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Todayõs Speaker

ƴDebra Scheidt, Executive Director ςHCBS 

Ä United Disabilities Services (UDS)
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Stories from the Field Contest

ƴContest to obtain stories that:

Ä highlight a strategy that was used to improve the financial 
position of disability CBO.

Ä are relevant and replicable to disability CBOs navigating a 
changing environment.

Ä demonstrates a positive impact on the persons served.

Ä demonstrates a positive impact on the administration and/or 
delivery of the CBOs services.

Ä improves the delivery and accessibility of the CBOs services 
to a diverse range of inquirers.
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Highlight successful business 

practices working with or foré

ƴManaged care

ƴPrivate pay

ƴHealth systems

ƴCities, counties or municipalities

ƴOther Community Based Organizations

ƴUniversities

ƴAny other organization that helped to improve the 
operations or financial performance of your business
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HCBS Culture Change

Merging Social & Medical Models in HCBS to fully embrace Person 
Centered Care through Quality Measures

Quality Drives Business



Who We Areé

United Disabilities Services

UDS Foundation is a non-profit organization based in Lancaster, 

PA with a presence in 40 PA counties and beyond.

Committed to helping people with disabilities, including veterans 

and the elderly, lead more independent and fulfilling lives.

In our over 50years, weôve developed 

a wide variety of services and 

programs that improve quality of life 

and expand boundaries ïincluding:

ÁCare Management

ÁAccessible Home Modifications

ÁService Dogs

ÁCustom Wheelchair Seating 

ÁNon-Profit Management Solutions!



Who We Serveé

ÁOver 350 caring, dedicated employees proudly serve 
people with disabilities throughout Pennsylvania. 

ÁLast year alone, we provided services to more than 5,000 
clients, enabling them to live more happily, more 
independently, and in control of the decisions that affect 
their lives.



United Disabilities Services
(Care Management)   

Care Management to help individuals with physical and age-
relateddisabilities live independently in the community

Ç Coordination of Person Centered Care 

Ä Maximizing health and safety 

Ä Assistance to link to chosen treatment, natural supports & other services

Ä Help addressing basic physical needs and supports for a stable community life

Â Home Modification, Vehicle Modification, Medical Equipment 

Ä Preventing and managing crisis with intervention and stabilization services

Ä Coordinating an individuals physical and mental health treatments, determine 
the best methods of finding funding for treatment, help with transportation

Ä Assisting in maintaining eligibility for Waiver via appropriate documentation

Ä Connecting individuals and family to kindred, peer, and other social support 
networks



1. The financial benefits of Person Centered Initiatives 

2. Quality measures that merge a social and medical model 
to better promote person centered care 

3. How to create quality performance measures within     
your site of service that can produce positive outcomes 
for participants and payers both.

What weõre going to talk about 

nexté



A Strength Based Approach

Actionable Measures

Clinical Excellence Financial 

Excellence

Staff Excellence Customer

Excellence

Outcomes



Can hospital re -admissions and repeat 

emergency room visits be reduced?

ƴHigh Utilizers sometimes referred to asά{ǳǇŜǊ-ǳǎŜǊǎέ ǿƛǘƘ 
complex medical needs make up a small fraction of U.S. 
ǇŀǘƛŜƴǘǎΣ ōǳǘ ǘƘŜȅ ŀŎŎƻǳƴǘ ŦƻǊ ƘŀƭŦ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ƻǾŜǊŀƭƭ 
health-care spending



Health Care Costs: 

Financial and Human Side

ƴ Approximately 25% of U.S. health care expenses are incurred by 1% of the 
U.S. population, and 50%of expenses are incurred by 5% of the population. 

ƴ According to the Agency for Healthcare Research and Quality 2017: The 
average cost for one day in the hospital in the US is $2,214. The average 
length of stay is 5 days.  Thus, the average cost for a hospital visit is over 
$10,000. 

ƴ The average cost for an ED visit is $1,233.  

ƴ Compare this to the average rent in Pennsylvania for a one bedroom 
apartment which is $880 per month.

ƴ Then there is the human side to consider. Every time we send someone to 
ǘƘŜ ƘƻǎǇƛǘŀƭΣ ƛǘΩǎ ǎǘǊŜǎǎŦǳƭΣέ ŦƻǊ ōƻǘƘ ǘƘŜ ǇŀǘƛŜƴǘǎ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎΦέ ά²Ŝ ǎŜƴŘ 
someone in [and] we kind of shudder, Are they going to come out betterΚέ

1. https://www.ahrq.gov/ . Kaiser State Health Facts, accessed in 2017 and based on 2015 data.  

ƴ https://www.kff.org/other/state-indicator/total-population/

ƴ 2. The Atlantic https://www.theatlantic.com/business/archive/2012/01/5-of-americans-made-up-50-of-us-health-care-spending/251402/

https://www.ahrq.gov/


Post Hospital Syndrome

¢ƘŜ bŜǿ 9ƴƎƭŀƴŘ WƻǳǊƴŀƭ ƻŦ aŜŘƛŎƛƴŜ ŘŜǎŎǊƛōŜǎ ƛǘ ŀǎ ά!ƴ 
ŀŎǉǳƛǊŜŘΣ ǘǊŀƴǎƛŜƴǘ ŎƻƴŘƛǘƛƻƴ ƻŦ ƎŜƴŜǊŀƭƛȊŜŘ ǊƛǎƪǎΦέ 

Nearly one fifth of Medicare patients discharged from a 
hospital ςapproximately 2.6 million individualsςhave an 
acute medical problem within the subsequent 30 days that 
necessitates another hospitalization.



