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Targeted Case Management Unit

2006 Annual Report

	 The year 2006 emphasized setting goals and working hard to achieve them and a new motto called Medical Necessity.

Both our consumers and field staff shined this past year. We served 291 new consumers; the majority of these were our new CMH children. They make our life exciting. We also closed 143 more cases than the year before. Our data indicates that the majority of consumers are served five years or less by DHS TCM. Discharge can occur for many reasons, most of our consumers have learned how to advocate and provide for their own health and safety. Our 134 case managers carried a weighted caseload of 35 by the end of the year. Our Medicaid model requires activity on behalf of the consumers be documented in a narrative format. Our TCM’s document 85 contacts a month for an average duration of 20 minutes. This far exceeds the minimum expectation. No wonder consumers and families rate their TCM satisfaction at a 97%.
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The safety of the consumers we serve continues to be our focus. I remember 20 years ago very few people thought our consumers could live and work safely in a community setting. It is a challenge but we have come so far. I am very pleased with the quality of the case management crisis plans and have seen the outcome data demonstrate the success of these individual plans.

Our CMH children worked hard to achieve outcomes and these are featured in this report.
Of the 5 states participating in this program Iowa’s children far exceed the others in school attendance and achievement.

Throughout 2006 we experienced a number of successes in other areas as well.  We conducted focus groups throughout the state to gather input from a variety of participants in TCM.  The development of a mock survey report was also accomplished and the 2006 conference was a great success.  Our summer surprise was an Audit experience with OIG. We refocused our processes from functional language to medical necessity. Our staff participated in special trainings and rediscovered their clinical language and skills. 

From an administrative viewpoint, the best decisions of 2006 involved centralizing financial business functions under one supervisor, conducting staff surveys, supervisors signing all consumer OAPs, TCM staff recording the financial commitment of consumer plans, evaluating our potential involvement in an Elderly Waiver and deciding not to participate.  

Overall, the DHS TCM unit had a very successful and exciting 2006. With more hard work throughout the next year, we hope to accomplish our goals while continuing our high standard of customer service.  We are confident that 2007 will bring additional success to the consumers and families we serve as well as the staff who work on their behalf.


Diane Diamond,
 Bureau Chief, DHS TCM


 

Our Consumers

The Department of Human Services Targeted Case Management Unit serves consumers with mental retardation, chronic mental illness, developmental disabilities, brain injury and children with serious emotional disturbance.  Our case managers help consumers gain access to appropriate living environments, needed medical services, and interrelated social, vocational and educational services.  Below is a look at the consumers we served in 2006.  These figures include all consumers who were served for at least one month during 2006.

	Total Number of Consumers Served
	4680

	
	
	
	

	Age
	0-17
	18-34
	35-64
	65+

	Number of Consumers
	963
	1457
	2134
	126

	
	
	
	
	
	

	Diagnosis
	MR
	MR Child
	CMI
	DD
	BI
	SED

	Number of Consumers
	2410
	653
	923
	215
	245
	234

	
	
	
	
	
	 (
State Quarter
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	Female
	2123
	
	
	
	
	

	Male
	2557
	
	
	
	
	

	
	
	
	
	
	
	

	Years with TCM
	0-5
	6-10
	11+
	
	
	

	Number of Consumers
	2978
	1028
	674
	
	
	



Consumers referred to TCM for service are checked to ensure they meet eligibility requirements.  If the consumer meets eligibility and wishes to receive TCM services a case is opened.  A case may close for any number of reasons including but not limited to: voluntary withdrawal by the consumer, change of case management providers or the consumer progressing to a point where services are no longer needed.  Below is a breakdown of referrals, opened and closed cases for 2006.  

	Referrals for service
	893

	Opened Cases
	759

	Closed Cases
	625



The average referral was assigned to a case manager 3.1 days after first being entered into the TCM system. The average length of time for a determination to be made regarding a referred case (accepted or rejected) was 29.4 days.

Consumer Data
	Consumers who had one or more medical hospitalization
	329
	Consumers with a criminal conviction
	51

	
	
	
	

	Consumers with one or more psychiatric hospitalization
	301
	Consumers with a founded abuse report
	26

	
	
	
	

	Consumers who had one or more 23-hour observation
	55
	Consumers who live in their own or a relative’s home
	3,840

	
	
	
	

	Consumers who work
	2,187
	Avg monthly income for working consumers
	$225.17

	
	
	
	

	Consumers by work setting
	
	Avg montly income by work setting
	

	
	
	
	

	Competitive
	394
	Competitive
	$516.10

	Supported
	478
	Supported
	$327.08

	Sheltered
	1,668
	Sheltered
	$146.51
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Case Manager Data
	Number of case 
managers in 2006
	134
	
