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DDRB’s System Redesign Project 

Recommendations & Implementation Goals & Objectives

II nntt rroodduucctt iioonn
In November 2003, the Developmental Disabilities Resource Board of St. Charles County (DDRB) 
issued a Request for Proposals.  The RFP listed the following desired outcomes from the project: 

Ø Summarize recent historical information provided on system strengths within the context of 
a review of the current service delivery system’s strengths and weaknesses.

Ø Identify the trends and best practice models that exist throughout the country.  Compare 
these models as to their compatibility to the present and future demographic and funding 
trends in St. Charles County.

Ø Recommend specific best practice models which could be considered for replication in St. 
Charles County.

Ø Develop a specific implementation plan.

DDRB retained the consulting firm of Transitions In Leadership and its founder and primary Principal,
Richard I. Goldbaum, Ph.D. to facilitate the Systems Redesign Project. 

FFaacctt oorrss  CCrreeaatt iinngg  TThhee  NNeeeedd  FFoorr   CCoonnssiiddeerr iinngg  RReeddeessiiggnn
The general community focused service delivery system in Missouri was essentially created in the 
early 1970’s based on the then California Regional Center model.  The Missouri Department of Mental 
Health (DMH) through its Division of Mental Retardation/Developmental Disabilities (DMR/DD) are 
statutorily responsible for managing the General Revenue and Medicaid Waiver funds which are the 
major funding sources for the delivery of services and supports to individuals with mental retardation 
and other developmental disabilities.  The DMR/DD administers the system through eleven Regional 
Centers throughout the State.  St. Charles County is served through the St. Louis Regional Center. 

Since 1969 when the enabling legislation known as Senate Bill 40 was passed by the Missouri 
legislature, eighty-four (84) of the one hundred fourteen counties in Missouri have passed a special 
property tax, whose revenue is to be used for services (employment, residential and other related 
services) for individuals with mental retardation and other developmental disabilities.  Based on the 
2004 Annual Report of the Missouri Association of County Developmental Disabilities Services 
(MACDDS) its forty (40) members generated over $51 million dollars in local tax revenue, which 
when leveraged with state, federal and other grants resulted in a total of $97 million used to provide an 
array of services and supports.

These two primary public funding sources are legally autonomous of each other, however, over the 
years both the DMR/DD and the County Boards have worked hard to establish Memorandums of 
Understanding (MOU’s), which outline the different roles and responsibilities for each entity.  DDRB 
and DMR/DD have such an agreement.
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Over the years the system has encountered numerous challenges.  Some of these issues are:
Ø Having two major public sources of funding creates issues of possible duplication of effort,

inefficiency and consumer confusion.

Ø The case management system is under staffed creating a waiting lists and issues of lower 
quality of services.

Ø The system is based on a fee for service with emphasis on sustaining the provider system 
rather than on consumer needs and desire.  A fee for service may be less efficient.

Ø The Person Centered Planning process lacks the philosophy and methodology to give 
individuals true self-determination and choice.

Ø A growing consumer population with greater support needs and a stagnating source of 
funds.

The latter is one of most important factors influencing DDRB to embark on a system redesign project.

TThhee  PPrroojj eecctt   MMeett hhooddoo llooggyy
A System Redesign Steering Committee was recruited to work with the project facilitator throughout 
the process.  The Steering Committee had membership representing the following stakeholder groups: 

Ø Consumers of Services – self-advocates and family members

Ø Providers of Services

Ø Board and Staff of DDRB

Ø DMR/DD St. Charles Regional Center

See Exhibit A for the list of members of the Committee.

The status of the present service delivery system was reviewed with the results provided in a report to 
the Steering Committee (See Exhibit B).  The report sets forth a few basic principles regarding service 
delivery system that will guide the remainder of the project. 

Ø There are four components of a service delivery system:
·  Funding Stream
·  Point of Entry
·  Delivery of Services
·  Continuous Improvement

The report discussed the strengths and weaknesses of each of the components and recommended a list 
of criteria for the Steering Committee to define what could be considered “a best practice model.”

A service delivery system is defined by three statements: 
·  Vision
·  Mission
·  Core Values
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A comparison of Vision, Mission and Core Values Statements from other organizations, such as DMH, 
Developmental Disabilities Planning Council and DDRB was provided.
It also included a summary of other studies of the St. Charles system conducted within the last few 
years.  One of the studies covered, related to a Needs Assessment study conducted in 2002.  This study 
revealed that the system might require assistance in building capacity to respond to a projected 
growing consumer population.

