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Purpose

The purpose of this presentation is to
infroduce a Change Management Plan for
the DOJ Settlement Agreement that will
standardize processes, methods, tools, and
measurements to drive success.



What is Change Management?

Change management is the process, tools and
techniques to manage the people side of change to
achieve the following:

* Minimize challenges
 Increase engagement

* Improve performance
 Enhance innovation

* Enhance speed of adoption



The Five Building Blocks for Successful Change

Awareness

Desire

Knowledge

Ability

ONOCHONONO.

Reinforcement®

ADKAR and “Awareness Desire Knowledge Ability Reinforcement” are a registered trademarks of Prosci, Inc. All rights reserved.



Individual Change Management Outcomes

When you create: You hear:

@ Awareness “I understand why...”

@ Desire “I have decided to...”
® Knowledge “I know how to...”
@ Ability “I'am able to...”
® Reinforcement “I will continue to...”



Assessing Change Readiness

The next slide was created using a Change
Readiness Assessment Tool and is focused on
the following:

* Understanding the project risk.
 Whose impacted?
 What are the barriers?



Change Readiness Assessment
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What is Needed?

A change management plan is essential to ensuring
the appropriate methods of communication are
identified and utilized to disseminate appropriate
information and surmount challenges.

* The next slides will focus on the Change
Management Plan and Sirategy which includes a
Communications Plan, Sponsorship Plan/Roadmap,

Coaching Plan and the Stakeholder Re-Engagement
Plan.



Communications Plan

The purpose of the Communications Plan is to lay out an
effective communication strategy around the changes
needed to successfully exit the DOJ SA and positively impact
the developmental services community.

Communication is a critical component of change
management and has the most impact on Awareness, Desire
and Reinforcement (with opportunities for message
reinforcement in Knowledge). The Communication Plan
includes key message/ talking points.




Examples of Key Messages/Talking Points

Message Focus Key Question or Concern Message Content

About the business today Current situation and rationale for the change
(business issues or drivers, legal issues, customer
issues, financial issues)

The purpose of the settlement is to improve the
lives of individuals supported by DBHDS and its

partners through providing services in a manner
that:

*Ensures their health, safety and wellbeing
eEffectively includes and integrates them into the
best possible community settings; and

*Holds providers to a high standard of
competency and optimum capacity

e Assures high quality

Messages about the change Vision of the organization after the change takes DBHDS's vision is fo ensure a life of possibilities for
place all individuals. This assures that individuals have

access to high quality needed supports and
services to live a life like yours and mine with the
opportunities to be fully integrated and a part of
their community with friends, family and people
who care about and support them for who they
are.
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Sponsorship Plan and Roadmap

The purpose of the Sponsorship Plan and Roadmap is to
outline the key activities and responsibilities of the primary
sponsor and other business leaders who are needed to
support the change at each phase of the project.

The next slide will highlight the key sponsorship responsibilities
at a high level.




Key Sponsorship Responsibilities

* Maintain momentum with the Project Team

« Continuously align leadership and manage
challenges with Executive Managers and
Stakeholders

* Reinforce and reward employees




Coaching Plan

The purpose of the Coaching Plan is to provide support for
DBHDS frontline employees who intferact with the CSBs and
the Provider community as well as the CSBs and Providers.

These DBHDS frontline employees play a vital role in helping
the CSBs and the Provider community successfully adopt the
changes necessary to exit the DOJ Settlement Agreement.

Office of Management Services




Coaching Schedule

Activity Responsible Senior Leader Schedule
Training - DOJ Tiffany Ford (with Heidi Dix November 2020
Settlement support from Primary
Agreement Project Sponsor —
Overview(1.5 hours) Commissioner Land)
Training — Adapting to  Tiffany Ford (with Heidi Dix December 2020
Change: Defining support from Primary
Change Project Sponsor —
Management(1.5 Commissioner Land)
hours)
Training — Building Tiffany Ford (with Heidi Dix January 2021
Change Competency support from Primary
in Your Project Sponsor —
Organization(1.5 Commissioner Land)
hours)
Office of Management Services 15




Stakeholder Re-Engagement Plan

The purpose of the Stakeholder Re-Engagement Plan is o
take a proactive approach to managing challenges.

Establishing general guidelines for managing challenges
before they are encountered will increase the effectiveness
of the overall change management plan.




Stakeholder Re-Engagement Plan (Continued)

 Meet with DBHDS frontline employees, CSBs and Providers
face-to-face to address challenges.