	

	
	
	
	

	OAPs completed
	4,654
	Number of narrative contacts made
	136,391

	
	
	
	

	Avg number of goals per OAP
	3.44
	Total narrative minutes
	2,679,252

	
	
	
	

	Avg number of service activities per goal
	3.3
	Average duration per narrative contact
	19.64




Consumer Safety

	Figure 1. Frequency Distribution of all Incidents in 2006 (by incident type)











	· Incidents involving the intervention of law enforcement were the most common in 2006 (n=497, 34.5%) as compared to 19% (n=273) in 2005.  
· The next two most frequent types of incidents were those involving emergency mental health treatment (n=361, 27.3%) and physical injury (n=291, 22.0%).  In 2005 emergency mental health was 18% (n=267) and physical injury was 20% (n=294)
· The remaining three incident types occurred at frequencies of less than 10%.  In 2005 prescription medication errors were the highest number of incident reports (35% n=507).  In 2006 we redefined prescription medication errors to only include those errors by staff, not consumer refusals, which are significantly high.
· There were 27 consumer deaths in 2006; these amounted to 2.0% of all incidents.

	Figure 2. Frequency Distribution of all Outcomes in 2006 (by incident severity)














	
· Over half of the reported incidents in 2006 required professional intervention (n=769, 58.4%).  
· A significant proportion (n=455, 34.6%) of incidents resulted in treatment involving jail, hospital care, or mental health commitment.
· Relatively few incidents were resolved by direct staff (64, 4.9%), however, a large number of incidents required assistance beyond the capacity of direct care staff.  This is significantly lower than last year, as most of the incidents resolved by direct staff were prescription medication errors.

	Figure 3. Frequency Distribution of all Incidents in 2006 by Consumer Diagnosis












	
· MR adults (n=600, 45.3%) and CMI adults (n=443, 33.6%) were involved in the majority of incidents in 2006. 
· Children with an SED diagnosis were involved in numerous incidents (n=175, 13.4%).  SED Children were not tracked in 2005
· All BI consumers, DD adults, and MR children combined contributed to less than 10% of the total number of incidents.





Child Safety




Figure 1
· DHS Case Management Served 653 mentally retarded children and 83 brain-injured children in 2006.
· 2.85% or 21 out of 736 children had an incident that involved a report to protective services.
· 1.49% or 11 out of 736 children had an incident that involved a physical injury.
· 0.95% or 7 out of 736 children had an incident that involved the intervention of law enforcement.
· There were 3 deaths among MR and BI children. All were due to illness.
· A total of 41 MR/BI children or 6% of the population had one or more incident during the year.


Figure 2
· In 2006 DHS Case Management served 234 children with a serious emotional disturbance.
· 53 of the 234 children or 22.6% had an incident that involved the intervention of law enforcement.
· 46 of the 234 children or 19.7% had an incident that involved a report to protective services.
· 25 of the 234 children or 10.7% had an incident that resulted in emergency mental health treatment.
· 10 of the 234 children or 4.35% had an incident that resulted in physical injury.
· A total of 114 SED children or 48.7% of the population had one or more incident during the year.
· The children served in 2006 (the start of the CMH waiver program) were referred to Case Management from Child Welfare.


Child Mental Health Outcomes

Outcome Results were tabulated for 186 SED diagnosed children who received TCM services in the first year of the CMH waiver (October 2005 – September 2006)
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1) All children have received a dental exam within the past 12 months
139 of 186 (74%) have received a dental exam within the past 12 months
	
2) All children have received a physical exam within the past 12 months	
157 of 186 (84%) have received a physical exam within the past 12 months

3) Children have lived in their own homes during entire past year?
152 of 186 (82%) children lived in their own home for the entire past 12 months
		 
4) School Success – Promoted to next grade level?
169 of 173 (98%) children aged 7 and above were promoted to the next grade 	 
	 
5) Attendance at School Appropriate –  
159 of 173 (92%) children aged 7 and above missed no more than 3 days of school. 3 of these 159 children were also involved with Law Enforcement.

6) Arrested by Law Enforcement?
174 of 186 (94%) children currently served by the waiver have not been arrested See Summary attachment for additional information on this outcome.  
		
7) List Community Activities – 
153 of 186 (82%) children are involved in community and school activities including sports, church, work, 4-H and Y Club activities.  Even the youngest children in the group are involved in activities outside the home.
	
8) Children are safe in their own homes.		
By case manager assessment  178 of 186 (96%) children are safe,
By case manager assessment  4 are not safe
By case manager assessment  4 are possibly not safe
Protective services has been contacted for all of those children for whom there was a safety concern.  The TCM supervisors are monitoring these cases with the TCM.  