30 Day Re-admissions
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Reference: Post -Hospital Syndrome ð An Acquired, Transient Condition of Generalized Risk
Harlan M. Krumholz , M.D N Engl J Med 2013; 368:100 -102 DOI : 10.1056/NEJMp1212324



Performance Improvement 

Analysis (PIA)



Change Management

ǒ We already do person centered care 
ǒ We are not medical
ǒ We have always used a social model
ǒ We do not want to change ςƛǘΩǎ ǿƻǊƪƛƴƎ ǘƘƛǎ ǿŀȅ
ǒ Will this mean more forms?

TranslationΧ

ƴWill I be good at it?I am confident in what I do now. 

!ƎŀƛƴΣ ²Ŝ ŀǊŜ {ƻŎƛŀƭ ²ƻǊƪŜǊǎ ŀŦǘŜǊ ŀƭƭΧ{ƻ ƭŜǘΩǎ ǎǘŀǊǘ ǿƛǘƘ ŜƳƻǘƛƻƴŀƭ 
wellness our strength.



How to overcome Donõt Ask/ 

Donõt Tell

ƴUnderstand the basics

ƴAsk the basics

ƴUse an emotional wellness survey

ƴUnderstand how you can help

ƴKnow resources

ƴCommunicate with those able to help and provide follow 
up services



Focus on the practical needs 

to be addressed

There is general agreement that Long-Term Services and 
Supports programs must address a range of social and 
pragmatic needs, like transportation, housing, nutrition, 
isolation, emotional well-being, and medical problems.  



Mood Disorders

Depression & Anxiety does play a role in unplanned 
hospitalizations and ED visits among people with long term 
conditions (LTCs)

16 independent studies were identified. Pooled effects 
indicated that depression was associated with a 49% increase 
in the odds of urgent healthcare utilization.

Does depression predict the use of urgent and unscheduled care by people with long term                                  
conditions ? Journal of Psychosomatic Research Volume 73, Issue 5 , November 2015, Pages 334 -342

https://www.sciencedirect.com/science/journal/00223999
https://www.sciencedirect.com/science/journal/00223999/73/5


Association: 

physical disability and depression

The disabled are at dramatically elevated risk for depressive 
symptoms for both men and women of all ages. Longitudinal 
analyses show eventful stress and chronic strain to be significant 
determinants of depression. The positive effects of mastery and 
social support are clearly observable within all age groups.

ƴ R. Jay Turner and Samuel Noh, Journal of Health and Social Behavior Vol. 29, No. 1 (Mar., 1998), pp. 23-37 

ñIncredible mentalfitness ïboth 

intellectually and emotionally;ò words that 

described scientist Stephen Hawking



Major depression in 

stroke patients

ƴ

ƴ https ://doi.org/10.1161/01.STR.24.7.976 Stroke. 1993;24:976 -982  



Common Emotional Changes 

Post Stroke

ƴDepression

ƴAnxiety

ƴFrustration

ƴAnger

ƴSadness

ƴSense of loss

ƴ Some degree of these are normal/expected (except PBA)

ƴDue to structural changes in the brain and loss of function, 
stroke commonly causes:

ƴFear

ƴPseudobulbar Affect (PBA) 
ςOutbursts of 
uncontrollable crying or 
laughing at inappropriate 
times



Post Stroke Depression

ƴImportant because it impacts recovery significantly

ƴImpacts between 30-80% of stroke patients, regardless of 
type

ƴCommon signs of depression after stroke:
Å Often looks like anger, 
ƛǊǊƛǘŀōƛƭƛǘȅΣ ƻǊ άƻǾŜǊǊŜŀŎǘƛƴƎέ 

Å Fatigue 

Å Sleeplessness or 
hypersomnia 

Å Loss of appetite

Å Desire for death

ÅSad mood

Å Loss of pleasure in 

previously enjoyable 

activities

ÅFeeling hopeless, ñarguing 

against recoveryò

ÅExcessive grief response 

over deficits



Post Stroke Anxiety

ƴ Impacts approximately 1 in 5 of stroke patients 

ƴ Most common within a few months of stroke

ƴ Common signs after stroke:

Ä Excessive worry, rumination

Ä Fear or panic, commonly over: Falling, abandonment, behaving 
inappropriately

Ä Restlessness

Ä Difficulty with concentration

Ä Irritability

Ä Muscle tension

Ä Sleep disturbance



Reclaiming Your Life After Stroke

ƴConfront irrational, catastrophic thinking

Á Learn to evaluate negative thoughts

ƴRecognize limitations as well as abilities

ƴTake control where able

Á Rely on someone you trust, who knows what you value, to 
help you process decisions

ƴResume prior roles and activities



The prevalence of Depression 

after TBI

Carla & Hicks, Amelia & Sherer , Mark & L. Ponsford , Jennie. (2018). Psychological Resilience 
Is Associated With Participation Outcomes Following Mild to Severe Traumatic Brain Injury. 
Frontiers in Neurology. 9. 10.3389/fneur.2018.00563 . 