« After meeting with these stakeholders the
following Stakeholder Re-Engagement process should be
followed:
« Diagnose the root cause of challenges.
« Address the root cause of this challenge through personal coaching.

» Provide ongoing coaching opportunities and gather feedback from
the employee or manager over a defined period of fime.

« Communicate the consequences of not supporting the change.
* Implement those consequences.

* As much as possible engage all the people managers at all
levels of the change.




Next Steps:

» Tiffany will provide the three frainings outlined in the Coaching Plan
and start offering the trainings on November 10, 2020.



Thank You

Office of Management Services omspmteam@dbhds.Virginia.gov



Settlement Agreement Update

e 17t Review Period Study Areas
e Serving Individuals with Intense Behavioral Needs
* Includes individual reviews of the QSR sub-sample
* Integrated Day Activities and Supported Employment
* Includes individuals reviews of the Support Coordinator Quality Reviews
e Quality and Risk Management
* Includes all of section V of the Settlement Agreement
e Case Management — largely the Support Coordinator Quality Reviews
* Transportation
* Regional Support Teams
* New this study period IR implemented the Data Monitoring Questionnaire for
Data Validation specific to compliance indicator metrics.
* Anticipate the report will be posted on the DBHDS website by December 15t
2020.
 eaasaees T




Office of Licensing
Update on DOJ Indicators

October 2020

e\

Virginia Department of
Behavioral Health &
Developmental Services




This year in the Office of Licensing |o%

= COVID

» |ncident Management Unit statewide

= Special Investigations Unit statewide

= Final DOJ Reqgulations became effective.
= Internal protocols

= Guidance documents

= Provider Training

= Weekly ALL staff meetings

= Designing new OL information system



Implementation of Final Regulations |

= Effective Date: August 1, 2020.

= However, grace period until November 1, 2020 so that
providers have time to train staff and implement the
requirements within the final permanent requlations.

= During grace period, Office of Licensing will not enforce new
regulatory provisions that are more strict than emergency
regulations




Regulatory Update — Guidance Documentsa

» Guidance on Corrective Action Plans — effective 8/22/20

» Guidance on Incident Reporting Requirements — effective
8/22/20

» Guidance for Risk Management — effective 8/27/2020

= Draft amendments to Guidance for Quality Improvement
Program published on Regulatory TH.

= 30 day public comment period from 9/28/20-10/28/20.

= Draft amendments to Guidance for Serious Incident Reporting
published on Regulatory TH.

= 30 day public comment period from 9/28/20-10/28/20



https://townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs/720/GDoc_DBHDS_6875_v2.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs/720/GDoc_DBHDS_6876_v1.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs/720/GDoc_DBHDS_6874_v3.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs_Proposed/720/GDoc_DBHDS_4598_20200909.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs_Proposed/720/GDoc_DBHDS_4597_20200909.pdf

V.G.3 - Ensuring adequacy of Supports B

= The Commonwealth shall ensure that the licensing process
assesses the adequacy of supports and services provided to
Individuals with DD receiving services licensed by DBHDS.

= The Office of Licensing is tasked with monitoring providers'’
compliance with the Rules and Regulations for Licensing
Providers. This involves monitoring the adequacy of
Individualized supports delivered by the provider.




)
DOJ Indicators for V.G.3
1 =
responsive to SA indicators

The DBHDS Office of Licensing (OL) develops a checklist to assess the adequacy of individualized supports and . AOS crosswalk
services (including supports and services for individuals with intensive medical and behavioral needs) in each of o Additional Temporary Changes to

the domains listed in Section V.D.3 for which it has corresponding regulations. Data from this checklist will be OL Remote Inspection Protocol
augmented at least annually by data from other sources that assess the adequacy of individual supports and . Mandatory Checklist for all annual
services in those domains not covered by the OL checklist. visits for Providers of DD services

° DD Provider Inspections

2. The DBHDS Office of Licensing uses the checklist during all annual unannounced inspections of DBHDS- o Additional Temporary Changes to
licensed DD service providers, and relevant items on the checklist are reviewed during investigations as OL Remote Inspection Protocol
appropriate. Reviews are conducted for providers at least annually pursuant to 12VAC35-105-70. . Mandatory Checklist for all annual

visits for Providers of DD services
° DD Provider Inspections

3. DBHDS informs providers of how it assesses the adequacy of individualized supports and services by posting o Additional Temporary Changes to
information on the review tool and how it is assessed on the DBHDS website or in guidance to providers. DBHDS OL Remote Inspection Protocol
has informed CSBs and providers of its expectations regarding individualized supports and services, as well as the

sources of data that it utilizes to capture this information.