Quality Improvement

The DHS Targeted Case Management Unit is the case management provider of choice to 4,500 consumers.  To maintain this relationship, the Unit works continuously to provide excellent services to its consumers and to safeguard its accreditation. 

Quality Team.  The Quality Team identifies problems and solutions in policy and practice.  The team serves as a customer service and support to case managers and supervisors by providing technical support, training, and feedback.  Quality Team services include continuous hands-on training with case managers; updated training materials; more streamlined programs, policies, and procedures; in-depth case reviews for every case manager and supervisor, consultations, specialized studies, and data collection and analysis.

Quality Case Reviews and Documentation Improvements.  To assist in maintaining high quality standards, the “case-reading” members of the Quality Team provide feedback to the case managers and supervisors on the quality of case documentation. The case reviews identify areas for improvement and training as well as examples of best practices to be replicated.  In 2006, 390 cases were reviewed, compared to 377 cases reviews in 2005. 

Data from the case readings is collected to measure Unit performance for several indicators and is used to help plan additional training and determine if policy as well as procedures need clarification.  The highlight of 2006 was the steady improvement in the quality of work of case managers as evidenced by the case reading data.  

The chart below compares 2006 with years 2005 and 2004, and clearly shows improvements in all key indicators from 2004 to 2006, with the average score for all indicators rising from 65% to 89%.  Improvements were also made for every indicator in 2006 over 2005.  The average of all indicators grew from 85% in 2005 to 89% in 2006.  In 2007, the Quality Team will continue to work with supervisors and case managers to continue this upward trend in these and other key indicators.

	

	The Unit’s 3-year Corrective Action Plan, based on the 2004 Accreditation Survey, and the Unit’s self-initiated 2006 Practice Survey and Report provided the focus for training, clarification of policy, and streamlining of documentation and forms.  The Quality team members also participate in accreditation surveys of other TCM agencies and providers to gain additional insights on accreditation standards and to bring back examples of best practices from other TCM agencies.

Policy Clarification and Streamlining, Administrative Handbook, and Best Practice Book.  During 2006, policies in several key areas were clarified.  Toward the end of 2006, the DHS-TCM Administrative Handbook of policies and procedures was rewritten to incorporate revisions from Iowa Administrative Code Chapter 24 as well as new Medicaid and documentation standards.  Improvements were also made to the Best Practice Book, a hands-on daily guide for case managers.  As 2006 drew to a close, the Best Practice Book was going through a new edition and was expected to be finished in the Spring of 2007.





 (
State Rock: Geode
)[image: Data\StateRock.jpg]
Division Administrator: 	Jeanne Nesbit			East Region Administrator:	Kathy Jordan
Bureau Chief:			Diane Diamond			West Region Administrator:	Linda Conrad

DHS Case Management employs an additional 13 Social Work Supervisors who supervise 134 Case Managers.  In 2006 an accounting supervisor was added to supervise the Unit’s 8 accounting related positions.  Additionally 14 workers cover the areas of clerical support, computer support and quality assurance.

Advisory Board

The Advisory Board of the DHS Targeted Case Management Unit serves as a consultative body.  The board meets at least three times annually to review Unit operations. Officials in contracted counties, provider agency staff, consumers and guardians can all be considered for membership. Membership is voluntary.  Terms do not expire, however members are free to withdraw at anytime.  Board members missing three or more consecutive meetings are considered to have voluntarily withdrawn and may be replaced.

The following persons were members of the 2006 DHS Targeted Case Management Advisory Board:

·  (
State Tree: Oak Tree
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· Terry Johnson – Administrator, Genesis Development
· Mary Williams – CPC, Benton County
· Louise Galbraith – CPC, Crawford County
· Jan Heikes – CPC, Winneshiek County
· Lori Elam – CPC, Scott County
· Chris Sparks – Administrator, Exceptional Persons Incorporated
· Lori Nosekabel – CPC, Clarke County 

Non board member meeting attendees for 2006 included:

· Theresa Armstrong –Executive Officer, DHS TCM
· Kathy Peters – Accounting Supervisor, DHS TCM
· Kurt Brinkman – Accountant, DHS TCM
· Joe Wolfe – Social Work Supervisor, DHS TCM
· Jeffery Tourdot – Mental Health Coordinator, Scott County

In 2006 the Advisory Board recommended changes to the survey process for both CPCs and Consumers of the DHS Case Management Unit.  These changes will be made for 2007.  The Board also reviewed the Unit’s budget, case weight system and audit information.

2006 Survey Results

Every year the DHS Case Management Unit conducts surveys with the counties and the consumers we serve. Data is collected to help us analyze everything from our management of county funds to our ability to meet consumer needs and of course satisfaction with the services provided.  Below is some of what we learned from the 2006 survey results.

