation. These themes will be tracked in each of
the annual reports to monitor the work and achievement of grantees and the ST initiative overall.
What have we learned about the FY05 and FY06 grantees’ start-up phase (e.g., strategic planning
and development of the strategic plan and evaluation plan)?
•

The investment of time and resources into a start-up period, including the presentation of the
Strategic Plan to CMS, improved the quality of the Strategic Plans and Evaluation Plans.
However, it is too early to determine if these plans will have an impact on grantees’ ability to
achieve their desired outcomes.

•

Important characteristics of successful strategic and evaluation planning were learned based on
the FY05 and FY06 ST grantees’ experiences. Such lessons learned will also help inform CMS’s
decision-making about the structure of future initiatives. These lessons include:
o
o

o

o
o

o
o

Strategic Planning involves developing a broad vision for systems change that extends beyond the
specific scope of the grant effort;
Specifying how grant efforts will integrate with and support the broader long-term care system’s goals
for change is a key element of the vision statement included in the Strategic Plan. For example, the
vision articulates how activities of the grant:
- integrate with or build on other ongoing or completed initiatives in the state;
- support and link with other changes/reforms related to the long-term care system (e.g., an ADRC
grant).
Meaningful involvement of stakeholders at multiple levels and across multiple sectors must occur
during strategic planning, since the assumption is that systems transformation cannot fully be executed
without the support of consumers and other stakeholders.;
Educating and supporting consumers and others to be active members of the Strategic Planning process
helps to achieve full and meaningful participation;
Grantees that considered the timeframe for the Strategic Planning process to be somewhat short found
it essential to build in adequate time for stakeholder input and to develop a schedule that allowed
sufficient time for preparing each section of the plan, for reviewing the plan, and then revising as
necessary;
Early selection of an evaluator, specifically, during the strategic planning phase, is optimal, as it
enables evaluation to be integrated into planning as soon as possible;
Since it can be challenging for grantees to develop complete, coherent evaluation plans, they benefited
from having technical assistance and more time available to revise initial plans;
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o

o

o

Acquisition or engagement with staff and/or consultants with the appropriate management and
technical skills to support all phases of work is critical. Key grant staff, should be in place as early as
possible;
Support from key agency leadership during the planning process ensures early buy-in and creates
champions for systems change who will continue to support the grant effort during implementation;
and
Dedicated staff (either internal or on contract) to manage the planning process keeps the process
focused and on schedule.

What have we learned from tracking early implementation of FY05 grant efforts and the factors
that influence progress?
•

To examine the status of implementation to date, we reviewed grantees’ progress implementing
the objectives laid out in their strategic plans and their spending of grant resources on
implementation activities. With just under one-third of their five-year grant periods completed:
o
o

most grantees have made progress on their objectives close to the rate of time elapsed in the grant
period;
all grantees had spending rates less than expected when compared to the implementation period
elapsed.

•

As the evaluation continues to monitor implementation status, we will explore in greater detail
why discrepancies between the pace of grant implementation and the rate of spending may be
occurring. For example, are some grant activities more resource intensive than others?

•

We have observed that very few grantees are targeting populations aged 21 and under and very
few are focusing on all disability groups at the same time. In addition, with the exception of ST
grantees that are integrating with ADRC Grants, few grantees are expanding their target
populations beyond those already being addressed through existing efforts (e.g., LTC state plans,
waivers, etc.) in their state LTC systems.