The DBHDS Office of Licensing produces a summary report from the data obtained from the checklist. On a . Shared with Groups in August
semi-annual basis, this data is shared with the Case Management Steering Committee and relevant Key

Performance Area workgroups. These groups evaluate the licensure data along with other data sources, including

those referred to in indicator #1, to determine whether quality improvement initiatives are needed. A trend

report also will be produced annually for review by the QIC to ensure that any deficiencies are addressed. If

improvement initiatives are needed, they will be recommended, approved, and implemented in accordance with

indicators 4-6 of V.D.2.



http://www.dbhds.virginia.gov/assets/doc/QMD/OL/05152020-additional-temporary-changes-to-ol-remote-inspection-protocol-ext-memo.pdf
https://teams.microsoft.com/l/file/A5A1CBC2-CA08-44E3-8E7E-E638FA5CDE10?tenantId=620ae5a9-4ec1-4fa0-8641-5d9f386c7309&fileType=docx&objectUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall%2FShared%20Documents%2FGeneral%2FProtocols%2FCOVID-19%20Emergency%20Protocols%20%26%20Tools%2FMandatory%20Checklist%20for%20all%20annual%20visits%20for%20Providers%20of%20DD%20services.docx&baseUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall&serviceName=teams&threadId=19:b18c8544346349748b7f9943f6f5d907@thread.skype&groupId=72d9de28-974b-437d-b88c-8acabd811d7a
https://teams.microsoft.com/l/file/F6384E87-52FC-475D-88A5-DC6F2B2684E5?tenantId=620ae5a9-4ec1-4fa0-8641-5d9f386c7309&fileType=docx&objectUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall%2FShared%20Documents%2FGeneral%2FProtocols%2FCOVID-19%20Emergency%20Protocols%20%26%20Tools%2FDD%20Provider%20Inspections.docx&baseUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall&serviceName=teams&threadId=19:b18c8544346349748b7f9943f6f5d907@thread.skype&groupId=72d9de28-974b-437d-b88c-8acabd811d7a
http://www.dbhds.virginia.gov/assets/doc/QMD/OL/05152020-additional-temporary-changes-to-ol-remote-inspection-protocol-ext-memo.pdf
https://teams.microsoft.com/l/file/A5A1CBC2-CA08-44E3-8E7E-E638FA5CDE10?tenantId=620ae5a9-4ec1-4fa0-8641-5d9f386c7309&fileType=docx&objectUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall%2FShared%20Documents%2FGeneral%2FProtocols%2FCOVID-19%20Emergency%20Protocols%20%26%20Tools%2FMandatory%20Checklist%20for%20all%20annual%20visits%20for%20Providers%20of%20DD%20services.docx&baseUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall&serviceName=teams&threadId=19:b18c8544346349748b7f9943f6f5d907@thread.skype&groupId=72d9de28-974b-437d-b88c-8acabd811d7a
https://teams.microsoft.com/l/file/F6384E87-52FC-475D-88A5-DC6F2B2684E5?tenantId=620ae5a9-4ec1-4fa0-8641-5d9f386c7309&fileType=docx&objectUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall%2FShared%20Documents%2FGeneral%2FProtocols%2FCOVID-19%20Emergency%20Protocols%20%26%20Tools%2FDD%20Provider%20Inspections.docx&baseUrl=https%3A%2F%2Fcovgov.sharepoint.com%2Fsites%2FTM-DBHDS-licensingall&serviceName=teams&threadId=19:b18c8544346349748b7f9943f6f5d907@thread.skype&groupId=72d9de28-974b-437d-b88c-8acabd811d7a
http://www.dbhds.virginia.gov/assets/doc/QMD/OL/05152020-additional-temporary-changes-to-ol-remote-inspection-protocol-ext-memo.pdf

V.G.3 - CROSSWALK

ASSESSING THE ADEQUACY OF INDIVIDUALIZFED SUPPORTS
8 DOMAINS LICENSING REGULATIONMN CROSSWALK
Private Providers

Within 12 months of the effective date of this
Agreement, the Commonwealth shall ensure
that the licensure process assesses the

V.G.3 adec_quacy of 1_:he individualized Sup[_:rc:rts Em_d
- services provided to persons receiving services
under this Agreement in each of the domains
listed in Section V.03 abowve and that these
data and assessments are reported to DBHDS.