 (
CPC Survey
DHS Case Management is good at providing information: 
Case Management is very good at keeping the CPC informed when changes are necessary – 
Audubon, Guthrie, Green County CPC
Case Man
agers and supervisors keep the CPC informed of issues and situations affecting the county. – 
Benton County CPC
The format used to update the Board of Supervisors regarding consumer services is wonderful and is now being used by TCM’s in other counties. –
 C
larke County CPC
It is important to our CPCs to work with local case managers.
CPC likes to have the assigned case manager located in Clayton County. – 
Clayton County CPC
More distant workers present more communication difficulty. – 
Crawford County CPC
C
an’t always get a hold of workers particularly those not located in Delaware County. – 
Delaware County CPC
Floaters may not always know the ins and outs of the county plan. – 
Lee County CPC
The average overall satisfaction with DHS Case Management by our 
county partners was a 9.2 out of 10.  Two counties, O’Brien and Warren scored us a 7 in over all satisfaction.  DHS Case Management has a policy to address any score below an 8 and will be working with these two counties to address their concerns.  A break
down of all counties scores can be found in the appendix of this document.
This year our Advisory Board recommended
 
changes to the way we survey county CPCs.  A revised survey format will be presented to the board at the first meeting of 2007.
) (
Consumer Survey
1614 surveys were sent out to consumers or their guardians.
920 surveys were returned for
 a return rate of 57%
50.1% of surveys were completed and returned by guardians
The remaining 48.2% were returned by consumers who either completed it themselves or indicated they had help completing it from a friend, family member, or agency employee.
The
 remaining 1.7% of respondents did not indicate a response to this question.
Prior to 2006 most questions on the consumer survey had three possible responses: Yes, No and Not Sure.  For 2006 however, our Advisory Board recommended removing the option of “
Not Sure” feeling that most people when forced to choose fell into either the yes or the no category. The affects of this can be seen in the survey results.
Overall consumer satisfaction with DHS Case Management services rose from 87.9% in 2005 to 97.2% i
n 2006.  These numbers are however not comparable due to the change in question format.
98.4% of consumers and/or their guardians feel their case manager respects their skills and abilities
Only 82.1% of consumers and/or their guardians report meeting with
 their case manager prior to planning goals.  This meeting, known in Case Management as the pre OAP meeting is an important first step in the goal planning process. This is an area the unit hopes to improve in for 2007.
The Unit’s over all consumer survey
 results can be found in the appendix of this document.
)

SFY 2006 Financial Information

The DHS Targeted Case Management Unit operates as a Medicaid provider. The Bureau operates on a projected rate for reimbursement of services and then retrospectively settles with various funders on actual costs incurred. 

 The federal share in SFY 2006 was 63.64%.  The State of Iowa and the counties with which we contract split the remainder of costs, or 18.18% each.  The Bureau does not receive an appropriation and operates solely upon revenues generated for services provided. The basis for allowable reimbursable costs is only those actual costs directly associated with providing TCM. 

The Bureau's salary costs represent 83. 98% of total expenses and are limited to staff who directly provide TCM, and staff who support those who provide TCM.  Support costs include items such as rent, travel, training, technology, office equipment and supplies, postage and telephones.


                    	

· TCM services provided are billed as a unit of service to specific Medicaid diagnostic criteria.  A unit of service is defined as a billable contact within the month for each consumer receiving TCM.  The number of units of service provided were 47,804 compared to 45,255 the previous year. This was a 5.63% increase over the prior year.  
· State Fiscal Year (SFY) 2006 incorporates the timeframe of July 1, 2005 through June 30, 2006.
· In SFY06, TCM acquired the “Child Mental Health” Waiver (CMH).  During this time 610 families and children were served.  For the first 9 months of the waiver, we billed 1,156 units at a cost of $988,233.
· The DHS TCM financial team consists of 9 members: one Accountant, five Account Technicians, an Administrative Assistant, a Secretary 1, and a Public Service Supervisor.  









