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[bookmark: _Toc139811227]Part 2C: Preparing for Strategic Plan Development

1. [bookmark: _Toc139811228]Identify selected model of change or logic model the MCOs will use, such as Plan Do Study Act or Theory of Change.

MCO’s will be utilizing the Associates in Process Improvement’s Model for Improvement. This process is centered on asking three fundamental questions, implementing an action or intervention, and then testing for change. A key value of this model is that it can be easily modified to accommodate the level of complexity required, which depends upon the improvement needed as well as the people involved in making the change. When utilized routinely at all levels of the organization, all improvements can be monitored consistently, thus increasing the ability to interpret results and draw conclusions from data. This data can then be synthesized as a collective from the MCOs and utilized to determine the next stage of continuous improvement. The model is illustrated below.  
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2. [bookmark: _Toc139811229]Summarize research that identifies best practices, promising practices, and/or evidence-based practices for increasing community connections with targeted populations. 

Person-centered thinking, planning and practice 
In their 2020 report, the National Quality Forum (NQF) acknowledges that person-centered planning (PCP) is not as simple as asking a few questions of service recipients and putting together a plan (National Quality Forum, 2020). There are many opportunities to forward this work and many barriers that need to be addressed. Some of the factors the NQF outlines in their paper that will help make PCP successful are: (1) educating members and their personal support networks on the concept of PCP; (2) workforce training and competencies that prepare staff for quality PCP work; and (3) how the service delivery systems need to support PCP. 
Here are some examples of the key components of each factor stated above:
1. Educating members and their personal support networks
a. Person-centered planning takes a positive approach, meaning it is based on what an individual is good at or likes.
b. The conversations individuals have in the meeting should be about their life, goals, dreams, needs, wants, things they like and don’t like, and what is important to them.
c. Individuals are in charge of their plan and are supported to lead the meeting as much as they would like. 

2. Workforce Competencies
a. Strength-based thinking
b. Active and reflective listening
c. Engagement
d. Negotiation
e. Advocacy
f. Knowledge of system resources, gaps, and barriers to plan development.

3. Service System Support of PCP
a. Leadership support, vision, strategy, and development of measurements
b. Participant stakeholder engagement through advisory councils and other ways to gather regular feedback and input regarding PCP and service delivery.
c. Financial support including funding to support participants in their plans but also related to workforce training, support, and capacity.
d. Establishment of state and federal regulations that reduce the barriers to quality PCP practices.

The National Center on Advancing Person-Centered Practices and Systems (NCAPPS) released a paper in 2019 entitled, “Person-Centered Thinking, Planning, and Practice: A National Environmental Scan of Indicators” (Person-Centered Thinking, Planning, and Practice: A National Environmental Scan of Indicators, 2019). Their Human Services Research Institute conducted a national review of indicators that may be used to assess person-centered principles in aging and disability systems, including mental health systems. The intent of the review was to determine a set of indicators that could gauge the degree to which these principles are being implemented.
In this paper, they took the main themes of PCP and created seven domains that included several indicators for each domain that could help assess whether PCP work is successful in each domain. For example, the domain of “Community Participation” is described as: People have support to participate in and to be members of their communities and are treated as equal members in their communities. The indicators for this domain are: (1) People take part in community activities, (2) People do not experience barriers to taking part in activities in their community, and (3) People are treated equally and with respect in their communities.
Although these indicators are congruent with what each PCP domain should look like in practice, executing the concepts and measuring them in day-to-day practice is a challenge as mentioned in other papers we reviewed. Some of the gaps identified in this paper included: (1) the planning process and how to measure whether an individual has an active and valued role in determining their goals, (2) accessible information that truly measures an individual’s meaningful role in the plan beyond a staff interaction report, and (3) continuity of supports, specifically being able to measure whether supports are delivered in a coordinated way not just that they exist.
The NCAPPS paper also outlined a summary of how different sources that were seeking to create PCP indicators were gathering their data. This is also a critical piece to consider because each method of data gathering has its own challenges with validity, reliability and participation. The data gathering included in-person interviews, self-assessments, electronic surveys and mailings. All of these tools have inherent gaps or challenges from ensuring appropriate reading levels for individuals to worker bias in how questions may be asked and documented.  These data collection challenges will be critical to identify as Wisconsin establishes our PCP measures and outcomes and how that information will be collected from various sources.
All the smaller programs that were mentioned in the research summary started with a focus on “gifts” of the members. By gifts they are referring to the skills and interests of members. These were usually identified in the planning/ assessment process. The strategy was to identify the skills, passions, interests of the members and utilize that in identifying possibilities for connections in the community. Person centered practices were also utilized to assist the member to define desired routine, lifestyle and outcomes. 
Strategies other states implemented to increase community connections.
Each agency that was included in the research provided training on a combination of person driven and asset-based community development approach (ABCD) and philosophy. This move to community connection was a shift in philosophy and a deepening of the existing person-centered planning process. ABCD provided a framework for identifying gifts and is premised on the belief that everyone has many gifts. There was also a focus on identifying the people, places, groups, businesses, and agencies that could be possibilities for connection and contribution through community asset mapping. 
Each highlighted that what didn’t work was providing one training and expecting a shift in practice. This shift required a sustained effort over several years.
Ongoing meetings/ conversations to identify learning, promising practices and challenges occurred for each of these groups to support the shift in culture. A focus on sharing stories was often identified. Each group provided sustained support for initial 6 months to 2 years to focus on learning, experience, and stories.
One example of taking the concepts of community integration and community connections and creating action is the development of the activity worksheets in the “Friends: Connecting People with Disabilities and Community Members: A Manual for Families that was developed by the Research and Training Center on Community Living, Institute on Community Integration (UCEDD), at the University of Minnesota (Amado, 2013). 
This manual provides activities for families to help them connect themselves and their child or loved one with disabilities to community life. The exercises explore relationships, interests, places that would be welcoming and how to start up new friendships/relationships to help build a plan of action.  Although not research or outcome-based at this juncture, this is an example of providing a tool to families and individuals with disabilities to start the process of increased community integration. This is a great resource to begin building measures of how positive community connections could be defined and measured by gathering feedback from those with lived experience about what is or is not working.
Community building
One strategy and training area was on community asset mapping. There was an increased emphasis on identifying and discovering the places, groups, institutions, businesses, and people that are present in each community. Groups completed this in a variety of methods.  There was increased focus on building relationships and partnerships with community groups. Some hired community connection specific staff or resource specialists to assist with this.
Our research into community building supported the DHS initiative as highlighted in The Abundant Community: building community competence depends on initiatives that result in more individual connections and more associational connections (McKnight & Block, 2010).  McKnight noted that creating competence starts with making visible the gifts of everyone in the neighborhood in an effort to create the elements of a satisfying life. Communities become competent when people tell stories that link to their gifts. This highlighted the emphasis on strengths, interests, connections and paying attention to the stories.
Inclusive communities
The programs mentioned in the research utilized training in person-centered practices and asset- based community development to deepen the belief that communities are stronger when everyone is included and contributing based on the interest and choices. Building inclusive communities is somewhat of a “movement” as it not only involves organizations and staff who work with persons with disabilities, but the community needs to be invested. 
Getting started is usually the most difficult part but there are resources in many communities that have been developed. One example is through the Institute for Community Inclusion through UMASS Boston; Community Life Engagement (CLE) (CLE TOOLKIT, n.d.) CLE created a Community Life Toolkit to help service providers develop and improve high quality supports for community life engagement. CLE states that promoting community membership and contribution is essential to building community life for persons with disabilities. Engagement in the life of one’s community must go beyond simply being physically present in the community to being an active and included member.
Ensuring that supports promote community membership and contribution requires:
· starting with inclusive settings and activities
· ensuring staff presence does not limit connections with other community members
· placing value on not just presence but membership in the community, and
· considering the individual’s preferences, goals, and other activities