We have also observed that grantees have been faced with a set of challenges and facilitators, or
opportunities, that are related to both “external” factors, such as community partnerships, as well as
the “internal” capacity of the grantee agency, such as grant management and leadership. These were
discussed in Chapter 4 as the contextual factors and inputs that relate more specifically to grantees’
implementation efforts at the goal level. Some of these challenges and opportunities observed by Abt
and/or reported by grantees are the same factors, with some slight variations, that played a role in the
planning and start-up period of the grant. Furthermore, some of these factors are universal to
successful planning and implementation of any grant effort, and the ST grantees are no exception. For
the purposes of our evaluation, these factors will continue to be examined for their potential influence
throughout implementation and for their influence on the achievement of outcomes. These factors are
included in Exhibit 6-1 below.
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Exhibit 6-1. Factors Influencing Planning and Start-Up Period for FY05 Systems
Transformation Grantees
• Overall Scope of Work (Project Vision): The breadth of grantees’ efforts reflect both the readiness or
status of system transformation within the state at the time of the grant award, and leadership support for
the grant’s overall vision. Some states have benefited from key leadership support for their grant’s overall
vision and scope of work and by aligning the vision for the grant to broader systems transformation efforts
within the state. In contrast, other states are using the ST grant to fund a discrete set of tasks, focusing on
one population or on making incremental progress on fairly narrow goals making broader support more
tenuous.
• Adaptive Planning and Implementation: The grantees have all experienced external changes that have
required adaptation in their original plans. For example, all grantees received smaller ST grant awards than
planned in their original applications, and were expected to adjust their strategic plans to coincide with their
new grant budgets. Grantees have also had to adapt to a range of other changes in their environments,
from changes in political or statewide leadership, to statewide environmental disasters, and varying
degrees of community support.
• Staffing: All grantees were expected to have dedicated leadership on board during the planning phase and
to have the internal and external resources to accomplish implementation of the grant. Some states have
had a full-time director, staff, and outside consultants from the beginning of the project, which has
facilitated the planning and implementation process. In other states, grant staff have had to adapt to staff
turnover and vacancies, and to working with outside consultants to complete grant tasks, which has
delayed progress on some grant activities.
• Consumer Engagement: All grantees were expected to engage consumers from the Strategic Planning
period of the grant onwards. Some states are using pre-existing consumer engagement processes to
create buy-in for their ST grant, while others are experimenting with a range of strategies to increase the
engagement of consumers in their grant planning and implementation processes. In some cases, states
have been challenged by the requirement to engage consumers in all aspects of grant planning and
implementation because of geographic constraints, lack of pre-existing structures for consumer
participation, or few organized advocacy networks within the state.
• Community Partnerships: Several ST grant goals require external partnerships with state agencies and
community organizations, sometimes outside the traditional scope of long-term care. Success in achieving
these goals depends, in part, on grantees’ ability to work collaboratively with a range of external partners.
Several states have succeeded in developing strong partnerships with key administrative and advocacy
agencies to achieve ST goals, while others are leveraging long-standing relationships with state agencies
and community partnerships to further a joint agenda for collaborative action. In some cases, grantees that
depended on other state agencies and community partners to complete grant tasks have experienced
implementation delays.
• Grant Integration: In their applications for ST funding, prospective grantees were encouraged to describe
past ST efforts, including previous RCSC grants within the state. Many of the states that were awarded ST
grants are building on, or coordinating with, other CMS grants – MIG, MFP, ADRC, QC, IT and others. In
some states, department-wide or statewide planning processes are being used to integrate multiple RCSCrelated grants and initiatives and/or grant teams are also working closely with other grant managers at an
operational level. For some grant managers who are dividing their time between their state’s ST and other
grants (e.g., MFP), ST grant activities may have slowed for a limited time. (Appendix C illustrates the
integration of FY05 Grantees with other initiatives in their states).
• Evaluation Plan Requirement: The requirement for an external evaluator (implicit in the FY05 grant terms
and conditions, and made explicit in the FY06 grant solicitation) is a mechanism to ensure that grantees
have aligned the strategies and action steps of their grants to measureable, relevant, outcomes. Grantees
were required to submit an Evaluation Plan outlining a comprehensive plan to track the progress and
outcomes of their grant activities. Some states had already hired an external evaluation team at the start of
the ST grant and were ready to begin the project’s evaluation during the strategic planning stage, while
other states faced challenges with the timely hiring of evaluators or with securing enough dedicated time for
evaluation.
Source: Abt Associates Inc.
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What have we learned from the FY05 grantees’ progress toward goal outcomes and achievement of
systems transformation?
•

As presented in Chapter 4 of this report, the evaluation team created six goal-level logic models,
which serve as a “road map” for implementation and achievement of outcomes for each specific
goal. These logic models were synthesized from grantee-level data and will be updated over time
to document the dynamic nature of systems change within unique grant environments. The
initiative-level logic model, which in turn, builds on data from the goal level, is depicted in
Exhibit 6-2 below. The information included in this exhibit is also presented in text-only format
in Appendix D.

•

For this report, the initiative-level logic is based on data from the start-up phase and the first 15months of implementation for the FY05 ST grantees. For this time period, the model presents the
contextual factors that were influential across goals, the similar types of strategies that were
implemented across goals, and the common set of individual-level and system-level outcomes
that are being addressed across all six goals. At this stage of the evaluation, we are not able to
assess any linkages or causal relationships among the components of the logic model – that is, we
cannot determine if and how strategies specific to objectives, and/or certain objectives within
goals further the achievement of particular outcomes and ultimately systems transformation. This
will be the focus of future reports.