2006	
Physical Injury	Emergency MH Treatment	Intervention of Law Enforcement	Prescription Medication Error	Reported to Protective Services	Death	0.22	0.27300000000000002	0.34500000000000003	8.6000000000000021E-2	5.6000000000000001E-2	2.0000000000000004E-2	2005	
Physical Injury	Emergency MH Treatment	Intervention of Law Enforcement	Prescription Medication Error	Reported to Protective Services	Death	0.2	0.18000000000000002	0.19	0.35000000000000003	6.0000000000000005E-2	2.0000000000000004E-2	



2006	
Resolved by Direct Staff	Professional Intervention Required (Dr, Law Enforcemenet, MH)	Treatment Necessary (Jail, Hospital, MH Commitment)	Results in Death	4.9000000000000009E-2	0.58399999999999996	0.34600000000000003	2.1000000000000005E-2	2005	
Resolved by Direct Staff	Professional Intervention Required (Dr, Law Enforcemenet, MH)	Treatment Necessary (Jail, Hospital, MH Commitment)	Results in Death	0.26	0.48000000000000004	0.24000000000000002	2.0000000000000004E-2	



2006	
BI Children	BI Adults	MR Children	MR Adults	DD Adults	CMI Adults	SED Children	2.0000000000000005E-3	2.4E-2	3.5999999999999997E-2	0.45300000000000001	1.4999999999999998E-2	0.33600000000000008	0.13400000000000001	2005	
BI Children	BI Adults	MR Children	MR Adults	DD Adults	CMI Adults	SED Children	0	3.0000000000000002E-2	4.0000000000000008E-2	0.53	3.0000000000000002E-2	0.37000000000000005	



Figure1. Frequency distribution of MR/BI Child Outcomes vs. total  number of children MR/BI Children
MR / BI	
Physical Injury	Intervention of Law Enforcement	Reported to Protective Services	Death	1.4945652173913044E-2	9.5108695652173954E-3	2.8532608695652172E-2	4.076086956521739E-3	


Figure2. Frequency distribution of SED Child Outcomes vs. total  number of children SED Children
SED	
Physical Injury	Emergency MH Treatment	Intervention of Law Enforcement	Reported to Protective Services	4.2735042735042736E-2	0.10683760683760683	0.22649572649572652	0.19658119658119663	


Revenues by Catagory SFY 2006
IME  78.16%	MBCI-Magellan  21.16%	100% County, Client, MedNeedy  0.68%	0.75880000000000014	0.23219999999999999	8.9999999999999837E-3	
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Diagnosis

		MR		MR

		MR Child		MR Child

		SPMI		SPMI

		BI		BI

		DD		DD

		SED		SED



&L2/6/07 DP

2006 Case Reviews by Diagnosis Type
Total Number of Cases = 390
MR = 183, MR Child = 50
SPMI = 76, BI = 26, DD = 21, SED = 34

0.47

183

0.13

50

0.19

76

0.07

26

0.05

21

0.09

34



diagnosis data sheet

		MR		MR Child		SPMI		BI		DD		SED

		47%		13%		19%		7%		5%		9%

		183		50		76		26		21		34





2006 Comparison

		Need for TCM		Need for TCM		Need for TCM

		Individual F/F		Individual F/F		Individual F/F

		Crisis Plan		Crisis Plan		Crisis Plan

		Qtr/Bench		Qtr/Bench		Qtr/Bench

		Measurable Goals & SAs		Measurable Goals & SAs		Measurable Goals & SAs

		Incremental Steps		Incremental Steps		Incremental Steps

		Baselines		Baselines		Baselines

		Discharge Plan		Discharge Plan		Discharge Plan

		Average		Average		Average



2006 Av

2005 Av

2004 Survey

Cases Meeting Key Indicator Standards in 2006, Compared to 2005 & 2004
2006 Cases = 390 (but Chart excludes 34 SED cases)
2005 Cases = 377 (Baselines not measured in 2005)
2004 Cases = All 84 Cases from 2004 Accreditation Survey

0.76

0.72

0.62

0.94

0.82

0.76

0.94

0.89

0.65

0.89

0.88

0.82

0.96

0.91

0.61

0.94

0.91

0.71

0.85

0.61

0.84

0.81

0.43

0.89

0.85

0.65



data sheet of doc standards

		

				Need for TCM		Individual F/F		Crisis Plan		Qtr/Bench		Measurable Goals & SAs		Incremental Steps		Baselines		Discharge Plan		Average

		2006 Av		76%		94%		94%		89%		96%		94%		85%		84%		89%

		2005 Av		72%		82%		89%		88%		91%		91%				81%		85%

		2004 Survey		62%		76%		65%		82%		61%		71%		61%		43%		65%
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				Audubon*		Benton		Black Hawk		Butler		Calhoun		Clarke		Clay		Clayton		Crawford		Delaware		Dubuque		Greene*		Guthrie*		Jasper		Lee		Lyon		Marion		Marshall		Monona		O'Brien		Palo Alto		Plymouth		Pocahontas		Scott		Sioux		Warren		Winneshiek		Unit  Average		East		West

		Department of Human Services TCM Staff are available during business hours or I receive timely responses to phone calls and e-mails.		10		10		10		10		10		10		9		9		10		7		7		10		10		9		8		10		10		10		10		7		10		10		10		8		10		9		10		9.37		8.78		9.67

