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y' Contest to obtain stories that:

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

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

A demonstrates a positive impact on the persons served.

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

A Improves the delivery and accessibility of the CBOs services
to a diverse range of inquirers.
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y' Managedcare

Y Private pay

Yy Health systems

y" Cities, counties or municipalities

y' Other Community Based Organizations
Yy Universities

y" Any other organization that helped to improve the
operations or financial performance of your business




Drive

HCBS Culture Change

MergingSocial & Medical Models in HCBS to fully embrace Person
Centered Care through Qualieasures



Who We Are é G)BPUISCIJNIESSS
United Disabilities Services
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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.

Inourover50y ear s, weoOve
a wide variety of services and
programs that improve quality of life
and expand boundaries i including:

A Care Management

A Accessible Home Modifications

A Service Dogs

A Custom Wheelchair Seating

A Non-Profit Management Solutions!
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A Over350 caring, dedicated employees proudly serve
people with disablilities throughout Pennsylvania.

A Last year alone, we provided services to more than 5,000
clients, enabling them to live more happily, more

iIndependently, and in control of the decisions that affect
their lives.
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CareManagement to-helprindividualsiwithhphysicalland-age
related disabilities| live independently: im thepmmunity

C Coordination oferson Centered Care

A
i

i

Maximizing health and safety
Assistance to link to chosen treatment, natusabports & otherservices

Helpaddressing basic physical needs and supports for a stable community life
A Home Modification, Vehicle Modification, Medical Equipment

Preventing and managing crisis with intervention and stabilization services

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

Assisting in maintaining eligibility for Waiver via appropriate documentation

Connecting individuals and family to kindred, peer, and other social support
networks
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1. Thefinancial benefits of Person Centered Initiatives

2. Qualitymeasures that merge social andnedical model
to better promote person centered care

3. Howto create quality performance measurasthin
your site of service that can produce positive outcomes
for participantsand payers both.



A Strength Based Approach @HCBS
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Actionable Measures

Clinical Excellence Financial Staff Excellence Customer

\Exmﬁie //Ilence

Outcomes




Can hospital re -admissions and repeat g)gg@g
emergency room visits be reduced?
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V" HighUtilizers sometimes referred to @s{ dzdi8 SINA &
complex medical needs make up a small fraction of U.S.
LI ASYyGas odzi GKSé& | O02dzyi
health-care spending
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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.

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

[fngth of stay is 5 days. Thus, the average cost for a hospital visit is over
10,000.

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

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

y" Then_there is the human side to considdfvery time we send someone to

G0KS K2aLIAidlrftz AGQa auNlaa¥dzZ ¢ F2N
someone in [and] we kind of shuddére they going to come out betteré

1. https://lwww.ahrg.qov/ . Kaiser State Health Facts, accessed in 2017 and based on 2015 data.

Yy https:/lwww.kff.org/other/state-indicator/total-population/

Yy 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/
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Nearly one fifth of Medicare patients discharged from a
hospitalcapproximately 2.6 million individuafiave an
acute medical problem within the subsequent 30 days that
necessitates another hospitalization.
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Reference:  Post-Hospital Syndrome o An Acquired, Transient Condition of Generalized Risk
Harlan M. Krumholz , M.DN Engl J Med 2013; 368:100 -102 DOI : 10.1056/NEJMp1212324
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PERFORMANCE IMPROVEMENT ANALYSIS

Goals: Baseline: =
1# Quarter: _ 20 Quarter: F¢ Quarter: 4% Quarter:
ACTIVITY/INDICATOR FINDINGS CONCLUSIONS | ACTIONS/RECOMMENDATIONS Evaluation
(Discovery) {Analysis) (Design) (Implementation) {Outcome)
Update material
Why are we looking into this indicator: What we find once we look at the Whatis needed Process steps Will be reviewed
+ New Directive indicator. to improve the +« Whatwill we do and monthly and written
+ Suspect need process, why updates to this plan
s Best Practice generate a e Who will do what quarterly. Results
better outcome, ¢  How will we shared with all team
ete. communicate the members
process (stakeholders)

How we track and
frend




Change Management @HCMBS
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We already do person centered care

We are not medical

We have always used a social model

We do notwanttochangeA 0 Qa ¢2NJ Ay 3 GKA& g4I
Will this mean mordorms?