Mon el The DEHDS Licensing process
Compliance| L5 not yet incorporated
protocols that include
assessing the adequacy of the
individualized supports and
services provided

8 Domains

The Commonmwealth shall begin collecting and analyzing
reliable data about individuals receiving services under
this Agreement selected from the following areas in State
Fiscal Year 2012 and will ensure reliable data is collected
and analyzed from sach of these areas by June 30, 20714,
Multiple types of sources (e.g., providers, case managers,
licensing, risk management, Quality Service Reviews) can
prowvide data in each area, though any individual type of
source need not provide data In every area

Regulations that will be reviewed to
demonstrate provider's level of
compliance in each domain

Data will be aggregated to determine
overall compliance ratings

Safety and freedom from harm

=4 examples include: neglect and abuse, injuries, use of
seclusion or restraints, deaths, effectiveness of corrective
actions, licensing violations)

12WAC35-105-160 C
12WAC35-105-160 D2

12WAC35-105-160 E
12WAC35-105-665 A

12WAC35-105-730.5




V.G.3 - Aggregate Report (other than CM services)
1/1/2020 - 6/30/2020

"

Provider other than CM

Domain Regulation |Number Of Total Percentage Compliance
Number Compliance Reviewed Over Reviewed

|Access to Services 645.B.1 654 757 90.36%
| 645 8.2 669 740 90.41%
| 645.B.3 667 137 90.50%
i 645.B .4 653 744 87.77%
i 645.B.5 640 ?39 86.60%
| 693.C 495 70.71%
:mr[:-iding Crises 665.A7 749 59.55%
i Subtotal MJE 749 59.55%
| Choice and self-determination 660.D 65}’ 805 81.61%
| 675.D.3 801 81.90%
:Cnmmunity Inclusion 91.70%



V.G.3 — Aggregate Report (other than CM service
1/1/2020 - 6/30/2020

Regulation |Number Of Total Percentage Compliance

Number Compliance Reviewed Over Reviewed
 Physical, mental & behavioral health and well-being 675.A 730 835 87.43%
| 675.B 696 817 85.19%
| 675.C 751 825 91.03%
| '810 407 716 56.84%
: Provider Capacity 450 78.28%
| 665.D ?49 04 .66%
:Safety & Freedom From Harm 160.C 81.67%
| 160.D.2 695 961 72.32%
| 160.E 645 831 17.62%
| 665 A0 61 1 ?81 78.23%
| 7805 75.00%
: Grand Total 13387 16448 81.39%




V.G.3 — Aggregate Report (CM services)
1/1/2020 - 6/30/2020

"

Regulation |Number Of Total Percentage Compliance

Number Compliance Reviewed |Over Reviewed
| Access to Services 1240 6 95.24%
:Amiding Crises 665.A.7 59.46%
i Subtotal 22 3? 29 46%
' Choice and self-determination 1255 g] g] 100.00%
| 660.0 1 35 33 94.74%
I 675.D.3 89.74%
: Community Inclusion "1240.1 100.00%
I "1240.4 100.00%




V.G.3 — Aggregate Report (CM services)
1/1/2020 - 6/30/2020

"

Regulation |[Number Of Total Percentage Compliance
Number Compliance Reviewed |Over Reviewed
|Physical, mental & behavioral health and well-being 124011 4[} 41 97 56%
"1240.4 100.00%
: Provider Capacity "1240 5 100.00%
:Safety & Freedom From Harm 124[] 12 100.00%
"1240.7 43 43 100.00%
160.C 38 39 97.44%
160.D.2 38 49 77.55%
160.E 41 42 97.62%
665.A.6 80.00%
:Stat:-ility "1245 91.49%
|Grand Total 92.53%




Retrospective analysis of Health and Safety CAPs

December 2019 - August 31 2020

V.C.6.A - For serious injuries and deaths that result from substantiated abuse, neglect, or health and safety

violations, the Office of Licensing verifies that corrective action plans have been implemented within 45 days of
their start date.

V.C.6.C On an annual basis, at least 86% of corrective action plans related to substantiated abuse or neglect,
serious incidents, or deaths are fully implemented as specified in this indicator or, if not implemented as specified,
DBHDS takes appropriate action as determined by the Commissioner in accordance with the Licensing Regulations.
action plans have been implemented within 45 days of their start date.