		Department of Human Services TCM Unit listens to the wants and needs of the consumer and incorporates them when appropriate.		10		10		10		10		8		10		10		10		8		8		9		10		10		9		10		9		10		10		10		8		10		9		10		8		10		7		10		9.37		9.44		9.33

		DHS Targeted Case Managers correctly apply the county management plan.		10		10		10		10		9		10		10		9		10		10		9		10		10		10		9		9		10		10		10		7.0		10		10		10		9		10		6		10		9.52		9.56		9.50

		Referrals are assigned within a reasonable amount of time.		10		10		10		10		10		10		10		10		10		10		10		10		10		8		8		9		10		10		10		8		10		10		10		6		10		9		10		9.56		9.33		9.67

		Department of Human Services TCM Unit provides requested information.		10		10		10		10		10		10		7		9		10		7		8		10		10		8		10		9		10		10		10		5		10		10		10		9		10		7.5		10		9.24		9.22		9.25

		Department of Human Services TCM Unit is responsive to service delivery problems.		10		10		10		10		NA		10		7		9		7		10		8		10		10		8		9		9		10		10		10		7		10		9		10		9		10		5		10		9.12		9.44		8.44

		Department of Human Services TCM Unit coordinates placements in a satisfactory manner.		10		10		10		10		10		10		10		10		8		9		9		10		10		9		10		9		10		10		9		7		10		8		10		10		10		6.5		10		9.43		9.78		9.25

		Program Plans are developed in a cost effective way.		10		10		10		9		10				10		9		9		9		9		10		10		8		9		9		9		10		10		8		8		9		10		10		10		6.5		9		9.25		9.33		8.69

		I can count on the supervisors and staff they help me access service and identify new strategies to help customers make gains in skills and abilities.		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

		Overall Satisfaction		9		10		10		10		10		10		8.5		9		9.5		8		8		9		9		8.5		9		9		10		10		10		7		10		9		10		9		10		7		10		9.20		9.22		9.19

		*  Same CPC for all three counties; one survey was completed for all three

		Average of two scores given by different county staff
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Comments

				Department of Human Services TCM Staff are available during business hours or I receive timely responses to phone calls and e-mails.		Department of Human Services TCM Unit listens to the wants and needs of the consumer and incorporates them when appropriate.		DHS Targeted Case Managers correctly apply the county management plan.		Referrals are assigned within a reasonable amount of time.		Department of Human Services TCM Unit provides requested information.		Department of Human Services TCM Unit is responsive to service delivery problems.		Department of Human Services TCM coordinates placements in a satisfactory manner.		Program Plans are developed in a cost effective way.		I can count on the supervisors and staff the help me access service and identify new strategies to help customers make gains in skills and abilities.		Overall Satisfaction

		Audubon				TCMs do a good job balancing what parents/quardians want for consumers and accomodating others wishes in with what the consumer wants/needs.						TCMs very good at keeping CPC informed when changes are necessary and giving me information as to why changes are needed, what is going on with consumer, etc		TCMs do not allow providers to make changes that would mean less desirable outcomes/services for their consumers.  They advocate for the consumer when providers have issues		TCMs are great at getting all the necessary paperwork etc. to potential new placement providers and coordinate placements well.  TCMs are very adapt at getting all the collateral providers involved and set up		Almost to a fault.  Most TCM are conservative and scrutinize the number of units/hours of services being used by a consumer. TCMs are always looking to balance the wants/needs of the consumer with cost effective services				Progess has improved with time and as the TCM unit has enjoyed more stability with the TCMs etc.  Continuity is good for both the consumers and the counties.  All 3 counties have been stable in personnel for almost 2 years now which is reflected in how smoothly things have been working.

		Benton		None		None		None		Joe is easily accessed		None		Yes, case managers and supervisors keep the CPC informed of issues and situations affecting the County		None		None		None		No complaints, nice to have them all in the same office.

		Black Hawk		None		None		None		They do a good job		This has been really good		None		None		Yes, they give me the flexibility to purchase what is needed rather than a service package.		None		None

		Butler		They are very responsive		None		None		Sherri Ehlers does a great job of quickly assigning them.		None		None		None		Jennifer King and I have a  very positive working relationship.  She tries to put to together cost effective plans.  At times Sharon Fox puts together very cost effective plans.		None		Sherri Ehlers is a good communicator and works well with CPC

		Calhoun		E-mail returned within the day		None		Case managers are going to be part of the group that helps develop the next one		None		None		We haven't had had		None		None		None		I am satisfied with the knowledge of services, resources and funding sources.  The TCMs I work w/ are exceptional.  They educate people about what is available.  They have the resources to find that answers to questions.