•

At this stage of the outcome evaluation, we are able to report baseline information for the overall
status of FY05 state systems across the goal areas, as of October 2007. The status is based on
grantees’ self-reported stage of development for each goal, as presented in the goal-level sections
of Chapter 4. 3 The result of this staging is a “coherent systems management” model that has been
adapted to systems transformation. This model, or map, is depicted below for the entire initiative,
and indicates that systems transformation is more developed for Goal 1, 2 and 3 than for Goals 4
and 6.

3

There are exceptions to be noted for Goals 2 and 5. For Goal 2, only those grantees that elected to
implement the Choice and Control goal (as opposed to all grantees) were required to report on the status of
the LTC Choice and Control system(s) within their state. For this reason, the development stages for Goal 2
includes only MA, NH, and OR. Further, for Goal 5, grantees were not required to report on the LTC
funding system(s) because the complexity of these systems and the variation between each state cannot
adequately be captured in the development stages. Review of secondary sources, future site visits and
interviews will allow Abt to collect information about each state’s funding systems, which will be
described in future evaluation reports.
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Exhibit 6-2. Initiative-Level Logic Modell for FY05 ST Grantees

Context
• New Governor/
Administration
• Executive/Legislative
Branch and Agency
Leadership Support
• Agency & Function
Changes/Reorganization
•Change in Agency and
Grant Leadership
• Stakeholder Involvement
and Support
• Budget, Medicaid, and
Rate-Setting Issues
• Catastrophic Event in State
• Integration with Ongoing
Related Grant Activities

Inputs
• Knowledgeable and
Experienced Project and/or
Evaluation Staff
• Full-time Project Director
• Contractors w/ Relevant
Knowledge & Experience

Chapter 6

• Basic IT System
Infrastructure in Place
• Broad Stakeholder
Involvement, Including
Consumers/Families on
Advisory & Work Groups

Goals
& Associated
Objectives
Goal 1: Access
Goal 2: Choice
& Control
Goal 3: QMS
Goal 4: IT
Goal 5: Funding
Goal 6: Housing

Strategies

Outcomes

Across Grantees

Across Grantees

Educate consumers/ families,
service providers, medical
community and community at large
about grant and specific goal
efforts, including availability of
resources and how to participate in
implementation and evaluation.
Create policies & procedures to
ensure consumer/family
participation in services and/or
systems targeted by goal area.
Review rules, licensing
requirements, waivers, assessment
procedures and tools, & staff
expertise needed, related to goal.
Create tools and procedures to
streamline eligibility and enrollment
processes to improve access to
services.
Establish and expand infrastructure
for service implementation/delivery,
evaluation, and quality
improvement.
Build IT infrastructure and tools
across programs and departments
to support goal efforts.

Source: FY05 ST Grantee 2007 Annual Report and key informant interviews

Individual-Level
Increased consumer awareness and understanding of
services and supports
Increased and improved access to and utilization of
services and supports
Increased consumer participation in planning, service,
and quality monitoring decisions
Increased consumer satisfaction with services and
supports
System-Level
Increased provider awareness and understanding of
services and supports
Increased capacity/improved efficiency of the service
system
Enhanced quality monitoring activities
Increased provider/agency/stakeholder satisfaction
with service system
Increased participation of/collaboration among
providers in processes and procedures to enhance
service system satisfaction with service system
Increased support for and use of HCBS

Improved
Outcomes
for
Individuals
With
Disabilities
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Exhibit 6-3. Status of FY05 STG State Systems across Systems Transformation Goals

Goal 1: Access

Goal 6:
Housing

Goal 2:
Choice and Control

Goal 5:
Financing

Goal 3:
Quality Management

Goal 4: IT

Stage 0 = A state system for the goal area does not exist
Stage 1 = A state system is either in a planning or pilot phase
Stage 2 = A state system is in partial implementation
Stage 3 = A state system is in full implementation
Source: FY05 ST Grantee 2007 Annual Report

•

As the goal-level discussion highlighted, the goal areas of Access (Goal 1), Self-Direction (Goal
2), and Quality Management (Goal 3) have all been integrated with or addressed through other
Federal initiatives in the past – more so than IT (Goal 4) and Housing (Goal 6). This may help
explain why there has been greater “movement” towards more developed and integrated systems
(e.g., towards Stage 3) for these three goals. Over time, with additional data collection, the
evaluation will track changes in the stages of development and examine how grantee-specific
efforts are supporting such changes within a state system.
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Appendix A: RCSC Systems Transformation
Grants—System Themes
Themes

Significance

1.