Engaging faith communities was also highlighted as another way to start connecting individuals to their communities. Faith communities are often tuned into other resources and community life that would be accepting of individuals from all walks of life.

Social role valorization
Programs noted in the research addressed the valued social role in training provided to staff and noted that valued social roles were often a steppingstone to building connections and natural supports in the community.  The more roles a person has, the more valued those roles are, the more likely that person is to have a more meaningful life. There was an emphasis on the stories of the members and the roles they engaged in the community to better understand how social role valorization translates into real life. Imagine More Ltd. is an organization based out of Australia whose vision is to build a community where everyone is included, valued and contributing in meaningful roles. In their video series delivered by John Armstrong, social valorization was broken down as a concept and a practice (Social Role Valorisation, 2023). Two important strategies to increase social valorization are focusing on building relationships with others and not limiting access to participation in activities.
Relationships were emphasized to be those in which there is mutuality in the interaction vs. one with a sense of authority, e.g. someone in a job or a paid relationship, such as with service providers. Mutual relationships build security and trust and allow for introduction to other individuals and activities that are valued in the community. Access to participation was described as having the ability to be engaged without restrictions, such as a volunteer opportunity in which someone is dictating hours and locations. There should be an ability for individuals to be active and engaging without rules and restrictions that limit one’s ability to participate. 
One researched practice that didn’t work in several communities to build social value was having one place or group be the place for connecting members. This concept does not allow for individuals to explore more relationships, interests and passions that are meaningful to them. This is an example of limiting access as described by John Armstrong. As the MCOs move forward with developing their Community Connections practice, a good start to develop in staff training and tools would be to evaluate the relationships members have and whether there is mutuality and strength. For members that have few of these kinds of relationships, a plan to explore more options would be a place to start if a member so chooses.
[bookmark: _Toc139811230]3. Use the DHS Framework for Community Connections to develop the MCOs’ operational definition of each Community Connections concept: 
[bookmark: _Toc139810091][bookmark: _Toc139811231]a. Civic engagement;
[bookmark: _Toc139810092][bookmark: _Toc139811232]b. Community connection;
[bookmark: _Toc139810093][bookmark: _Toc139811233]c. Person-centered thinking, planning, and practices;
[bookmark: _Toc139810094][bookmark: _Toc139811234]d. Belongingness;
[bookmark: _Toc139810095][bookmark: _Toc139811235]e. Valued social relationships;
[bookmark: _Toc139810096][bookmark: _Toc139811236]f. Community;
[bookmark: _Toc139810097][bookmark: _Toc139811237]g. Community inclusion;
[bookmark: _Toc139810098][bookmark: _Toc139811238]h. Social role valorization; and
[bookmark: _Toc139810099][bookmark: _Toc139811239]i. Social connectedness.