As a result of the review of the present system and setting forth the basic principles of a service 
delivery system the System Redesign Steering Committee addressed the development of the Vision, 
Mission and Core Value Statements.

The following Vision, Mission and Core Value Statements are for the service delivery system for 
individuals with developmental disabilities in St. Charles County.

Vision Statement
The St. Charles County service delivery system offers a multitude of supports to meet the 

individual needs of persons with developmental disabilities in our community.

Mission Statement
The St. Charles County service delivery system’s mission is to assist individuals with 

developmental disabilities to have a choice of quality services within available resources.

Core Values:

INDIVIDUALS
Rights of the Individual: Individuals have the basic same rights as people without

disabilities.  These rights are numerous and are articulated in many ways.

The following represent a few resources where those rights are described.

The Missouri Department of Mental Health has established a statement of client rights.
www.dmh.missouri.gov/mrdd/pub/indrights.pdf

The Missouri Planning Council for Developmental Disabilities (MPCDD) has a statement, 
which includes a list of basic rights for individuals with MR/DD.
www.mpcdd.com/pdf/Bab%20Ctr%20Position%20Stmt.pdf

The U. S. Department of Justice lists these legal rights on 
www.pueblo.gsa.gov/cic_text/misc/disability/disrits.htm
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The Association for Retarded Citizens has a web site, which provides its organization position 
on various areas of individual rights (e.g., Advocacy, Criminal Justice, Guardianship, Human 

and Civil Rights, Inclusion, Protection, and Self Determination.)
www.thearc.org/position_statements.htm

The United Nations Declaration on the Rights of Disabled Persons may be found at 
www1.umn.edu/humanrts/instree/t3drdp.htm

Person Centered: The system has as its focal point the individual rather than the
provider.  Individuals must be in control of their lives through the choices and decisions they 

make independent of any influence or interference from others.

Respect: Each individual/family shall be treated with concern in a fair and
equitable manner.  Every consumer of services is entitled to receive a response in a timely and 
efficient method.

Self – Determination: Individuals will be informed of their options, including the

benefits and risks associated with the choices they make.  Individuals will make choices about 
their lives.  They should have control over the resources allocated for them.  They will also 
have the right to make changes to their services and supports to accommodate their changing 

needs.

SERVICES
Community Participation: The service delivery system is designed to facilitate the

Individual’s interaction and involvement with community activities.

Availability: The array of services and supports is accessible to all individuals who
need them.

Accountable: All services will demonstrate its quantifiable results.

Seamless: A network of providers working together will result in a system where
customers can plan and transition from service to service and provider to provider with ease.

An integrated unified system is fiscally efficient and programmatically effective.

Holistic: The planning and provision of services will focus on the individual’s total
physical, emotional, intellectual, social and spiritual needs throughout the person’s lifetime.

Competent Staff: The system is committed to assuring services are provided by a

qualified, competent, dedicated and adequately reimbursed staff. 
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SYSTEM MANAGEMENT
Consistent, Fair & Equitable: The system is designed to be consistent, fair and equitable when

responding to the needs of all individuals.

Agile: The system has a response process in meeting the needs of its consumers that

is both flexible and fast.  An agile reaction to consumer needs is an important measurement of 
how well the system is being managed.

User Friendly: Navigation of the system by individuals and families is possible with
minimal supports.  Moving through the system is enhanced with the availability of 

understandable, jargon free information.

Integrity of Information: A comprehensive and collaborative Management

Information System is essential for effective and efficient accountability, tracking client 
progress, analysis of data and decision-making.

Continuous Improvement: The system is committed to independently seeking
stakeholder opinions and perceptions on how well their needs and expectations are being met.

Consumer input is essential if the system’s performance is to be improved.  A quality assurance 
process must be inherent within the culture.

Innovation and Risk Taking: The system encourages creative and entrepreneurial efforts in
establishing new methods for meeting the needs of its consumers.

Social Responsibility: The system should be a model for advocating on behalf of its

consumers for equitable opportunities and resources to meet their needs.

Available Resources: The system fiscally relies on a variety of sources for its financial

support.  These sources have realistic limitations.  Person centered program decisions 
necessarily are based not only on individual needs but are also impacted by the availability of 

financial resources.