O¢ O¢ O¢ O¢ O«

TranslatiorX

y" Wil | be good at it?P am confident in what | do now.

~

3L AYZ 2S INB {20A1f 22NJSNB FF4S
wellness our strength.



How t o over come I@H{:B@t
D o n bel

ACUMEN

Yy Understand the basics

y' Ask the basics

y" Use an emotional wellness survey
y" Understand how you can help

y" Know resources

y" Communicate with those able to help and provide follow
up services




Focus on the practical needs ()Hcss
to be addressed
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There is general agreement that Lehgrm Services and
Supports programs must address a range of social and
pragmatic needs, like transportation, housing, nutrition,
Isolation,emotional welkbeing, and medical problems.

CASE MANAGEMENT FOR
LONG-TERM SERVICES & SUPPORTS
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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% increas
In the odds of urgent healthcanatilization.

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: ()HCBS
physical disability and depression
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Thedisabled are at dramatically elevated risk for depressive
symptomsfor both men and women of all ages. Longitudinal
analyses show eventfgtress anathronicstrain to besignificant
determinants ofdepression. Theositive effects of mastery and
social support are clearly observable within all age groups

ANl ncr edi b fiteresaneath a |
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y' R Jay Turner and Samuel Noh, Journal of Health and Social Behavior Vol. 29, No. 1 (Mar., 1998}, pp. 23
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stroke patients
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Increased Dama
B Poorer Functional

Qutcomes

Decreased Treatment
Ef'ﬁ-l:m;'r
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Traditional Treatment and
hcute [jury Rehabilitation Therapy Functional Recovery

)/ Monica Astrom, MD; Rolf Adolfsson, MD; Kjell Asplund, MD
)/ https ://doi.org/10.1161/01.STR.24.7.976 Stroke. 1993;24:976 -982



Common Emotional Changes ()HCBS
Post Stroke

ACUMEN

CENTER
V' Due to structural changes in the brain and loss of function,
stroke commonly causes:

y" Depression V Fear

Yy Anxiety V" Pseudobulbar Affect (PBA)

¢ Outbursts of

uncontrollable crying or

Yy Anger laughing at inappropriate
times

Y Frustration

Yy Sadness

Yy Sense of loss

Yy Some degree of these are normal/expected (except PBA)
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Post Stroke Depression @HCBS
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V' Important because it impacts recovery significantly

V' Impacts between 380% of stroke patients, regardless of

type
Y Common signs of depression after stroke:
A Sad mood A Often looks like anger,

| ANNRGIFOATAGES 2
A Loss of pleasure in

previously enjoyable A Fatigue
activities
A Sleeplessness or
AFeeling hopel es shyperomriag Ui ng
against recoveryo

_ _ A Loss of appetite
A Excessive grief response

over deficits A Desire for death



Post Stroke Anxiety @HCMBS
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y' Impacts approximately 1 in 5 of stroke patients

Yy Most common within a few months of stroke

y' Common signs after stroke:
A EXxcessive worry, rumination

A Fear or panic, commontyer: Fallingabandonment, behaving
Inappropriately

A Restlessness

A Difficultywith concentration
A Irritability

A Muscle tension

A Sleep disturbance
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Reclaiming Your Life After Stroke @M
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y" Confront irrational, catastrophic thinking

A Learn to evaluate negative thoughts
y' Recognize limitations as well as abilities
y" Take control where able

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

Yy Resume prior roles and activities



The prevalence of Depression ()HCBS
after TBI
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The risk of
depression after a
TBI increases
whether the injury
is mild, moderate,
or severe.

& o

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