Project Vision

Plans that can articulate a clear vision of their state’s future as a more integrated
system are easier to read and understand than plans that do not paint a clear picture
of their state’s integrated future.

2.

Plan Coherence

Plans that provide a coherent set of goals, objectives, strategies and outcomes for
achieving systems change, and that lay out feasible organizational, financial, and
political pathways for change are more realistic than plans without such details.

3.

Intended Uses of
Strategic Plan

Grantees that view CMS as their plan’s primary audience tend to define their
strategic plans too narrowly as grant-specific work plans, than as transparent and
strategic documents that will be used to garner widespread support for systems
change.

4.

Adaptive
Planning

Grantees that adapt their plans to capitalize on environmental changes are more
likely to treat their plans as living documents than as grant requirements. Adaptive
plans also facilitate change by building new partnerships and transferring capacity
among planning partners.

5.

Partners:

Grantees that identify partners outside their immediate work groups or agencies,
inside and outside of government, see their grants as building blocks for much larger
and longer-term system-change efforts. Projects that use a vertical strategy of
meaningful engagement with state agency and political leaders also have more
political “cover” for proposing and promoting significant system integration,
including legislation for increased funding, and authorization for other kinds of
legislative, regulatory, or administrative reform.

Multi-Level
Engagement

6.

Partners:
Multi-Sector
Engagement

7.

8.

Partners:

Grantee projects that work with partners across sectors, inside and outside of
government (health insurance, housing, transportation, employment, and education,
etc.), are larger in scope and potential impact than other projects. Certain agencies
(the state Medicaid agency) and sectors (housing) are more important for successful
planning and implementation of Real Choice grants than others.

Consumer and
Family Member
Engagement

Grantees that commit significant resources (time, effort, grant funds) to consumer
and family input and engagement (in many forms) in their planning and
implementation processes have more credible projects. Such grantees are willing to
involve consumers and families as full planning partners and are willing to have
their projects changed by consumer and family involvement.

Management
Capacity and
Technical
Assistance

Comprehensive systems change projects require management and technical skill to
bring the right people together in a collaborative process of baseline data collection,
goal setting, tactical planning, and implementation. Grantees with high quality staff
and/or consultants can plan and implement effective projects with good evaluations.

3/20/06 Version of Themes
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Appendix B: RCSC System Transformation Grants—
Evaluation Plan Template Source Documents
Measurement Sources (Note: Grantee-specific data sources not yet reflected)
Last update: 08/22/06
1.

United States Health Chart Book, 2004

2.

National Healthcare Quality Report – Core Measures

3.

AHRQ Quality Tools – IT web site satisfaction survey measures

4.

National Quality Measures Clearinghouse

5.

CMS Waiver Quality Management Measures and Protocol

6.

Aging and Disability Resource Center (ADRC) Evaluation Plan

7.

Assessing Health Care Quality for Disparity Populations Report

8.

American Community Survey: annual census data

9.

Lewin ADRC State Project Evaluation Guidelines

10. National Quality Inventory Survey of HCBS Waiver Programs
11. Consumer Directed and Oriented Health Care Report
12. More ADRC Evaluation Guidelines Spreadsheet
13. National Survey of Children with Special Needs
14. Assessing Care of Vulnerable Elders (ACOVE) Project
15. National Committee for Quality Assurance (NCQA) Health Plan Employer and Data Set (HEDIS)
16. HCBS Quality Measures
17. Abt Associates: Table Two – Comparison on Outcome Indicators in 2005 and 2006 Real Choices System
Transformation Grant Announcements
18. Healthy People 2010; Disability Focus Area Objectives and Measures
19. Rosalie Kane – 8 State Study of Management Practices used to Rebalance Long-Term Care
20. Susan Reinhard - Rebalancing Long-Term Care in New Jersey: Institutional to Home and Community Care
21. Additional CMS Measures
•

Community Integration Indicators

•

CMSO/DEHPG PART Measures

•

Evidence-Based Disease Prevention Grants Program

•

Direct Service Community Workforce Demonstration

Abt Associates Inc.