Each concept below shall be woven into the MCOs’ Community Connections practice by assessing members’ interest in community life. Members who would like to become more active in community life should be able to participate regardless of race, ethnicity, disability, sexual orientation, gender identity, socioeconomic status, geography, preferred language, or other factors that may affect access to community involvement.  
Where barriers to participation exist, MCOs will assist members to eliminate those barriers. 
a. Civic engagement; 
Civic engagement can be defined as individual and collective actions designed to identify and address issues of public concern. Civic engagement can take many forms, from individual voluntarism to organizational involvement to electoral participation. It can include efforts to directly address an issue, work with others in a community to solve a problem or interact with the institutions of representative democracy.  
b. Community connection; 
Community connection can be defined as a sense of belonging to a place and community. Often interactions and relationships with others are seen as community connections. Community connections make up a person’s support network and are the people and groups a person can go to when they need help or information.  
Members shall be able to feel a sense of belonging to their community through interactions and relationships with others who have the same interests and passions. Members may choose to connect with their community to learn a new skill, participate in a group or hobby, or gain employment to have a sense of belonging. Members who express a desire to feel more connected to their communities but lack the skills or motivation to independently engage will be provided the opportunity to further explore community connections with their IDT staff and members of their care team.   
c. Person-centered thinking, planning, and practices; 
Members, their Guardians and loved ones (if the member chooses to have them as part of the care planning process) are considered experts in the member’s life and the member’s care plan shall reflect their values and vision for overall quality of life and well-being. Through assessment and ongoing conversations, members will be asked about their interest in being involved in their communities. Members who express a desire to be more active in community life will have a targeted goal on their care plan to explore community engagement based on that member’s passions, desires, interests or motivation to make a difference.   
d. Belongingness; 
Belongingness can be defined as an individual having the state or feeling of being an essential or important part of something in their community.  
Belongingness will occur as members explore their interests and find organizations or neighborhood groups that share their own personal goals for contributing to the community. 
e. Valued social relationships; 
Valued social relationships can be defined as the ability for individuals to be included in social groups that are meaningful to them and help to develop mutually respectful and socially valued relationships. Examples of valued social roles include member, friend, leader, connector, employee, volunteer, and student. 
f. Community;     
A community can be defined as a social group whose members have something in common, such as a shared government, geographic location, culture, or heritage. Community can also refer to the physical location where such a group lives. 
Members should be able to define their own “community” as part of person-centered practice. This will then help members to determine how they may want to participate in their community. 
g. Community inclusion; 
Community inclusion refers to community life that respects all its members, gives them full access to resources, and promotes equal treatment and opportunity to its members. All people have the right to be part of decisions that affect their lives and in groups in which they choose to belong. 
h. Social role valorization; and 
Members will have access to and be able to participate in social activities and community life in the same ways that anyone without physical, financial or health barriers can.  We can support people to identify and take up social roles that express their interests and the assistance that they need to be successful. Respect and increased relationships often come to those who play recognizable and valued parts in everyday life. 
i. Social connectedness. 
Social connectedness is a sense of belonging to a group, family, or community. It's about the relationships people have with each other and their engagement with the broader community. Social connection is an integral component of health and well-being. 

[bookmark: _Toc139811240]4. Include Q1 2022 utilization data report and data source for each category. 
[bookmark: _Toc139810101][bookmark: _Toc139811241]a. Report the following data categories as utilization per 100 enrollees. 
[bookmark: _Toc139810102][bookmark: _Toc139811242]i. Non-Institutional Living:
[bookmark: _Toc139810103][bookmark: _Toc139811243]a. Members in own home or apartment; 
[bookmark: _Toc139810104][bookmark: _Toc139811244]b. Members receiving supported home care; 
[bookmark: _Toc139810105][bookmark: _Toc139811245]c. Members in residential settings (provide utilization data for each subcategory);
[bookmark: _Toc139810106][bookmark: _Toc139811246]a) 1-2 Bed AFH
[bookmark: _Toc139810107][bookmark: _Toc139811247]b) 3-4 Bed AFH
[bookmark: _Toc139810108][bookmark: _Toc139811248]c) CBRF with less than 8 people
[bookmark: _Toc139810109][bookmark: _Toc139811249]d) CBRF with more than 8 people 
[bookmark: _Toc139810110][bookmark: _Toc139811250]e) RCAC
[bookmark: _Toc139810111][bookmark: _Toc139811251]ii.	Institutional Living:
[bookmark: _Toc139810112][bookmark: _Toc139811252]a. Number of members in SNF (nursing home) 
[bookmark: _Toc139810113][bookmark: _Toc139811253]b. Number of members in Centers (FDD/ ICF-IDD) 
[bookmark: _Toc139810114][bookmark: _Toc139811254]iii.	Daytime Services:
[bookmark: _Toc139810115][bookmark: _Toc139811255]a. Prevocational services community-based;
[bookmark: _Toc139810116][bookmark: _Toc139811256]b. Prevocational services facility-based;
[bookmark: _Toc139810117][bookmark: _Toc139811257]c. Daily living skills training – home and/or community;
[bookmark: _Toc139810118][bookmark: _Toc139811258]d. Adult day care – facility based;
[bookmark: _Toc139810119][bookmark: _Toc139811259]e. Consumer education and training;
[bookmark: _Toc139810120][bookmark: _Toc139811260]f. Day habilitation services; 
[bookmark: _Toc139810121][bookmark: _Toc139811261]g. Counseling and therapeutic resources; and
[bookmark: _Toc139810122][bookmark: _Toc139811262]h. Transportation – community specialized non-medical.
[bookmark: _Toc139810123][bookmark: _Toc139811263]b. Report the total expenditure amount for CY 2022 for:
[bookmark: _Toc139810124][bookmark: _Toc139811264]i. Non-Institutional Living (total for all settings listed in 4. a) i.).
[bookmark: _Toc139810125][bookmark: _Toc139811265]ii. Institutional Living (total for all settings listed in 4. a) ii.).
[bookmark: _Toc139810126][bookmark: _Toc139811266]c. Summarize how and which data components, and any other baseline data, will be used in your planning process and/or incorporated into developing baseline measurement to increase member’s Community Connections while successfully implementing the Strategic Plan. 