Conflict Resolution: When a disagreement occurs between the individual with disabilities

and/or his/her parents and a provider of services, a funder of services or a service coordinator, it 
will be resolved through a defined independent appeal process.

BBeesstt  PP rraacctt iiccee  MMooddee ll  --  CCrr iitteerr iiaa  
With these three statements developed, the Steering Committee focused on defining what they felt 
represented the criteria for a best practice model of the four components of a service delivery system.

The results of that exercise were used to identify best practice models around the country. 
The best practice criteria identified by the Steering Committee is as follows:
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FFuunndd iinngg  SSttrreeaamm

Crit er ia # 1:
The funding system should be coordinated, with funding sources working together to maximize the 
use of their combined resources.  This may involve the consolidation of major funding sources 
under one administrative entity.

Cr i t er ia # 2:
The system is customer driven where the individual and/or his/her fami ly has the option to directly 
manage the allocation of funds to purchase needed services/supports within the outcomes of his/her 
person-centered plan.

Cr it er ia # 3: 
The administrating entity is fully accountable, accessible and transparent in reporting how funds 
are utilized.  An independent financial and program audit is conducted at the end of each fiscal 
year.

Cr i t er ia # 4:
The allocation of funds to clients includes a commitment that data will be collected, tracking the 
individual’s progress with stated qualitative and/or quantitative measures on a per service basis.
The data permits a cost benefit analysis.

Cr i t er ia # 5:
The availability of funds is sufficient to meet the primary needs of all consumers now and in the 
foreseeable future. 

PPoo iinntt  ooff  EEnnttrryy

Crit er ia # 1:
There is one organization that is knowledgeable about the resources available in the community, 
and is responsible for imparting information about the system in order to assist individuals and 
families select services and service providers.

Cr it er ia # 2:
The point of entry has strong name recognition as the predominant source of information within the 
community.

Cr i t er ia # 3:
The system has a clear definition of eligibility for all services funded.

Cr it er ia # 4: 
The eligibility determination process is simple, non-bureaucratic, consistent and equitably applied to 
all individuals, who are treated with compassion and respect and in a timely manner.



DDRB’s System Redesign Project - Final Report
December 2004
Prepared by Transitions In Leadership 

7

Cr it er ia # 5:
The point of entry system must include a comprehensive person centered planning process for every 
individual.

Cr i t er ia # 6
The person centered planning process identifies the short and long term needs and desires of the 
individual and guides the decision making process as to what services/supports will be sought.

DDeell iivveerryy  ooff   SSeerrvv iicceess

Cr it er ia # 1: 
The provision of service coordination is separate from the allocation of funds. 

Cr i t er ia # 2:
How and by whom service coordination is provided is a choice of the individual/family, allowing 
them to change service coordination providers and model.

Cr i t er ia # 3:
The focus of service coordination is on the individual.

Cr i t er ia # 4:
An array of services is available and accessible to eligible individuals/families.

Cr it er ia # 5:
The service delivery system uses both specialized and generic services/providers.

Cr it er ia # 6:
Services are flexible in meeting individual needs through the person-centered planning process.

Cr it er ia # 7:
The providers of services work together in coordinated collaborative relationships, which may 
include strategic alliances and partnerships.

Cr it er ia # 8:
There is a system-wide commitment to assure a competent and well-trained provider staff.

Cr i t er ia # 9: 
Agencies deliver quality services as evidenced by achievement of national accreditation.

Cr it er ia # 10:
Service quality is monitored through a formalized local annual review.

Cr it er ia # 11:
A service is evaluated based upon its ability to produce the outcomes in the person-centered plan.
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Criteria #12:
Movement between services is agile and seamless.

Criteria #13:
A response system is available to individuals/families on a 24/7 basis for emergencies and crisis 

intervention.

Criteria #14:
The use of natural supports is the rule rather than an exception.

CCoonntt iinnuuoouuss  IImmpprroovveemmeennttss

Criteria #1:
There is a comprehensive and coordinated management information system in place with state of 

the art technology (hardware/software/network).

Criteria #2:
The system has a well-organized and comprehensive independent process to obtain the perceptions 

and opinions of key stakeholders. 

Criteria #3:
Data obtained from stakeholders through the information gathering process results in systemic 

changes.