Appendix B

81

•

Medicaid Infrastructure Grant Program

22. Money Follows Person Rebalancing Demonstration Announcement
23. SAMHSA’s Evidence –Based Practices: Shaping Mental Health Services Toward Recovery: Assertive
Community Treatment
24. CMS Regional Office Protocol for Conducting Full Reviews of State Medicaid Home and Community-Based
Waiver Programs
25. Medicaid HCBS Waivers and LTC Expenditures, By State, and By Target Population: FY 2000 – FY 2005.
Thompson Medstat
26. Home and Community Based Services: Quality Management Roles and Responsibilities: Rutgers Center for
State Health Policy
27. AARP Across the States: Profiles of Long-Term Care – 2004 Report.
28. Homeless Management Information Systems Data Standards (in development)
29. CMS Participant Experience Survey
30. HRSA: Culturally Competent Health Care Indicators
31. The State of the State in Developmental Disabilities, 2005, by David Braddock et al.: the University of
Colorado
32. National Core Indicators (NCI) by the Human Services Research Institute (HSRI)
33. 1915 (c) Waiver Assurances
34. Life Quality Protocol, by the Center for Outcome Analysis (COA), crosswalked with CMS HCBS Quality
Framework
35. Council on Quality and Leadership (CQL) Quality Measures crosswalked with CMS HCBS Quality
Framework
36. SAMHSA Data Infrastructure Grants
37. BRFSS Disability and Activity Limitation Questions
38. AARP State Profiles: Reforming the Health Care System, 2005
39. Nursing Home Statistical Yearbook by Cowles Research Group (CRG)
40. DHHS' Assistant Secretary for Planning and Evaluation (ASPE) and Office of Disability , Aging and LongTerm Care Policy (DALTCP) May 2005 report, The Effect of Cash and Counseling on Medicaid and
Medicare Costs: Findings for Adults in Three States.
41. DHHS. “Examination of Texas Rider 37: A Medicaid “Money Follows the Person” Long-term Care Initiative”
by Barbara Ormond et al, Urban Institute.
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Appendix C: Table of STG Integration
Integration between FY05 ST Grants and Other Existing Grants and Programs by ST Goal Area within STG States

Grantees:

MFP

Goals: 1
AR

AR07

P

IA

AR07

P

LA

AR07

ME

AR07

MA

AR07

MO

AR07

NH

AR07

NM

AR07

OR

AR07

SC

AR07

2

3

4

ADRC
5

P
P

6

XG

1

P

P

B
P

2

3

4

Other RCSC
5

P

P

P*

B

P

B

1

2

5

6

XG

1

2

3

4

5

P

P

6

XG

P

P

P

B

B

F

P

P

P

P

B

P

P
B

B

B

B

B

B

P

P

P

No

No

No

No

P

Yes

No

No

No

P

No

Yes

Yes

No

P

Yes

Yes

No

No

No

No

No

No

B

Yes

No

No

No

P

Yes

Yes

No

No

Yes

Yes

No

No

No

No

No

No

Yes

Yes

Yes

No

P
B
P

B

P

B

Notes: P=Programmatic Integration
F=Funding Integration
B=Both Programmatic and Funding Integration
NE = Indicated None but provided explanation
* Grant had category listed plus NE

Appendix C

Integration types (P, B, or F) in the XG column represent integration that spans across goals (i.e., rather than integration with efforts particular to one of the 6 goal areas).
Source: FY05 ST Grantee 2007 Annual Report.

Other

P

P

P

Private
Funding

5

B

P

Other Federal
Agency
Funding

4

P

6

General and
XG Local Funding

3

P* P*

P
B

2

P

P

P

1

P

P
B

4

P

B
P

3

P
P

P
B

XG
P

P

B

6

Other Medicaid Mechanisms
(HCBS Waivers)