Please reference each MCO’s individual submission.

[bookmark: _Toc139811267]5. Complete the “Stakeholder Identification” exercise.

	Organization Name (listed alphabetically) 
	Point of Contact for Organization 
	Stakeholder Type 
(select drop down) 

	Aging and Disability Centers (ADRC) 
	Amber Mullet 
	community-based organization 

	Alzheimer's Association - WI Chapter 
	  
	community-based organization 

	American Association on Intellectual and Developmental Disabilities Wisconsin Chapter (AAIDD-WI) 
	Angie Marx 
	community-based organization 

	American Physical Therapy Association (APTA) WI Chapter 
	  
	community-based organization 

	Arc of WI  
	Deb Sybell 
	community-based organization 

	A-Team 
	Dave Lemanski 
	community-based organization 

	Board for People with Developmental Disabilities 
	Kaitlin McNamara, Beth Swedenn 
	advocacy group 

	Board for People with Developmental Disabilities - Member Advocate 
	Ginger B 
*PHI removed 
	member 

	Board on Aging and Long-term Care 
	Kim Marheine 
	advocacy group 

	Brown County Collaborative 
	  
	community-based organization 

	Caregiver Coalitions 
	  
	community-based organization 

	City Councils 
	  
	community-based organization 

	Community Organizer 
	Tom Mosgaller 
	community member 

	Community Partner 
	Paul Terranova 
	community member 

	Crisis Groups 
	  
	community-based organization 

	Dementia Coalitions 
	  
	community-based organization 

	Disability Rights Wisconsin 
	Jean Jorsch 
	advocacy group 

	Disability Service Provider Network 
	Lisa Davidson  
	community-based organization 

	Down Syndrome Association of WI  
	  
	community-based organization 

	DVR 
	Kathleen Enders 
	community-based organization 

	Engagement with various Hospital throughout WI and some in MN 
	  
	community-based organization 

	GHS Healthcare Collaboratives 
	  
	community-based organization 

	Greater Wisconsin Agency on Aging Resources (GWAR) 
	Janet Zander 
	community-based organization 

	Greenheck Group - BA Esther Greenheck Foundation 
	  
	community-based organization 

	Guardian Group in Marathon County 
	  
	community-based organization 

	Health Aging in Rural Towns 
	  
	  

	IDT Focus Groups 
	  
	  

	Imagine Fox Cities 
	Beth Flaherty  
	community-based organization 

	I-teams 
	  
	community-based organization 

	Langlade County Community Health Needs Assessment 
	  
	community-based organization 

	LeadingAge Wisconsin   
	Jim Orheim 
	community-based organization 

	Local (VFW) 
	  
	community-based organization 

	Local CCOT 
	  
	community-based organization 

	Local Neighborhood Watch Associations 
	  
	community-based organization 

	Local Recreational Department 
	  
	community-based organization 

	Local Senior Centers 
	  
	community-based organization 

	MCO Collaborative Steering Committee 
	  
	  

	MCO Community Connections Internal Steering Committees 
	  
	  

	MCO Work Groups: Stakeholder Engagement, Training, Current Practice, Measurement 
	  
	  

	NAMI Chapters 
	  
	community-based organization 

	NCHC Community Treatment Collaborations 
	  
	community-based organization 

	Pablo Foundation 
	  
	community-based organization 

	People First of WI  
	  
	advocacy group 

	Post Secondary Universities and Colleges 
	  
	community-based organization 

	Project Search Programs 
	  
	community-based organization 

	Provider Representatives from each GSR in the applicable service types  
	  
	service provider 

	Respite Care Association of Wisconsin 
	Tricia Lazare 
	community-based organization 

	Rotary and other service organizations 
	  
	community-based organization 

	SOAR 
	  
	community-based organization 

	Superior Health Quality Alliance 
	  
	community-based organization 

	Technology First Coalition 
	Kris Kubnick 
	community-based organization 

	Toward One Wisconsin (T1W) 
	  
	community-based organization 

	United Way  
	  
	community-based organization 

	We Care Groups  
	Deb Magowan 
	community-based organization 

	Wisconsin Chamber of Commerce Executives Association 
	  
	community-based organization 

	Wisconsin Coalition of Independent Living Centers (WCIL) 
	Jason Glozier 
	community-based organization 

	Wisconsin Health Care Association - Wisconsin Center for Assisted Living (WHCA/WiCAL) 
	Rick Abrams 
	community-based organization 

	Wisconsin Hospital Association 
	Kari Hofer 
	community-based organization 

	Wisconsin Institute for Healthy Aging 
	  
	community-based organization 

	Wisconsin Occupational Therapy Association 
	  
	community-based organization 

	Wisconsin Personal Care Association (WPSA) 
	Linda Bova 
	community-based organization 

	YMCA Managed Services Organization 
	Jamie Clayton 
	community-based organization 



[bookmark: _Toc139811268]6. Summarized MCO feedback obtained from external stakeholder engagement about community connections and valued social roles.