		Clarke		Never had any trouble getting in touch with staff or getting responses from staff.		None		None		None		The format used to update the BOS regarding consumer services is wonderful and is now being used by the TCM's in the other counties where Lori Nosekabel is the CPC		Responsive to service delivery problems to the extent that TCMs have the power to influence those problems		None		Program Plans are cost effective to the extent that TCMs have control over agency rates.		None		None

		Clay		None		None		None		None		I got plans but need quarterlies.  I want regular updates to the board every 6 mo. & quarterly reports to the CPC		I need to know more about the children.  Would like to know future needs of children and to put them on our mailing list.		None		None		None		Professional staff!

		Clayton		None		Case Managers are good at listening to what consumers want/		None		Always done very timely		None		They only problem is that some case managers are located far away from the Clayton county consumers they serve.		Case managers do a good job on that.		None		None		CPC likes to have the assigned case manager located in Clayton County.

		Crawford		None		Local workers score a 10 workers from further away score a		None		None		None		Again local workers score a 10 and other workers bring down the score		10 for local workers, more difficulty with distance workers		None		None		More distant workers present more communication difficulty.  The local unit's communicate well.

		Delaware				They may have, confusion over servicesavailable thru Delaware County.						Can't always get a hold of all workers, particularly those not located in Delaware County

		Dubuque		Staff are often in meetings.  Joe Wolfe is very responsive to my requests.		They listen to the consumers wants and needs, especially MR consumers.		They are getting better at implementing the plan.		They are much better!		If I can reach them.		We all need to work together on service delivery issues.		Generally do coordinate services well.		CMI rate is very costly and they close cases quickly.		None		Whatever Case Management assesses the county should fund, comes from supervisor on down.

		Greene		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon

		Guthrie		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon		Same as Audubon

		Jasper		None		None		None		It's better		None		Ambiguous question		None		ARO - CPC just gets to fund w/out input TCM can't fix it		None		None

		Lee		The last 6 months have not been good.  Turnover has been a problem.		None		Floaters may not know all of the ins and outs of the county plan.		I a couple of referrals have fallen through the cracks.  Referrals are not always handled as per expectation they seem lost in ISIS		None		Pat has been active in resource development		None		In general this is the case, some case mangers have asked for more than the consumer needed.		This is a strength, they are ethical and creative case managers.		The last 6 months there has been staff turnover which has effected service delivery.

		Lyon		None		None		None		As far as I am aware		None		None		None		None		None		None

		Marion		No problems.  I always get a hold of someone.		None		None		None		They do a whole lot better than a 10.  They even handle my "nuisance" questions.		None		Oh my yes		As much as possible, yes		very definitely		I am fortunate.  I hear others complain about the DHS.  I can't identify with that.  It doesn't happen with me.

		Marshall		None		None		None		None		None		None		None		None		None		Glad we have had consistent staff in the office.  She appreciates that the TCMs were proactive with the changes that needed to be made with the budget constraints this year. There is good communication between her office and the TCMs.

		Monona		Shelley Neill always returns my phone calls or emails in a timely manner as well does her direct supervisor		Shelley does an excellent job of listening to her consumers wants and needs and incorporates them when appropriate.		None		None		None		None		None		None		None		DHS TCM staff have done an exceptional job this year for Monona County.  Keep up the good work.

		O'Brien		Janelle wants CPC applications from children and all state cases.		None		None		None		She wants to know about any changes with her consumers.  Janelle will expect quarterly reports and OAPs sent to her.  The only DHS TCM she gets reports from is Ann Frink.		None		None		Janelle would like to see funding forms from other counties and then decide if she would like to use something like that.		None		With the State Cases coming to the counties we compared lists and they were different.

		Palo Alto		None		None		None		None		None		None		None		Maureen sees this as difficult given that the responsibility of the TCM is to meet the consumer need first and the county budget second.		None		None

		Plymouth		Can usually find someone		None		Much better		Paperwork		None		None		NODs then to be slow in coming; would like them within 15 days of the approval		None		None		None

		Pocahontas																				Don feels case managers all work well with him, noted Lisa P. as the main contact and Ann Frink as handling a recent case with some complications well.  Noted these as examples of how well all TCM staff work with him.  He notes they are good at contacting him when there is a crisis.

		Scott		Generally the case managers respond quickly		They listen to consumers.  Sometimes they don't standup for the right thing.		They have gotten better at this		The turn around at times was delayed.  There are some problems with turn around.  People wanted slots and the case managers did not act quickly on the waiver slot referrals		The majority of workers are able to do this.		The plan for service reduction, if the budget warranted,  was a problem for some TCMs. Some were uncooperative and could not see the County's need to have a plan for service reduction if the available dollars would not support the same amount of service.   Did not feel as though TCM was a partner in arranging and providing services to consumers..		None		Yes they have done a wonderful job.		None		Case managers at times call the MR coordinator inappropriately instead of their supervisor.  It bothers me that the case managers appear to discount supervisory input. T his continues to be an issue.

