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Who we are...

Division of Developmental Services Community Resource Consultants

REGION 1 REGION 2 REGION 3 REGION 4 REGION 5
Eric Williams Jen Kurtz Wanda Earp Barry Seaver Michelle Guziewicz
eric.williams@dbhds. jennifer.kurtz@dbhds. wanda.earp@dbhds. barry.seaver@dbhds. michelle.guziewicz@dbhds.
virginia.gov virginia.gov virginia. gov virginia.gov virginia.gov

(540)-375-4248

(804) 461-0256

(276) 669-7762
(276) 669-3306 (fax)

(804) 839-0332

(804) 286-9008
(804) 286-9011 (fax)

Alleghany Highlands

Harrisonburg-Rockingham . . Hanover Colonial
Alexandria Blue Ridge .
Northwestern . Henrico Eastern Shore
. Fairfax-Falls Church Cumberland .
Rappahannock-Rapidan . Richmond Hampton-Newport News
Loudoun Highlands ] )
Valley ] Southside Western Tidewater
New River Valley
Kathy Witt Karen Poe Andrea Coleman Ronnitta Clements
kathy.witt@dbhds. Vacant karen.poe@dbhds. andrea.coleman@dbhds. ronnitta.clements@dbhds.
virginia. gov Virginia.gov virginia.gov virginia.gov
276) 223-3723 276) 733-5176 -
(276) (276) (804) 371-2583 (804)382-2490
(276) 223-3295 (fax) (276)644-0113 (fax) (804) 692-0077 (fax)
Arlington

Horizon
Region 10
Rockbridge

Middle Peninsula-Northern
Neck*
Prince William
Rappahannock Area*
*outside region

Danville-Pittsylvania
Dickenson
Mt. Rogers
Piedmont
Planning District One

Chesterfield

Crossroads

District 19
Goochland-Powhatan

Chesapeake
Norfolk
Portsmouth
Virginia Beach

Billie Anderson
billie.anderson@dbhds.virginia.gov

Program Support
PHONE: (804) 371-0619 _° fax: (804) 692-0077

Gail Rheinheimer
gail.rheinheimer@dbhds.virginia.gov

Director, Provider Development Services
PHONE: (540) 981-0697
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* Provide technical assistance and training around ID
services and Targeted Case Management.

e Support best practices (PCT, PCP, ISP)

* Locate and develop service options

* |dentify and communicate skills needed to provide
quality services under the waivers.

 Work collaboratively with other agencies (DMAS,
DARS, REACH, Training Centers, etc.)




What we do...

Will be seeking to expand our
knowledge and expertise with DD issues
and needs as the waivers change.
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What we do...

Focus on spreading and sustaining
person-centered practices.

* Person-Centered Thinking
* Person-Centered Planning




222 Person-Centered Thinking

Developmental Services

The L%arnina fCﬁMM(mH_q

or person centere d practices

The Learning Community for Person Centered Practices

envisions a world where all people have positive control over the
lives they have chosen for themselves. Our efforts focus on people
who have lost or may lose positive control because of society's
response to the presence of a disability. We foster a global learning
community that shares knowledge for that purpose.

TLC-PCP 2013 www.learningcommunity.us
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oy PErson Centered Thinking ...

underlies and guides respectful listening which leads to
actions, resulting in people who:

— Have positive control over the life they desire and find satisfying;

— Are recognized and valued for their contributions (current and
potential) to their communities; and

— Are supported in a web of relationships, both natural and paid, within
their communities

TLC-PCP 2013 www.learningcommunity.us



@ What are person centered thinking
The {gorning. Comunity skills?

A set of skills that reflect and reinforce values that:

— Propel the learning cycle

— Help us support rather than fix

— Work for humans

— Work at every level in the organization

— Build the culture of learning, partnership, and accountability
— Affirm our belief that everyone can learn

TLC-PCP 2013 www.learningcommunity.us



Management
skills

Important To \
Important For & Discovery/
|

The Balance
Between //

Listening skills

Everyday =
Learning skills TLC-PCP 2013 www.learningcommunity.us



©

The L%arnfng Commumffq
for person centered practices

Help people get better lives
Not just better paper...

TLC-PCP 2013 www.learningcommunity.us



Moving from Service Life to Community Life

Service A Good Paid
Life Life
: : FOcus on connecting,
:| Important to’ recognize} : J :

‘Important to’ present_—+

: and natural supports

o f i

» To and for present

building relationships

 To and for present
Important for * Closest people are - Active circle of support
addressed paid or family . .
* Included in community
- No organized effort to * Few real life
address important to connections




Levels of Change

Any changes that results in a positive difference
Level 1 In the lives of people who use services or in your
own work life.

Any changes an organization makes to its practices,
structure or rules that result in positive differences
Level 2 in the lives of people.

Any change in practice, structure and rules made at the
Level 3 system level. These changes have an effect on many
organizations, and therefore many peoples’ lives.