A key aim of the Strategic Plan and the Community Connections P4P hinges on the MCOs creating a welcoming and inclusive invitation to external stakeholders to share their perspectives, feedback, and input surrounding community connections and valued social roles within the communities on an on-going basis.  
Rationale and Process for Stakeholder Selection 
MCOs will invite external stakeholders, including members, to share their perspective on strengths already in place regarding community connections, valued social roles, weaknesses in their regions, opportunities for improvement and innovation, and threats towards achieving the P4P aim. Through collaborative efforts, MCOs will be reaching out to individual providers, community organizations, advocacy organizations, community partners, and other external stakeholders who are invested in community relationships and inclusion, requesting their feedback and input, as well as their commitment towards participating in Focus Groups. When possible, the MCOs will invite members and their families in the Focus Groups and on-going Community Connections workgroups, etc. as a means for external stakeholders to hear directly from members and their families. 
Below is a summary of the initial feedback MCOs were able to gather and incorporate into the Strategic Plan. MCOs have not launched a comprehensive outreach effort due to pending DHS approval of the Strategic Plan, including cohort exclusions. Once confirmed, MCOs will continue to expand the outreach to external stakeholders.  
Member Feedback 
After apprising MCO Member Advisory Committee’s (MACs) of the Community Connections P4P vision and aims, MCOs hosted robust conversations with representatives of the MACs. Collectively, there were over 55 member representatives engaged. MCO MAC representatives include members of a diverse age range, target group mix, acuity, and others. Below is a summary following suit of strengths, weaknesses, areas of opportunities, and potential threats gleaned from the MCO MACs. 
	Strengths 
1. People living in urban and metro areas have many opportunities to get involved in community life 
2. The faith community is a good connector for others 
3. Members who are already more social tend to engage more with others and in activities 
4. Access to natural supports 
5. Community connections is viewed as highly important to members to be linked and engaged with their community   
6. Responses indicated that activities are happen at least once a week for most members 
7. Diverse activities being completed already 
8. Several members indicated their care management team as key support for helping connect to community engagement – specifically, the knowledge of resources and ability to provide transportation, when needed, etc.  
9. Strong various advocate and support groups around Wisconsin, from small town and church groups to large organizations 

	Weaknesses 
1. People with active addiction or mental health issues will have difficultly participating in community life 
2. People with criminal histories will find it difficult to find jobs or participate in community activities, even if the history was many years ago 
3. Transportation is a barrier is some areas without bus lines 
4. Having/maintaining a car is expensive 
5. The quality of transportation companies is not that great from a member experience 
6. Lack of support staff to access the community 
7. Availability of activities being offered only during certain times   
8. Rural areas lack activities and community connections 
9. Transportation provider shortages/not crossing county lines 
10. Members feeling dissatisfied with their level of participation and wanting to do more 
11. Members indicated accessibility, particularly for individuals with wheelchairs, in many communities prevents them from being able to go to some stores or feel comfortable because ramps and entrances are separate from what everyone else is using  
12. Members reported having to preplan outings and activities in order to secure transportation ahead of time - noted missing opportunities because spontaneity does not work well within the current system  
13. Current delays between Medicare and Medicaid for adaptive equipment has led to frustration and limitation, specifically delays for power wheelchair replacements and the approval processes 


	Opportunities 
1. Provide gas cards or other transportation vouchers to members so they can be more active in community life beyond just grocery shopping 
2. Learning about what is in local communities 
3. Further education of local activities and connections 
4. Connecting members with similar interests 
5. Developing relationships and friendship connections 
6. Care Teams becoming more aware and educated on local county connections 
7. Connecting with advocacy groups to expand community connections 
8. Increase participation in community connections for members 
9. There is a desire for more resources on what could be available, including not limiting to just groups of others with disabilities - just to go where other people are going, be involved in activities like others  
10. Greater opportunities, or local community development - a number of activities are limited to larger communities that compound transportation needs 
 
	Threats 
1. Workforce shortages: caregiver/support, transportation provider shortages, as well as significant supply delays  
2. Not feeling welcomed in their own community 
3. Money/cost concerns – with inflation and fixed incomes, members are forced to spend more to meet basic needs 
4. Health/Mental condition barriers 
5. Concerns about continue investment in communities - few community led development plans account for the inclusion of those with disabilities 




The MCO Community Connections P4P Steering Committee took the opportunity to have some members complete an abbreviated Meaningful Activity survey. Results highlight that most members are interested in advocacy involvement and in-person social activities; most engage in activities at least weekly; a split between being unsure on satisfaction and satisfied; a majority believe doing things with others to be extremely important; friends and family provide the most support, and key barriers were transportation, money, or cost, and unsure of the activities available in the community. 