		Sioux		None		None		None		None		None		None		None		None		None		Very pleased with performance, Department and our relationship with case managers and the Administration

		Warren

		Winneshiek		Yes I do		Yes		I would like all Winneshiek workers to have the same supervisor.		Definitely		Yes they do		Yes, case managers and supervisors keep the CPC informed of issues and situations affecting the County		None		Yes, Pre Voc and ARO (we are still figuring out the rules)		None		Need to maintain the current Winneshiek County Staff





Sheet3

		






image12.wmf
Question

%  of total 

responses

KEY

Yes-F

86

9.3%

Yes-F

Yes-CM

17

1.8%

Yes a friend or relative

Yes-E

193

21.0%

Yes-CM

Guard

461

50.1%

Yes my case manager

No

147

16.0%

Yes-E

DNA

16

1.7%

Yes an employee of an agency 

Y

842

91.5%

where I receive services

N

71

7.7%

Guard

U

0

0.0%

Guardian completed the survey

DNA

7

0.8%

No

Y

898

97.6%

No I completed it myself

N

13

1.4%

DNA

U

0

0.0%

Did not answer

DNA

9

1.0%

Y

Y

905

98.4%

Yes

N

6

0.7%

N

U

0

0.0%

No

DNA

9

1.0%

U

Y

859

93.4%

Unsure (Not Sure)

*

N

48

5.2%

U

0

0.0%

* 

This option was removed

DNA

13

1.4%

from the survey as the result

Y

804

87.4%

of suggestions from the Unit's

N

95

10.3%

Advisory Board.

U

0

0.0%

DNA

21

2.3%

Y

755

82.1%

N

124

13.5%

U

0

0.0%

DNA

41

4.5%

Y

872

94.8%

N

39

4.2%

U

0

0.0%

DNA

9

1.0%

Y

894

97.2%

N

14

1.5%

U

0

0.0%

920

DNA

12

1.3%

Prior to your meetings to 

plan your goals, do you 

meet with your case 

manager?

Do you talk in your 

meetings?

Are you satisfied with 

the service you receive 

from your case 

manager?

Total 

Surveys 

Returned 

Does your case 

manager respect your 

skills and abilities?

Do you decide what 

kinds of activities and 

services you want?

Did you set the goals in 

your case management 

plan?

Number of 

responses

Did some one help you 

complete this survey?

Do you know how to 

contact your case 

manager?

Does your case 

manager understand 

what you can do and 

what you need?


Microsoft_Office_Excel_97-2003_Worksheet4.xls
Unit Results

		Question		Number of responses				%  of total responses				KEY

		Did some one help you complete this survey?		Yes-F		86		9.3%		Yes-F

				Yes-CM		17		1.8%		Yes a friend or relative

				Yes-E		193		21.0%		Yes-CM

				Guard		461		50.1%		Yes my case manager

				No		147		16.0%		Yes-E

				DNA		16		1.7%		Yes an employee of an agency

		Do you know how to contact your case manager?		Y		842		91.5%		where I receive services

				N		71		7.7%		Guard

				U		0		0.0%		Guardian completed the survey

				DNA		7		0.8%		No

		Does your case manager understand what you can do and what you need?		Y		898		97.6%		No I completed it myself

				N		13		1.4%		DNA

				U		0		0.0%		Did not answer

				DNA		9		1.0%		Y

		Does your case manager respect your skills and abilities?		Y		905		98.4%		Yes

				N		6		0.7%		N

				U		0		0.0%		No

				DNA		9		1.0%		U

		Do you decide what kinds of activities and services you want?		Y		859		93.4%		Unsure (Not Sure)*

				N		48		5.2%

				U		0		0.0%		* This option was removed

				DNA		13		1.4%		from the survey as the result

		Did you set the goals in your case management plan?		Y		804		87.4%		of suggestions from the Unit's

				N		95		10.3%		Advisory Board.

				U		0		0.0%

				DNA		21		2.3%

		Prior to your meetings to plan your goals, do you meet with your case manager?		Y		755		82.1%

				N		124		13.5%

				U		0		0.0%

				DNA		41		4.5%

		Do you talk in your meetings?		Y		872		94.8%

				N		39		4.2%

				U		0		0.0%

				DNA		9		1.0%

		Are you satisfied with the service you receive from your case manager?		Y		894		97.2%

				N		14		1.5%		Total Surveys Returned

				U		0		0.0%				920

				DNA		12		1.3%
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