Criteria #4:
The system encourages creative/innovative thinking and measures new approaches both 

quantitatively and qualitatively. 

Information Gathering
Using the Vision, Mission, Core Values and the list of best practice criteria the project facilitator began 
the information-gathering phase of the project by soliciting information on best practice models around 
the country.  Forty-five leaders in the MR/DD field were sent a letter requesting information on 
programs/services that met or exceeded the list of best practice criteria, which had accompanied the 
request.  Many of these leaders responded with recommendations.  The Internet was extensively 
explored as an additional resource for gathering information.  The report on the Information Gathering 
phase may be found in Exhibit C. 

The information gathering process identified the following trends that were found to be dominating the 
field of MR/DD.

Ø Devolution of Responsibility & Authority from State to County/Region.

Ø Consolidation of all Major Funding Streams – Local, State & Federal.

Ø Self – Determination, A Prevailing Core Value.

Ø  Person Centered Planning – Driving Identification of Support Needs.
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Ø Fee For Service Just One Method of Purchasing Services.

Ø Consumer Driven Systems.

Ø Seeking Best Value for the Dollar

Based on the information gathered and shared with the Steering Committee, the group decided to invite 
representatives from three model programs to participate in a one-day retreat.  The purpose of the 
retreat was to provide members of the Committee a better perspective on these three model programs.

The retreat featured the following presenters:
Ø Jon Fortune, Ed.D. Deputy Administrator/Program Manager

Department of Health, Developmental Disabilities Division

The DOORS Program

Ø Lynn Ferrell, Executive Director 

Polk County Health Services

Ø Patti Scott, CEO

Neighbours, Inc.

TThhee  RReeccoommmmeennddaatt iioonn  &&  II mmpplleemmeenntt aatt iioonn  PPllaann  PPhhaassee
As a result of the information gathered before and during the System Redesign Retreat, the following 
represents the four recommendations and related goals and objectives as identified by the Committee:

Ø Recommendation #1: Consolidation of the Funding Streams

One of the primary efforts as part of the System Redesign will be the consolidation of the principal 

funding streams supporting the provision of services to St. Charles County individuals with 
developmental disabilities.  The first funding streams to be addressed should be the blending of 

Missouri General Revenue funds and Federal Medicaid Waiver funds administered through the St. 
Charles County Regional Center with the St. Charles local tax funds administered through the
DDRB.  The Committee has a long-range vision that involves the consolidation of all other funding 

streams (e.g., Division of Vocational Rehabilitation, Department of Elementary and Secondary 
Education, Division of Aging and others) under one administrative entity – DDRB.

The implementation of this recommendation must include the following two requirements: 

·  Both partners need a comprehensive financial report identifying what is being spent for 

providing services to St. Charles County residents with developmental disabilities.  This 
report should include data on how much is being spent for each individual and for the 

various types of services.

·  Part of creating a partnership between DMR/DD and DDRB, is the need for both parties 
to agree to share the financial risk, by allocating funds as a risk pool in order to respond 

to unforeseen occurrences that may present themselves during the initial transition 
period of two to three years.
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The following goals and objectives should guide the implementation phase of the System Redesign 
Project.

Goal # 1:  The funding resources f rom t he Depart ment  of  Ment al Healt h 
and t he Development al Disabil i t ies Resource Board of  St . Char les Count y 
(DDRB)  being spent  for  St . Char les Count y resident s are consolidat ed
un der t he aut hor it y and responsibil i t y of  t he DDRB.

Objective #1.1:  The consolidation of state and federal funds will also include 
all DMH-DMR/DD funds used for administrative support in the St. Charles Regional 
Center: its staff and administrative costs.

Objective #1.2:  The State Auditor will provide the DDRB with a detailed report 
showing all DMH- DMR/DD State General Revenue and Federal Medicaid Waiver  
funds being expended in St. Charles County.

Objective #1.3:  Based on the results of that report, DMR/DD and DDRB will decide 
how much of those funds will be allocated to the consolidation effort.

Objective #1.4:  The two funding entities will define the differ ing roles and 
responsibilities each will assume with the consolidation of the funds.

Objective #1.5:  The DDRB will explore the pros and cons of becoming an Organized 
Health Care Delivery System (OHCDS) and enter an agreement with DMR/DD to 
become an Affiliated Community Support Provider (ACSP).