MIG
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Appendix D: Text for Logic Models and Bar Charts
Exhibit 2-2. Initiative-Level Logic Model
Context
Goals:
• Goal 1
• Goal 2
• Goal 3
• Goal 4
• Goal 5
• Goal 6
Objectives:
Objectives Specific to Goals, Across Grantees
Strategies:
Strategies Specific to Objectives, Across Grantees
Outcomes:
Individual-level:
A. Grantee-specific Outcomes
System-level:
A. Initiative-Level Outcomes
B. Grantee-Specific Outcomes
Improved Outcomes for Individuals with Disabilities
Source for Exhibit 4-2: Abt Associates Inc.
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Exhibit 4-7. Logic Model for FY05 ST Grantees Addressing Goal 1, Improving Access to LongTerm Supports: Development of a One-Stop System
Contexts and Inputs:
Contexts:
• Executive/Legislative Branch and Agency Leadership Support
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
Inputs:
• Knowledgeable and Experienced Project Staff, Contractors, and Evaluators
• Full-time Project Director
• Existing Aging and Disability Resource Center
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives:
1. Provide Awareness, Information, and Assistance
2. Streamline the Multiple Eligibility Processes
3. Target Individuals Who Are at Imminent Risk for Admission to an Institution
Strategies:
• Utilize tools and implement procedures for educating families, individuals, providers, and the medical
community on availability of long-term supports and how to access those services
• Create tools and procedures to streamline eligibility processes
• Expand existing “one-stop” centers to serve additional populations and/or geographic areas
• Create tools and procedures to identify, triage, and enroll in HCBS those at high risk for hospitalization or
institutionalization
• Provide assistance and interim support to individuals to facilitate enrollment in HCBS programs and use of
LTC services
• Provide training to providers to improve their ability to provide community-based services to individuals at
particular risk for institutionalization
Outcomes:
Individual-level:
A. Increased knowledge of one-stop resources and services
B. Improved understanding of HCBS options available in state
C. Improved access to LTC services and supports
D. Greater satisfaction with information and services provided by one-stop
System-level:
A. Existence of a one-stop system for LTC (note: this is an initiative-level measure)
B. Increased capacity and/or utilization of one-stop system
C. Increased efficiency of LTC services and supports
D. Increased awareness and collaboration among providers and partner agencies
E. Shift from institution-based care to home and community-based care
Improved Outcomes for Individuals through Improved Access to Long-Term Supports
Source for Exhibit 4-7: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 4-12. Logic Model for FY05 ST Grantees Addressing Goal 2, Increased Choice and
Control: Development/Enhancement of Self-directed Service Delivery System
Contexts and Inputs:
Contexts:
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Change in Agency and Grant Leadership
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
Inputs:
• Knowledgeable and Experienced Project Staff
• Full-time Project Director
• Contractors with Relevant Knowledge and Experience
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives (note: only those objectives selected by grantees addressing Goal 2 are in this logic model):
1. Develop or Enhance Person-Centered Planning (PCP)
2. Develop or Enhance Individual Budgeting
4. Ensure Self-directed Supports and Objective
Strategies:
• Create policies and procedures to ensure consumer/family participation in PCP, IB and/or self-direction
• Educate consumers/ families, service providers, medical community and community at large about grant,
PCP, IB and/or self-direction
• Review rules, licensing requirements, waivers and staff expertise needed related to PCP, IB and/or selfdirected services
• Research, design and adapt PCP, IB, self-direction and staff training tools and procedures
• Establish infrastructure for PCP, IB and self-directed service implementation
Outcomes:
Individual-level:
A. Awareness of options
B. Participation in planning and making choices to better meet needs
C. Participation in services
D. Satisfaction with the planning process, choices offered and resulting plans
E. Satisfaction with services
System-level:
A. Existence of a self-directed service delivery system (note: this is an initiative-level system measure)
B. Increased awareness by providers
C. Application/use of new process
D. Inclusive representation in processes and procedures
E. Decreased average cost of HCBS for persons directing their own care
Improved Outcomes for Individuals through Increased Individual Choice and Control
Source for Exhibit 4-12: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 4-17. Logic Model for FY05 ST Grantees Addressing Goal 3, Comprehensive Quality
Management Systems
Contexts and Inputs:
Contexts:
• New Governor/Administration
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
• Catastrophic Event in State
Inputs:
• Knowledgeable and experienced project and evaluation staff
• Full-time Project Director
• Contractors with Relevant Knowledge and Experience
• Basic IT System Infrastructure in Place
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives:
1. Develop and Implement a Comprehensive QM (Quality Management) Strategy
2. Develop and Routinely Disseminate QM reports to Key Entities and Other Stakeholders, Including but Not
Limited to, State and Local Government Agencies, Participants, Families, Other Interested Parties and the
Public
3. Periodically Evaluate the QM Strategy
Strategies:
• Design and implement QM strategy, standards, processes & methods that significantly & meaningfully
involved consumers/families at all levels of design & implementation
• Develop infrastructure to support QM strategies & to continually evaluate and improve the QM plan & LT
supports (e.g., automation, communication procedures)
• Develop/select quality outcome/performance indicators and measures
• Develop & disseminate quality management reports that meet information needs and broad audience
• Educate and provide learning opportunities for consumers & other interested parties on evaluation of QM
activities
• Develop a formative evaluation process for ongoing revision & improvement to QM strategy
Outcomes:
Individual-level:
A. Participation in the development, implementation and evaluation of QM system