TLC-PCP 2013 www.learningcommunity.us
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Regional Support Teams

Supporting Individuals in the Most Integrated Settings

Purpose, Membership, Referral

Information for DD Case Managers

1-29-15
Division of Developmental Services




Regional Support Teams

* DOJ Settlement Agreement

* Role of Regional Support Team (RST)
* Target Population

* Membership
e Referral Process

* Reporting

 Additional information and contacts
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s=eenes — 0QJ) Settlement - RSTs

Developmenta | Services

“The Commonwealth will create
five Regional Support Teams...”

from Settlement Agreement signed
August 23, 2012

SA Section IV. D.3.

 Operational March 2013
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== Role of Regional Support Team

Developmenta | Services

To provide recommendations and
assistance in resolving barriers to the
‘most integrated community setting
consistent with an individual’s needs
and informed choice.

SA Section llI.E.2. and IV.D.3.




DBHDS

e DOJ Target Population

Developmenta | Services

Individuals with ID/DD who:

* Live in training centers
* Meet ID or DD wait list criteria

®* Live in a nursing home or ICF

SA Section lll. B. 1. a-c.
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e RST Membership

Developmenta | Services

®* One in each of 5 regions

* Co-coordinated by Community Resource
Consultants (CRCs) and Community
Integration Managers (CIMs)

* Includes diverse experience in ID/DD services

* Includes diverse group of professionals with
expertise with complex medical and behavioral

supports .
SA Section IV.D.3.

|




DBHDS

smeeee . RST Membership™

Developmental Services

CIM/CRC Co-Facilitators
Office of Licensing Specialist

Human Rights Advocate

Training Center Social Work Director
START Director
Medical Representative (from TC)

Medical Representative (from community/CSB)
ID Director
CSB SC Supervisor

DD Case Management Provider

Additional experts based on need

*per region

Page 19
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DBHDS CRCs receive referrals from CMs
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Developmental Disabilities Regional Support Team Referral Process

CM Reasons for referral

& Difficulty identitying sendices and
sup ports in the community within
3 months of receigt of = siot.

5. Bzrommendation that indicus]
mowe 10 8 Conpregake sttinge with
five or mone mdividusls.

. REecommandation that indradual
mawe into @ pUrsing home or ICF.

d. Fattern of individusl repeakedhy
oeing remowed from home.

CM updates CRC after
additional actions

e DD 'Waiver Unit processes requested
services changes

CM faxes®™

referral form to
CRC

Ci follows recommendations and
submits requests for changes to the
POC to DD Wareer Unit as needed

CRC actions

CRC comtacts or refers to the DD
Waiver Unit if assistance needad

CRC forwards referral to BST
{and notifies CM of meeting
date]

I

&, othe=r
. SN "
" o Bre usng Yoot
enmypted email fior CM = 00 Carim Manages
:J.I:-r"l'ssiu-'us_. plasss CHL = BEHLS Comreantty Hesouros Comustant
onct = R o T e hewer Unit = af D pd. Meioal Asabsfancoe SHarviEss
. O = Ceremioprman bl O el Ty
mrﬂtcl;—th HET = Heglonal Susport | mam
oertifi cabes
b A A

CRC [and CM, if requested)
present to RST

.

B5T recommendations are
made; CRC retumis to ChA

*




[ Regional Support Team ]
|




DBHDS

e RST Referral Process: Community

Develop mmmmm | Services

Case Managers (CMs):

* support Individual Support Teams in resolving
barriers/gaps in services and supports

* provide informed choice of providers

* complete and send referrals to CRCs

SA Section IlI.C. 5

Page 23
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RST Referral Process: Community

DD Analysts:

* provides technical support to CMs and CRCs

* assists CMs and CRCs in resolving barriers to
services and supports before referring to RST

* processes requested changes in services resulting
from RST process

SA Section Ill.E.1-2.
|



DBHDS
Virginia Department of

e RST Referral Process: Community

Developmenta | Services

Referrals to CRCs, then to RSTs occur if:

a. the Individual Support Team
(IST) is unable to locate services
and supports within 3 months of
enrollment into Waiver.

Section lll.E.3.a.
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Virginia Department of

g epartme|
Behavioral Health and
Developmenta | Services

RST Referral Process: Community

Referrals to CRCs, then to RSTs occur if:

b. the IST recommends an individual living
in his/her own home, a family home or
sponsored home move to a group home
with 5 or more individuals.

Section IIl.E.3.Db.




DBHDS
Virginia Department of

e RST Referral Process: Community

Developmenta | Services

Referrals to CRCs, then to RSTs occur if:

c. The IST recommends that an
individual move into a nursing home
(NH) or Intermediate Care Facility (ICF).

Section |ll.E.3.c.




DBHDS
Virginia Department of

e RST Referral Process: Community

Developmenta | Services

Referrals to CRCs, then to RSTs occur if:

d. there is a pattern of an individual
being removed from his or her home.

Section IIl.E.3.d.




DBHDS
Virginia Department of

e RST Referral Process: Community

Developmenta | Services

Referrals to RSTs from CRCs also occur:

e. whenever [a CRC] believes that
external review is needed to
identify additional steps towards
more integrated settings and
informed choice.

