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Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D16-003 – Procedure
January 22, 2016

	TO:
	DDA Regional Administrators
DDA Field Services Administrators
DDA Case Management Supervisors
DDA Case Resource Managers
DDA Social Workers
DDA Social Service Specialists

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	The Developmental Disabilities Council Peer Connections Project

	PURPOSE:
	To inform case managers about the new resource called Peer Connections available through the Developmental Disabilities Council (DDC).

	BACKGROUND:
	1.	DDA has identified a number of individuals that are receiving in-home personal care from an IP who have no one else identified in CARE available to supervise their care provider.  When no informal support can be identified to supervise the paid care provider, policy requires that the case manager document in the decision-making screen comment box how the caregivers/plan will be supervised or how increased monitoring will occur.

2.	The DDC Peer Connections is an option to meet the increased monitoring requirement in the decision-making screen.

3.	In September 2015, the QCC teams released their new monitoring tool questions.  Question #15 addresses the requirement to document a plan in the comment box.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	Volunteers from the DDC Peer Connections project are now available as trained peer visitors to visit with clients of DDA who receive services from an IP and have no one else involved in their lives.

Peer visitors will visit individuals in their homes one to two times a year.  They will ask a set of standard questions and observe the environment and interactions.  Resource information will be shared if requested.  Peer visitor and a coordinator will debrief following the visit, record data and report this information to the case manager.

	ACTION:
	When an in-home client has no informal supports to supervise the paid provider, the case manager will offer the DDC Peer Connections projects as an option for additional oversight.  If the  client agrees to be a part of the DDC Peer Connections project, case managers will:

1.	Document the DDC Peer Connections project in the ISP under Other Plans.
a.	Enter “DDC volunteer” under collateral contacts.
b.	In the ISP Support Needs panel create a row and on the Other Supports tab, add:  DDC Peer Connections Project in the Action field.
c.	Choose:  DDC volunteer as the responsible party.
d.	On the Finalize Plan screen in the Other Supports tab complete the details for the DDC Peer Connections support.
e.	Start By – enter the Plan Effective Date.
f.	Funding:  None/No funding.
g.	Frequency:  add number of visits up to two annually.
h.	Duration:  add one hour.
2.	Send completed Peer Connections Referral form via encrypted email to:  Kathy.Easton@ddc.wa.gov
3.	Document any contact with the Peer Connections project in the client’s Service Episode Records.  Case managers will receive documentation of the results of the visit from the DDC.
4.	Case managers will consult with their supervisors if concerns are identified.

DDA Headquarters will send quarterly reports with the names of individuals meeting eligibility criteria for the Peer Connections project.  Individuals not on the list that meet the following criteria in CARE are also eligible to participate in the project:

1.	Not able to supervise their paid provider;
2.	Have no available informal supports; and
3.	Receive no other paid services on a regular basis.

	RELATED REFERENCES:
	MB D15-023 DDA QCC Team Monitoring (see monitoring tool question #15)

LTC Assessor’s Manual (See Decision-Making Page 186)
NOTE:  This link is only available on the DSHS intranet.

	ATTACHMENTS:
	Referral to DDC Peer Connections / Feedback to DDA form



	CONTACT(S):
	Debbie Roberts, Chief, Office of Medicaid and Eligibility
Debbie.Roberts@dshs.wa.gov
360/725-3452

Jaime Bond, State Plan Service Unit Manager
Jaime.Bond@dshs.wa.gov
360/725-3466

Nichole Fergason, Community First Choice Program Manager
Nichole.Fergason@dshs.wa.gov
360/725-3525
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Referral to DDC Peer Connections



		DDA Case Manager:

		[bookmark: Text1]     



		Referral Date:

		[bookmark: Text2]     



		Case Manager Contact Information:

		     



		Person Referred:

		     



		Provider’s Name and Relationship:

		     



		Address:

		     



		Phone Number(s):

		     



		Additional information (anything that will make the visit easier for the individual and the peer visitors):

· What are the person’s interests?

		     



		Are there conversation or actions that may upset the individual or other triggers or behaviors to be aware of?

		     



		Are there pets and are they aggressive?

		     



		Are there environmental concerns including those that may affect a visitor, like allergens?

		     



		Is the home accessible to a person with physical disabilities?

		     



		Attach directions to the home:
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Feedback to DDA



		Date of visit:

		     



		Was a second visit scheduled?

		     



		Positive observations:

		     



		Concerns (expressed or observed):

		     



		Resources shared:

		     



		Environment:
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