B. Receipt and use of QM reports
C. Satisfaction with QMS and reports
D. Receipt of information on quality
E. Improved LTC service outcome
System-level:
A. Existence of comprehensive, data-driven QMS for LTC (note: this is an initiative-level system measure)
B. Satisfaction with QMS and reports
C. Dissemination and use of QMS and reports
D. QMS development, content, implementation, and evaluation
E. Data collection, analysis, and integration
F. Improved services as a result of consistent implementation of the CMS HCBS quality framework
Improved Outcomes for Individuals through Comprehensive Systems that Assure Quality of Life and Services
Source for Exhibit 4-17: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 4-22. Logic Model for FY05 ST Grantees Addressing Goal 4: IT Transformation to
Support Systems Change
Contexts and Inputs:
Contexts:
• New Governor/Administration
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
• Catastrophic Event in State
Inputs:
• Knowledgeable and Experienced Project and Evaluation Staff
• Full-time Project Director and Experienced Staff
• Contractors with Relevant Knowledge and Experience
• Basic IT System Infrastructure in Place
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives:
1. Design IT Applications That Will Support Program Practices and Processes That Are Individual-centered
and Enable Persons to Direct Their Own Services
2. Improve Client Access to Long-term Care Services Through the Use of Integrated IT System(s)
3. Use Integrated Systems to Monitor the Quality of Services
Strategies:
• Develop and implement web based tools (e.g., quality assessments, budgeting, individual plans and
transportation resources) to enhance individual-centered care
• Create single modularized IT vision, framework and business system plans
• Develop new interoperable software applications
• Develop and streamline eligibility and enrollment processes to improve access to services
• Assess current databases to improve access to data
• Fund and/or develop project management plan
• Engage key stakeholders in strategic IT planning process
Outcomes:
Individual-level:
A. Access to information and services
B. Use information and services
C. Satisfaction with access and use of information and services
System-level:
A. Existence of an integrated IT system (note: this is an initiative-level system measure)
B. Creating/expanding hardware systems/applications
C. Efficiency and utility of IT system
D. Expanded information available
E. Use of system by staff and/or providers
F. Satisfaction with access and use of information by staff and providers
Improved Outcomes for Individuals through Transformation of Information Technology
Source for Exhibit 4-22: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 4-25. Logic Model for FY05 ST Grantees Addressing Goal 5, Creation of Effective LTC
Funding Supports to Promote Community Living Options
Contexts and Inputs:
Contexts:
• New Governor/Administration
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
• Catastrophic Event in State
Inputs:
• Knowledgeable and Experienced Project and Evaluation Staff
• Full-time Project Director and Experienced Staff
• Contractors with Relevant Knowledge and Experience
• Basic IT System Infrastructure in Place
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives:
1. Develop and Implement Flexible State Budgeting
2. Develop and Implement More Effective Payment Methodologies
3. Target High Cost Individuals and Services or Geographic Areas With High Unmet Need
Strategies:
Strategies for Goal 5 are listed in the text of the report
Outcomes:
Individual-level:
A. Access and utilization of community-based services
B. Decrease of individuals in institutions
C. Enhance/sustain community living
D. Increase in consumer participation
E. Increase in individuals who self direct
F. Satisfaction with funding system
System-level:
A. Improve/expand services
B. Increase in provider participation
C. Change in rate structures
D. Change in community/institution Medicaid funding ratio
E. Implementation of policies and procedures to enhance systems change
F. Satisfaction with funding system by providers
Improved Outcomes for Individuals through Effective LTC Funding Supports to Promote Community Living
Options
Source for Exhibit 4-25: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 4-30. Logic Model for FY05 ST Grantees Addressing Goal 6, Long-Term Supports
Coordinated with Affordable, Accessible Housing
Contexts and Inputs:
Contexts:
• New Governor/Administration
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Budget, Medicaid and Rate-Setting Issues
• Integration with Ongoing Related Grant Efforts
• Catastrophic Event in State
Inputs:
• Full-time Project Director
• Relationships with State Housing Agencies and Developers
• Knowledgeable Staff
• Contractors with Relevant Experience
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Objectives:
1. Increase the Capacity of Affordable and Accessible Housing
2. Improve the Coordination of Long-term Supports Within Affordable Housing
3. Increase Access to Affordable Housing With Long-term Supports
Strategies:
• Develop or expand on-line housing registry
• Revise assessment procedures and tools to include housing
• Educate developers and providers about funding sources for development and modifications
• Improve coordination between housing and service providers
• Develop affordable, accessible housing
Outcomes:
Individual-level:
A. Increase use of housing and supports
B. Increase consumer satisfaction with housing registry
System-level:
A. Existence of system to identify accessible and affordable housing units available (note: this is an initiativelevel system measure)
B. Reduce transition time to community living
C. Improve provider or staff awareness and assessment of housing needs
D. Increase supply of/resources for affordable, accessible housing
E. Establish or enhance an effective housing registry
F. Increase collaboration among providers to enhance housing outcomes
Improved Outcomes for Individuals through Improved Access to Affordable, Accessible Housing
Source for Exhibit 4-30: FY05 ST Grantee 2007 Annual Report and key informant interviews.
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Exhibit 5-1. Percentage of Objectives Completed by FY05 ST Grantees at 15 Months of
Implementation (29.4% of Implementation Period Elapsed)
Arkansas
Iowa
Louisiana
Maine
Massachusetts
Missouri
New Hampshire
New Mexico
Oregon
South Carolina
Source for Exhibit 4-30: FY05 ST Grantee 2007 Annual Report