2 Fifty-One licensing reports were categorized as having health and safety concerns

=  Only 1 visit was noted as not occurring within 30 business days. That was categorized incorrectly because the
visit did occur within 30 business of the CAP being accepted by the specialist

- Fourteen of the licensing reports issued either had not yet been accepted or it had been less than 30 business
days since the CAP had been accepted

=  During the 30 day follow-up inspection, specialists found that 33/35 health and safety CAPs had been
implemented as approved. Therefore, 94% of the CAPs had been implemented as pledged by the Provider
which exceeds the expectation laid out in indicator V.C.6.C



Regulations related to Risk and Quality B

RE Number Of Compliance |

The provider shall collect, maintain, and review at least quarterly all Level | serious incidents as part of the quality improvement

160.C  |program

160.D.2 |Level Il and Level Il serious incidents shall be reported using the department's within 24 hours of discovery

160.E |A root cause analysis shall be conducted by the provider within 30 days of discovery of Level Il and Level Il serious incidents.

The provider shall designate a person responsible for the risk management function who has training and expertise in conducting

520.A |investigations, root cause analysis, and data analysis.

520.B |The provider shall implement a written plan to identify, monitor, reduce, and minimize harms and risk of harm

520.C |The provider shall conduct systemic risk assessment reviews at least annually

520.0 |The provider shall conduct and document that a safety inspection has been performed at least annually

f The provider shall develop and implement a quality improvement program sufficient to identify, monitor and evaluate clinical and
service quality and effectiveness on a systematic and ongoing basis. The program shall (i) include a quality improvement plan that is

620  |reviewed and updated at least annually;




Provider Compliance
related to Risk and Quality

] Compllance Rewewed Over Reviewed Inspected Over Inspected
] 160.C 1012 81.23% 1058 95.65%
] DD 160.0.2 855 1013 84.40% 1058 95.75%
| DD 160.E 788 1015 77 64% 1058 95 94%
| DD "440 850 801 95 40% 1058 84 22%
| DD "440 1 062 996 06.59% 1058 94 14%
| DD "440.2 958 992 096.57% 1058 03.76%
| DD 4403 968 096 97.19% 1058 04 14%
| DD '440.4 968 990 97 .78% 1058 93.57%
| DD "440 5 961 993 96.29% 1058 94 33%
| DD 440 6 940 1000 94 00% 1058 94 52%
| DD 440 7 963 999 96.40% 1058 94 .42%
| DD 440 8 971 993 97 78% 1058 93.86%
| DD 440 9 862 1028 83.85% 1058 97.16%
| DD "450 802 1017 78.86% 1058 96.12%
| DD 520.A 921 1031 89.33% 1058 97.45%
| DD 520B 939 1032 90.99% 1058 97 54%
| DD 520.C 818 1033 79.19% 1058 97 64%
| DD 5200 894 1031 86.71% 1058 97.45%
DD 520.E 862 1019 84 59% 1058 96.31%
DD 820 772 1033 74.73% 1058 97.64%|




Actions Taken/Next Steps L%
-

Published guidance on serious incident, quality Providing more detailed Training in November
Improvement, and risk management requirements

Developed written guidance to providers on Contracted with the Shriver Center
conducting root cause analysis
Developed written guidance to providers, Hired a QI/RM Specialist

including example scenarios, on developing,
Implementing, and monitoring corrective actions

Published written guidance for providers on Sent Provider information related to mandatory

developing and implementing the requirements of checklist
12 VAC 35-105-620

Developed Trainings — provided three in October  Look Behind reviews of OL Specialists

Regularly meeting with provider associations Will be sending memo out to providers about
most citations recommendations and more
clarification on how compliance will be assessed



Questions




Quality Service Review Update

* HSAG new Contractor- QIO with extensive experience with CMS doing quality
services reviews

* Two rounds of reviews to be completed with 100% of providers reviewed in each
round.

* Round 1 QSRs initiated at the end of August and will continue through the end of
November.

e Of the 562 providers, all but around 120 have been scheduled (difficulty in reaching
providers to schedule). Information is posted on the Developmental Services
webpage and has been sent out via the list serve.

 The 2532 PCRs are in progress (which include interviews with individuals, families,
SC and provider staff in addition to a record reviews of SC and Provider)

e Reports will be provided inclusive of Ql Plans

Virginia Department of _
L Behavioral Health & Slide 37
Developmental Services