Section Ill.E.2.
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== Role of Regional Support Team

Developmental Services

Motification of RST Referral

The Regional Support Team (RST) will review your selection of services to assure you have received information
about all options available to you, especially supports and services in the most integrated settings. The R5Tis
composed of avariety of professionals with expertise serving individuals with developmental disabilities, including
individuals with complex behavioral and medical needs. No action is required on your part. Any suggestions the RST
offers will be shared with your support coordinator/case manager to be shared with you. If you would like an
opportunity to speak with the RST, please let your support coordinatar/case manager know.

Please complete the sections below so that the RST may confirm that you have been offered the following
opportunities before making your choices.

The following types of residential options were discussed with me (check all that apply):
|:| Own Home |:| Leased Apartment |:| Family Home

D Other:

I selected the following support options to interview:

I have chosento pursue as my type of residential option.

The following types of employment/day options were discussed with me (checkall that apply):
[ ]self Employment [] Individual Supported Employment [] Group Supported Employment
] Career Training/Education [] prevocational Services  [] Day Support

[ Jvolunteer [ ] Retirement [ ] Other:

I selected the following options to interview & tour: - Page 30




DBHDS

e RST Referral Process: Community

Developmental Services

Regional Support Team Referral Form

Individual's Umque ID: Click here to enter unicue |0, Individual’s age: Click here to enter age,
Date of referral: Click b
Submitter: C L
Contact phone number: Click here to &

[=]
it
1]
[=
T

. Agency: Click here t

Reason for referral

Choose reason for referral: :-'
Select current living situation: C .
Provide individual's da-:rlptmn of a ncu:nd |IfE Click here to enter good life description.

!

Motification and Choice
In the following section, confirm that all options have been discussed with the individual /representative
{whether or not currently available) and that notification of RST referral has been provided.

O | confirm that ALL of the following residential settings have been discussed with the individual and/or
representative: own home, leased apartment, family home, sponsored home, group home (4 or fewer).

O | confirm that ALL of the following employment opticons have been discussed with the individual
and/or representative: individual supported employment, group supported employment, caree
training/education.

O | confirm thata chance to talk with other individuals with 10,/DD!
community or with their family members was provided. When not
Resource Consultant (Betty Vines at DEHDS (B04) TBE-0618) was cd

O | confirm that the RST Metification and Choice form has been prov
maintained onfile.

The individualfrepresentative completed the following in making a decision:
O Discussed available options; O Interviewed potential providers; O Toured provider locations;

Please des cribe/list provider options cnnsldered and the reason(s) eachwas not selected:

ick here to list providers and reasons not selected



DBHDS
Virginia Department of

o — RST Referral Process

Developmenta | Services

Referrals provide information on:

* Individuals preferences
* Options considered or explored

* Actions taken by IST/CM

* Notification of informed choice and
opportunities for integrated settings




DBHDS
Virginia Department of

s RST Referral Process

Developmenta | Services

Members of the Individual Support Team
or DD Analyst may be invited by CRC or
the RST to assist with some discussions.




DBHDS
Virginia Department of

=ommes — RST Referral Process

Developmenta | Services

RST Actions:

e Confirms informed choice

* Considers needs and preferences
* Reviews options explored

* Makes recommendations that support more
integrated settings




RST reporting

RST recommendations and resolutions
documented on the referral form by the CRC.

Referral data collected and reported to
Regional Quality Councils.




DBHDS

s, Additional information

Developmental Services

http://www.dbhds.virginia.gov/professionals-and-service-
providers/developmental-disability-services-for-
providers/provider-development

Check this website periodically for updates.

PROVIDER DEVELOPMENT

Welcome to the Provider Development Page. Here you will find resources around provider training, Community Resource
Consultants (CRC), and regional support teams (RST)

Community Resource Person Centered Regional Support Teams Provider Training
Consultants (CRC) Planning (RST)

Division of Developmental Services Community Resource Consultants

REGION 1 REGION 2 REGION 3 REG

Eric Williams Barry Seaver Wanda Earp Andrea Colem:

eric.williams@dbhds.virginia.gov | barry.seaver@dbhds.virginia. gov | wanda.earp@dbhds.virginia.gov | andrea.coleman

(540)-375-4248 (804) 286-9008 (276) 669-7762 (804) 371-2538

(804) 412-6091 (fax) 804) 286-9011 (fax) (276) 669-3306 (fax) (804) 692-0077 (I

Harrisonburg-Rockingham Arlington Alleghany Highlands Hanover



DBHDS

Virginia Department of
Behavioral Health and

Developmental Services

Galil Rheinheimer, Director of Provider Development

(540) 981-0697 Gail.Rheinheimer@dbhds.virginia.gov

Community Resource Consultants

« see web link on previous slide for contact updates

Sam Pinero, DD Waiver Manager
(804) 786-2149 Samuel.Pinero@dmas.virginia.gov

Page 37
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