Recommendation #2: Redesign the use of Person Centered Planning process.
The present system is not fulfilling one of the basic Core Values of Person Centered and Self 
Determination and the Single Point of Entry Criteria # 5 & 6.  At the present time each provider is 
required to have its own plan for the individual, many times disconnected from any other plan for the 
individual.  The individual and families do not know what their role and rights are within the planning 
process.  There is a critical need for training for all parties that participate in the PCP process.
Training must be comprehensive and continuous.

·  There is a need for one comprehensive Person Centered Plan for each individual within 
the system.

·  Each plan must be directed by the individual.  Every individual also needs to be given 
training on their roles and rights within the process.

·  The PCP process needs to be redesigned to be similar to the “Neighbors” model.  This 
would necessitate the creation of a comprehensive training program for:

§ Consumers and their families
§ Potential Support Brokers
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§ Individuals participating as part of the Circle of Friends.

·  Training should be separate from funders and providers.

·  A circle of friends will need to be developed for each consumer.

·  The PCP process should include the allocation of an individualized budget based on and 
independent unbiased assessment of the consumers support needs.

·  The Committee felt that a self-directed PCP process should be accountable both 
programmatically and financially.  A financial advisor may need to be available to assist
the consumer.

·  At the present time the Governor’s Council is funding a pilot project through the 
University of Missouri-Kansas City that is very similar to the Neighbours Inc program.
The pilot project provides funds for the Support Broker.  It is recommended that DDRB 
may want to explore dovetailing its project with the Independence Plus project.

The following goals and objectives provide guidance for the implementation phase of the System 
Redesign Project related to the Person Centered Planning process.

Goal # 2:  All  individuals w it h development al disabil i t ies and/ or  t heir  
fam il ies are t rained t o ful ly par t icipat e in a self -direct ed Person 
Cent er  Planning process.

Objective #2.1: A training program for consumers and their families will 
be developed, utilizing the “ Neighbours curr iculum ”  as a model.

Objective #2.2: A training program for participants in PCP process as circle 
of fr iends will be developed, utilizing the “ Neighbours curr iculum ”  as a model.

Objective #2.3: A training program for participants in the PCP process as 
support brokers and service coordinators (case managers) will be developed, 
utilizing the “ Neighbours curriculum ”  as a model.

Objective #2.4:  Each individual will have one comprehensive PCP applicable 
to their  support needs. 
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Goal # 3:  Each individual consumer has an individualized budget , w hich 
is det ermined by an independent  unbiased assessment  of  his or  her  
level of  support  needs. 

Objective #3.1:  Identify an independent unbiased eligibility assessment tool to 

determine an individual’s support needs. 

Objective #3.2:  An individualized budget is assigned to each individual based 

on his or her specific identified support needs.  The individual shall utilize the 

funds to purchase those supports that best meets his or her needs. 

Objective #3.3:  The consumer is assisted throughout this process by a group 

of individuals who have been identified as committed to the individual’s 

successful inclusion in the community such as a support broker, a financial 

advisor, a circle of friends and anyone else.

Recommendation #3: Management Information System

The Committee agreed that if a continuous improvement process were to be effective a Management 
Information System would have to be both comprehensive and compatible within the present network 
of data sources.

·  The first steps in creating the MIS would be to identify specifically what is it that needs 
to be measured and determine what needs to be managed.

·  The Committee felt that the MIS should be able to track data on each individual’s 
progress and costs for those receiving supports through the service delivery system.

·  An evaluation of the present status of management systems and a comparison of what is 
now and what will be needed in the near and long future.

The following goals and objectives provide guidance for the implementation phase of the System 
Redesign Project related to the establishment of a comprehensive Management Information System: 
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Goal #4:  The DDRB creates a comprehensive Management Information 
System with a network of compatible technology between funders and 

providers of services within the system.

Objective #4.1:  Conduct a comprehensive evaluation of the present management 

information systems in order to determine what improvements will need to be 

accomplished to create a comprehensive MIS.

Objective #4.2:  Identify the MIS needs of the funders and providers in order to 

develop a standard that will support a centralized database that can track the 

following systems:

Ø Financial Data

Ø Consumer/Family Satisfaction & Needs Assessment

Ø Client Data (PCP, SIS, Demographics etc)

Ø Program Data (Costs/Outcomes)

Objective #4.3:  DDRB along with its partner DMH will seek Federal and 

Foundation grants to cover the costs needed to create the Comprehensive 

Management Information System.