 Q1: From the listed activities, what do you like to do? 
[image: A graph of numbers and text
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Q2: How often do you do the activities you enjoy? 
[image: A graph with blue and white bars
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Q3: How satisfied are you in participating in activities within the community? 
[image: A graph with blue lines
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Q4: How important to you is it to do things with other people? 
[image: A graph with blue lines and text
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Q5: Who helps you do the things you like? 
[image: A graph with blue lines and text
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Q6: What keeps you from doing what you like to do?   
[image: A graph of barriers with text
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Overall themes from member feedback:  
1. Start with the interests, skills, and passions of the person. 
2. Look for opportunities for the member to contribute and be a part based on those interests. 
3. Community connections will look different for each member. 
4. Feedback strongly suggested starting small and close to member’s home. 
5. Recognition that a project like this will take time to build on and develop.  
6. Efforts may start with activities but often the result is relationships. 
7. Pay attention to the stories that are emerging and share those stories. 
8. Look for reciprocity so all involved can gain something. 
9. There is a considerable level of generalized fear about COVID-19 pandemic, large gatherings, etc.  
10. Some of the previously participated in activities and events that were closed due to the COVID-19 pandemic have not been restarted at this point.  
11. Members are hopeful for new opportunities, to regather with friends, and interested in developing new connections. 
Provider Partnerships 
Provider efforts will begin with united education about the Community Connections P4P. Each MCO will be sending correspondence to the following contracted providers outlining the project: Day Services, Adult Day Care, Daily Living Skills Training, Transportation Services, certified 1-2 Adult Family Homes, 3-4 Licensed Adult Family Homes, Community-Based Residential Facilities, and Residential Care Apartment Complexes, etc. based on cohort specifications. MCOs will be sharing Community Connections P4P happenings in MCO specific Provider Newsletter articles, and other avenues of communication with stakeholders. 
Provider Feedback 
MCOs have reached out to Provider Associations to obtain feedback and input regarding the Strategic Plan for the Community Connections P4P. Disability Service Provider Network DSPN Wisconsin’s leading trade association for organizations that provide support to people with disabilities has committed towards the project efforts reviewed the Community Connections P4P Strategic Plan Provider letter and provided additional considerations to include that would help clarify key points.   
Below is a compilation of the provider feedback MCOs obtained regarding community connections: 
Q1: What do you value about community engagement and connections and what does it mean to you? 
· Connecting with families 
· Breaking down fears 
· Showing support 
· Making impacts 
· Helping to make a difference in lives 
· Face to face contact 
· Reaching out to others 
· Trust that is built  
· Belonging 
· Helping people make connections  
· Sense of feeling stronger together 
Q2: Who else do you know that values community engagement and connections that MCO's could partner with? 
· Serving older adults Senior Centers 
· Open Futures Learning 
Q3: What are the strengths of efforts towards community connections thus far - where have you experienced success? 
· Connecting families with resources and referrals 
· Community programs that target on building connections 
· Respite programs 
· Educational resources 
· Trainings 
· Community building 
Q4: What are the challenges you see with improving community connections for those with disabilities?  
· Connection out there is more than just sitting next to individuals with disabilities 
· To build a connection, you must have trust 
· Rural areas being far from services offered 
· Lack of services and education available in certain geographical areas 
· Lack of resources or knowing where to start 
· Workforce shortages 
Overall themes: 
1. Providers recommend connecting members and families with the resources/referrals that are currently available but may have been overlooked with the goal to develop more resources available to help members connect to the community.  
2. Providers stressed education tools/resources as well as trainings being necessary for caregivers.  
3. Providers shared that trust and showing support are key for success.  
4. Providers reported that by engaging in community connections, communities will be stronger. 
5. Caregiver and worker staffing shortages may impact provider’s ability to be successful with the project. 
Community Partnerships    
MCOs have requested to partner with Wisconsin Board for People with Developmental Disabilities (BPDD) for the 2023 Wisconsin Self-Determination Conference occurring October 2023. Here MCOs will continue the Community Connections discussion led by MCO panel and self-advocate(s). The P4P aligns with self-determination and self-directed principles and lends itself to the Self-Determination Conference topic of Be Curious: Explore the Possibilities. Additionally, MCOs will have booths available for question and answers from participants and will coordinate with BPDD on various ways to assist in engaging participants.      
Consistent with the collective impact CIE approach and due to how necessary consistent and unified messaging is for P4Ps, MCOs are committed to continuing to engage stakeholders collectively, at both the statewide and local levels, during implementation of the Initiative. MCOs have designated Community Connection Leads who will work together to support and facilitate stakeholder engagement by representing the MCOs at stakeholder events and serving as liaisons between stakeholders and the MCO, as well as the Community Connections Initiative Steering Committee.  Stakeholder involvement and engagement will occur in the following ways:  
	Committee / Workgroup 
	Purpose 
	Proposed Invitation List 
	MCO Lead(s) as of Initial Submission of this Plan
	Meeting Frequency 

	Stakeholder Committee  
	A formal Stakeholder Committee made up of stakeholders who can provide MCOs with subject matter expertise and expert counsel during the implementation of the Community Connections P4P. At each of its meetings, the  Committee will be provided with updates from the MCOs on the Strategic Plan. This Committee will help MCO Community Connections Initiative Leads evaluate progress and outcomes, problem-solve when specific challenges arise, and provide input into ongoing efforts to increase community connections based on the Strategic Plan and Collective Impact approach. The Committee meetings will be facilitated by an MCO designee(s) and MCO staff will compile minutes of each meeting which will be shared with the joint MCO Community Connections P4P Steering Committee and each MCO Leads, the Stakeholder Committee, and DHS. 
 
 
	Intended Participants/Response & Confirmation Pending 
1. DHS Staff (to be determined; appointed by DHS) 
2. Kaitlin McNamara, Board for People with Developmental Disabilities 
3. Beth Swedeen, Board for People with Developmental Disabilities  
4. Jean Jorsch, Disability Rights Wisconsin 
5. Shannon Webb, Building Full Lives 
6. Lisa Davidson - Disability Service Provider Network 
7. Paul Terranova, Community Partners (former Director of Lussier Community Center)  
8. Tom Mosgaller, Community Organizer 
9. Deb Sybell, Arc of WI  
10. Janet Zander, GWAAR  
11. John Sauer, LeadingAge Wisconsin   
12. Rick Abrams, WHCA/WCAL 
13. Dave Lemanski, A-Team 
14. Mike Pochowski, WALA 
15. Jason Glozier, WCILA 
16. Linda Bova, WPSA 
17. Kim Marheine, Board on Aging and Long-term Care 
18. Angie Marx, American Association on Intellectual and Developmental Disabilities Wisconsin Chapter (AAIDD-WI) 
19. Kris Kubnick, Technology First Coalition 
20. Tricia Lazare, Respite Care Association of Wisconsin 
21. Kari Hofer, Wisconsin Hospital Association 
22. Jamie Clayton, YMCA Managed Services Organization 
23. Wisconsin Institute for Healthy Aging 
24. Wisconsin Institute for Healthy Aging  
25. Imagine Fox Cities 
26. People First of WI  
27. Alzheimer's Association - WI Chapter 
 