13.8%
12.4%
16.7%
25.0%
19.6%
15.3%
15.3%
25.0%
4.2%
25.0%

Exhibit 5-2. Percentage of Budget Expended by FY05 ST Grantees at 15 Months of
Implementation (29.4% of Implementation Period Elapsed)
Arkansas
Iowa
Louisiana
Maine
Massachusetts
Missouri
New Hampshire
New Mexico
Oregon
South Carolina
Source for Exhibit 4-30: FY05 ST Grantee 2007 Annual Report

15.6%
8.6%
16.5%
17.7%
19.7%
17.9%
13.6%
26.8%
27.4%
17.9%

Exhibit 5-3. Percentage of Objectives Completed Compared to Percentage of
Implementation Budget Expended by FY05 ST Grantees at 15 Months of Implementation
(29.4% of Implementation Period Elapsed)
Percent of
Percent of Objectives
Implementation Budget
Completed
Expanded
Arkansas
13.8%
15.6%
Iowa
12.4%
8.6%
Louisiana
16.7%
16.5%
Maine
25.0%
17.7%
Massachusetts
19.6%
19.7%
Missouri
15.3%
17.9%
New Hampshire
15.3%
13.6%
New Mexico
25.0%
26.8%
Oregon
4.2%
27.4%
South Carolina
25.0%
17.9%
Source for Exhibit 4-30: FY05 ST Grantee 2007 Annual Report
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Exhibit 6-2. Initiative-Level Logic Model for FY05 ST Grantees
Contexts and Inputs:
Contexts:
• New Governor/Administration
• Executive/Legislative Branch and Agency Leadership Support
• Agency and Function Reorganization
• Change in Agency and Grant Leadership
• Stakeholder Involvement and Support
• Budget, Medicaid and Rate-Setting Issues
• Catastrophic Event in State
• Integration with Ongoing Related Grant Efforts
Inputs:
• Knowledgeable and Experienced Project and/or Evaluation Staff
• Full-time Project Director
• Contractors with Relevant Knowledge and Experience
• Broad Stakeholder Involvement, Including Consumers/Families on Advisory and Work Groups
Goals and associated objectives:
Goal 1: Access
Goal 2: Choice and Control
Goal 3: QMS
Goal 4: IT
Goal 5: Funding
Goal 6: Housing
Strategies across grantees:
• Educate consumers/ families, service providers, medical community and community at large about grant
and specific goal efforts, including availability of resources and how to participate in implementation and
evaluation
• Create policies & procedures to ensure consumer/family participation in services and/or systems targeted
by goal area
• Review rules, licensing requirements, waivers, assessment procedures and tools, & staff expertise needed,
related to goal
• Create tools and procedures to streamline eligibility and enrollment processes to improve access to services
• Establish and expand infrastructure for service implementation/delivery, evaluation, and quality
improvement
• Build IT infrastructure and tools across programs and departments
Outcomes across grantees:
Individual-level:
• Increased consumer awareness and understanding of services and supports
• Increased and improved access to and utilization of services and supports
• Increased consumer participation in planning, service, and quality monitoring decisions
• Increased consumer satisfaction with services and supports
System-level:
• Increased provider awareness and understanding of services and supports
• Increased capacity/improved efficiency of the service system
• Enhanced quality monitoring activities
• Increased provider/agency/stakeholder satisfaction with service system
• Increased participation of/collaboration among providers in processes and procedures to enhance service
system satisfaction with service system
• Increased support for and use of HCBS
Improved Outcomes for Individuals with Disabilities
Source for Exhibit 6-2: FY05 ST Grantee 2007 Annual Report and key informant interviews.
Abt Associates Inc.
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