Recommendation #4: Targeted Case Management

One of the major components of the delivery of services is the provision of Targeted Case 
Management funded through the Medicaid Waiver program.  The Committee was unsure as to how 
Targeted Case-Management fit within the self-determination redesign model.  How TCM continues to 
be provided and who should provide it are important questions.  In addition the following need 
resolution:

·  Clarify what exactly constitutes Targeted Case Management?

·  How much does TCM generate in Waiver funds from St. Charles County?

·  Should DDRB assume responsibility for providing TCM?

·  How does TCM interface with a Support Broker model (Neighbours)?

The following goals and objectives provide guidance for the implementation phase of the System 
Redesign Project related to the provision of Targeted Case Management services to St. Charles County 
consumers and their families.
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Goal #5: The provision of Targeted Case Management services under DMH or 
DDRB will be determined after its implications to both entities have been 

evaluated.

Objective #5.1: The evaluation process will answer questions such as:

Ø What is Targeted Case Management?

Ø How much does it generate in Medicaid Waiver funds from St. Charles 

County?

Ø What purpose does it serve?

Ø Should it be change?

Ø Should DDRB assume responsibility for providing that service?

In Summary 
The Committee felt that there were four basic guiding principles in any redesign consideration.  The 
results of any redesign model must result in a service delivery system that: 

1. Enables individuals and families to have their needs and wants met.

2. Provides individual budgets to purchase those supports defined through an open person 

centered process.

3. Reflects a self-directed model that will begin to replace the present fee for service approach.

4. Agility (being both flexible and speedy) is to be the primary characteristic for the new 

system.

Exhibit D provides a series of charts that summarizes the problem solving and decision-making
process that Systems Redesign Committee experienced resulting in the above recommendations and 
implementation goals and objectives.
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IImmpp lleemmeennttaatt iioonn  MMeetthhooddoo llooggyy
Any effort to make changes to the service delivery system will be dependent upon a number of critical 

factors and influences.

Partnerships

The System Redesign Steering Committee had representation from key stakeholder groups: 
Consumers, Providers and Funders.  The process also included periodic informational meetings with 

the St. Charles County Coalition of Service Providers and the Board of DDRB.  At this point the 
process has done an acceptable job of keeping these stakeholder groups informed as the progress and 
thinking of the Steering Committee.

The one stakeholder group that has not been involved or informed of the Committee’s work is St. 
Charles County’s public policy makers, at the local, state and national levels.  This critically important 

group of stakeholders will need to be brought into the loop as the implementation process begins.  It is 
important, because at some level many of the recommended redesign areas may require changes to 

statutes which is well within the purview of local, state and national policies or procedures.

Major system wide change can only be accomplished if the Department of Mental Health and the 

DDRB can agree to work toward systemic change.  Without these statutorily established entities 
working together to create a redesigned system, changes will be limited to only those areas DDRB can 

impact alone.

In order to implement any system redesign it is imperative that all stakeholders agree that change is 

needed.  In order to obtain that level of consensus and support, information on options being 
considered and their consequences must be clearly communicated.

Implementation Recommendations:

1. All stakeholders should be kept informed throughout the redesign implementation process.

2. Public Policy makers should be informed of the redesign plans once approved by the Board

of DDRB.

3. A monthly report to the stakeholders will accomplish the first recommendation and provide a 

method for monitoring the status of the progress of the redesign’s implementation plan.

Consensus Building

As stated previously the Steering Committee has done an excellent job in communicating with 
stakeholders, especially the Board of DDRB and the Provider Coalition.  These groups were informed 

about the work and progress of the Committee.  The underlying foundation for redesigning the system 
and possible models has been shared with these groups.

Prior to the beginning of any implementation phase, the Steering Committee will need to obtain the 
support of the redesign plan from the key leadership of all stakeholder groups.  Having this groups 

acceptance and approval will be important if the recommendations are to be successfully 
accomplished.
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The following schedule of consensus building activities is recommended: 

·  The implementation plan developed with full involvement and approval of the System

Redesign Steering Committee.

·  A draft of proposed implementation plan will be presented to all key stakeholder 

groups for their review and response.  A public forum will be held to permit open in-

put.

·  The Committee will review the draft within context of comments provided at the 

public hearing.