All MCOs will also be represented on this Stakeholder Advisory Council. 
	Community Care: Nancy Leipzig, Regional Program Director and Denise Pilz, Community Connections Consultant  
 
Margaret Kristan, Director, Health Services 
Jayme Moker, Associate Director, Care Management Support 
Camille Steinbach, Manager, Care Management Support 
 
Inclusa: Marci Griesbach, CRPR Senior Manager; 
Colleen Seeman, Regional Director of CRPR; 
Darren Bienvenue, Director of Member Support  
 
 
Lakeland Care: Jen Harrison, Chief Operations Officer; Jessica Quam, CM Practice Support Director; Katie Calmes, Quality Director  
 
My Choice WI: Spencer Lameka, Quality Initiatives Specialist
 
 
	Quarterly virtual  
 

	Existing MCO Member Advisory Committees 
	The existing MCO Member Advisory Committees will also be leveraged to support the Strategic Plan through their standing meetings. This will ensure that member and parent/guardian representatives are kept informed about the progress on implementation of the Initiative and their feedback, suggestions and ideas for increasing the success of the Initiative are captured and fed back to MCO Community Connections P4P Lead, as well as the each MCO Community Connections Steering Committee.  
MCO staff involved in leading the Strategic Plan shall prepare, in advance, a progress report on the Strategic Plan for each meeting of the MCO Member Advisory Committee, including discussion questions to leverage the expertise and insights of the Member Advisory Committee.  The MCO staff facilitating the MCO Member Advisory Council will be responsible for working with MCO staff involved in leading the Community Connections P4P to present the progress report at each Member Advisory Committee meeting, facilitate the discussion at the meeting, summarize the discussion in writing and provide that summary to the MCO’s Community Connections Steering Committee, MCO Leadership Team, and, as appropriate, to the joint MCO Community Connections Steering Committee.  
	Members of the existing MCO Member Advisory Committees.  
	MCO Project Lead 
 
MCO Member Advisory Committee Facilitator 
	MCOs will place the P4P project as a standing item on the advisory committee meeting agendas  

	MCO- Local Provider –Stakeholder Collaboration Committee 
	Ensure effective local collaboration and communication between MCOs, local contracted providers, involved community engagement and connections organizations, and other local stakeholders critical for increasing community connections outcomes in each GSR.   
 
Note:  Based on feedback from the CIE P4P, MCOs will respect providers time, each MCO not request a separate meeting with providers in each GSR but rather MCOs jointly host meetings with providers. As part of unified communication to providers, the MCOs have already sent an initial joint letter concerning the Community Connections P4P and will use this master provider list to sort and identify all applicable service providers to be invited to each GSR-specific local stakeholder collaboration workgroup. Any MCO contracted provider may attend these GSR meetings.
	For each GSR:  
1. For 2024 all community based pre-vocational services, community based day services, daily living skills training providers will be invited. 

3. Additional Participants that will be invited 
Organized Community Groups/Events  
 
1. Deb Magowan, We Care Groups  
2. Local CCOT 
3. Local I-teams 
4. Local Caregiver Coalitions 
5. Local Dementia Coalitions 
6. County Based Crisis groups 
7. DVR local 
8. Guardian Group in Marathon County 
9. GHS Healthcare Collaboratives 
10. Brown County Collaborative 
11. Engagement with various Hospital throughout WI and some in MN 
12. Health Aging in Rural Towns 
13. NCHC Community Treatment Collaborations 
14. Langlade County Community Health Needs Assessment 
15. United Way Portage County 
16. United Way Marathon County 
17. NAMI Northwoods Chapter 
18. Project Search Programs 
19. Local ADRCs 
20. Local Recreation Departments 
21. Wisconsin Chamber of Commerce Executives Association 
22. Local Senior Centers 
23. Local VFW 
24. Neighborhood Watch 
25. Rotary 
26. City Councils 
27. Superior Health Quality Alliance 
28. NAMI 
29. Alzheimer’s Association 
30. SOAR 
31. Down Syndrome Association of WI  

	Community Care: Local Leadership 
 
Margaret Kristan, Director, Health Services 
Jayme Moker, Associate Director, Care Management Support 
Camille Steinbach, Manager, Care Management Support 
 
Inclusa: Marci Griesbach, CRPR Senior Manager; 
Colleen Seeman, Regional Director of CRPR; 
Darren Bienvenue, Director of Member Support  
 
Lakeland Care: Jessica Quam, CM Practice Support Director  
 
My Choice WI: Spencer Lameka, Quality Initiatives Specialist
 
	Quarterly meetings in each GSR - virtual 



The following anticipate being member-specific partners whom MCOs envision collaborating with as to local area opportunities and availability.  
1. Volunteer Services and Supports – Humane Society, Food Pantry, Library, etc. 
2. Faith based Connections – local churches, community centers, etc 
3. Online Communities – Support Groups, Online Learning, etc. 
4. Organized Sports – Special Olympics, Park and Recreation, Group Fitness, etc.  
5. Education and Learning – College courses, Community Classes, CPR/First Aid Classes, Stress/Meditation Classes, etc. 
6. Employment – DVR, CIE, etc. 
7. Local Businesses – shopping centers/vendors, restaurants, etc.   
Community Partner Feedback and Overall Themes 
Thus far, community partner feedback has been similar with member, MCO, and provider feedback. Strengths included additional community organizations and advocacy groups that offer community connections and the desire for communities to welcome and create ways for all community members to have a valued social role. Areas for opportunities/threats included: determining low-cost or free community activities and engagement events as most MCO population is on a fixed income, increase in resources available to vulnerable populations, and increasing the volunteering network to assist with the connections and partnering.  
 