·  The final draft of the Steering Committee’s plan for implementation is presented to 

both the Board of DDRB and representatives of DMH for discussion, consideration, 

and final approval.

·  Once the Board of DDRB and DMH have reached agreement, the system redesign 

plan will be begin the implementation phase.

Monitoring & Evaluation

It is essential that throughout the redesign implementation process that there be a method for 

monitoring and evaluating its progress and effectiveness.  These steps should be clearly defined as part 
of the overall plan.  One way to accomplish this is to be very specific in the statements of goals and 
objectives.

As part of the plan, specific performance milestones need to be established in order to assure that as 

the plan progresses it will be subject to scrutiny regarding its progress, its effectiveness and reaction 
from those being directly impacted by the changes, consumers and providers.

Implementation Recommendations:

1. The work to obtain the audit on DMH expenditures in St. Charles County should be 

completed by April 2005.  A specific plan for the blending of funds including phase in 

timelines will be approved by the DDRB and DMH by July 1, 2005.  The full consolidated 

funding stream will occur no later than July 1, 2006. 

2. The work needed to start training consumers, family members, service coordinators, support 

brokers and others in the Person Centered Planning process should be completed by June 

2005.  A pilot training program should begin July 1, 2005.

3. The evaluation of the present Management Information System should begin January 1, 

2005.  The evaluation process is targeted to be completed by July 1, 2005 with a 

comprehensive report to the DDRB on what it would take to bring the MIS into line with the 

identified needs.

4. The review and assessment of how and who should be responsible for all or part of the 

Targeted Case Management program should begin January 1, 2005.  The results of that 

review and associated recommendations will be presented to the DDRB in May 2005.
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Resources & Skills

As the implementation plan is being formulated, it will be necessary to determine what resources will 

be required in order to successfully accomplish the intended changes.  These resources may include:

·  Funding

·  Manpower

·  Capital/Equipment

·  Policies & Procedures

·  Public Policy 

The changes being proposed may require the re-training of the existing staff at the funder or provider 

levels.  Training of consumers will also be important in order to assist them in being able to participate 
in the redesign process.  Training in just how the new redesigned system will be working and where do 
they go to get assistance will be key to the success of the process.

New skills may be need by consumers to participate in various aspects of the redesigned system, such 

as the Person Centered Planning process and the application of self – determination in how an 
individual’s assigned resources are to be spent.  Training and orientation to these and other new
processes will need to be made available to consumers and their families.

Implementation Recommendations:

1. As the implementation process progresses, each work group should be asked to identify those 

resources and training requirements that will be needed to successfully implement the 

redesign goals.

Incentives and Protecting Consumers/Providers Risks

The implementation of changes to the service delivery system may place both consumer and provider 
at financial risk.  The plan will need to reduce the possible risk as much as possible.  The system will 
need to provide a safety net for both consumer and provider.

In addition, providers may need to retool how they deliver services.  The implementation plan should 
also include incentives and rewards to the providers who perform above and beyond expectation.  This 

will require establishing clear goals and outcomes for specific services and providers.

Implementation Recommendations:

1. The implementation plan should include an allocation of two risk pools one for consumers 

and the other one for providers.

2. A system for evaluating the level of responsiveness of the system and the quality of services 

needs to be developed and applied at specified times throughout the implementation process.

Create Short-Term Success

As the saying goes: “Nothing succeeds more than success.”  Therefore, the implementation plan should 

create situations where all involved are able to achieve short-term goals.  Once again these goals will 
need to be clearly stated, be measurable, achievable, relevant to the mission and trackable.
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Implementation Recommendations:

1. Identify items in the above goals and objectives that can be accomplished relatively quickly 

and keep progressing with successful accomplishments to the implementation process.

General Recommendations:

The above implementation plan will require a great deal of work.  In order to accomplish the 

task of accomplishing the stated goals and objectives it is recommended that a Work Group for 

each goal be appointed.  The Work Group memberships should be representative of the various 

stakeholder groups working with DDRB.  Each Work Group should be given specific timelines 

and a list of expectations so as to facilitate the ability to track the progress of the implementation 

process.

The appointment of the Work Group should be accomplished no later than February 1, 2005, 

thus assuring that the process continues to move ahead without losing the momentum started by 

the System Redesign Steering Committee.

Respectfully Submitted,

Richard I. Goldbaum, Ph.D.

Project Facilitator