Building on the success of the CIE P4P, the MCOs would extend an offer to DHS representatives in collaborating on a Community Connections Kick Off Event to occur in September 2023 (tentative). Potential activities of the Kickoff Event would include DHS and MCO representatives sharing key P4P project vision and aims and if possible, member and provider testimonials. 
 
[bookmark: _Toc139811269]7. Summarize the MCO’s current practices regarding community connections including valued social roles. 

Please reference each MCO’s individual submission.

[bookmark: _Toc139811270]8. Summarize collective analysis of similar and different current practices between MCOs.

The MCOs gathered the tools and practices they currently use to assess and gauge a member’s participation in community life. These are the practices that are similar across MCOs: 
· A commitment to person-centered planning. 
· Staff from all MCOs develop good relationships with members to assess overall quality of life and personal interests in addition to immediate service needs.  
· Value the members’ right to control their own lives and are at the center of decision making. 
· Values that emphasize member’s quality of life, wellness, and informed choice. 
· Assessments include questions that ask who the people are present in the member’s life, the type of relationship they have, frequency of contact, social history, and overall satisfaction with their quality of life. 
· Assess the level and type of community integration of the member and their satisfaction with their activity level and questions regarding safety and support needed. 
· Assessments include questions about the members ethnic heritage, cultural background, education, health, and religion preferences. 
· Transportation and support needed is assessed. 
· Employment is a part of the assessment process. This includes questions about employment status, interests, transportation, assistance needed, and satisfaction. 
· The assessments include questions related to the member’s interests, hobbies, and preferred activities. 
· Goals are developed in the areas of self-determination, employment, and community integration.  
· There are personal experience outcomes related to quality of life and community integration. 
These are some of the differences in current practice across the MCOs: 
· Some MCOs had greater focus on the gifts, interests, hobbies, and values of the member. 
· One MCO developed a strength based, person-centered planning guide for members. This handbook focuses on the member’s values, gifts and strengths, circle of support, their perfect week, hopes and dreams and support needed. 
[bookmark: _Toc139811271]9. Provide current barriers for each MCO and their stakeholders and partners around implementing the community connections activities. 

Please reference each MCO’s individual submission.

[bookmark: _Toc139811272]10. Collective analysis of similar and different barriers between MCOs.

The MCOs worked with members, IDT staff, and other stakeholders to identify barriers to community connections and shared them as a collective group. The barriers are similar across the MCO membership, MCO, service providers, and the community. The most significant barriers for each group that were noted include: 
Members 
· Lack of transportation options and availability. This was noted to be more challenging for members living in rural areas. 
· Personal or societal barriers to community integration. Past experiences and perceived risk are barriers for members. 
· Costs of some community activities are prohibitive for some members. 
· Family / legal decision maker’s perception that community integration is not an appropriate option. 
· Physical / health limitations and concerns about Covid impact member’s ability to be in the community. 
· Staffing shortages and attrition effect members ability to have the needed supports to participate in community life.   
MCOs 
· The implementation of community connections may involve strategies that are not included in the program benefit package, so alternate ways to increase community integration will need to be explored. 
· Provider staffing issues especially on nights, weekends, and holidays when many community events occur. 
· Limited availability and knowledge of community resources that meet the needs of members. This was noted to be more challenging in rural areas. 
· Staff attrition impacts relationships and understanding of preferences and available resources. 
· Increased complexity of member needs and supports that requires significant time to balance health and safety and dignity of risk. 
Providers 
· The ability to recruit, train and retain qualified staff that have the competencies to support community-based activities. This is noted to be more challenging in rural areas. 
· Limited resources to invest in community connection type activities and expenses related to staff participation. 
· Perceived risk in the community often generates resistance from staff. 
· Education and training regarding benefits of community connections. 
· Societal expectations about who provides care/ relationships with members. 
· Provider’s struggles to meet member’s transportation needs and the expectations of staff while assisting members out in the community.   
Community 
· Some individuals in the community have a lack of understanding about persons with disabilities, which presents challenges to acceptance and welcoming communities. 
· Public transportation access is limited, especially in rural areas. 
· Places in the community that are not accessible for persons with physical disabilities will limit available options. 
· Awareness of the benefits of community connection and the contributions that can be made by members. 
· Perceptions of role of “staff” and that the community does not have a role to play. 
· Wisconsin weather can present challenges to accessing community resources during very cold or very hot days. 
[bookmark: _Toc139811273]11. Define and summarize community readiness in each geographic service region (GSR).  

MCOs recognize that communities are built on connections and improved connections will provide better opportunities for changing attitudes and beliefs about individuals with disabilities. Community readiness encompasses the degree to which a community is ready to action on an issue ​(Oetting, et al., 2014)​. As part of the Strategic Plan, the MCOs will incorporate community readiness through collaborative engagement with the proposed Community Connections Stakeholder Committee, MCO Member Advisory Committees, and MCO- Local Provider –Stakeholder Collaboration Committee.   
MCOs will partner with the above committees on determining the community readiness interview questions and the key respondents to conduct six to 12 interviews (consideration will be made for use of survey questionnaires or community conversations). The aim of the questions and conversations is to determine the range of readiness the region is prepared to take action towards improving community connections. Once the information is collected and evaluated, MCOs can rank the level of readiness ranging from stage one (1) of no awareness to stage nine (9) which reflects high level of community ownership ​(Oetting, et al., 2014)​. Similar to motivational interviewing, it is important to match community interventions to the level of readiness to have success at meeting the aim of this Initiative. Any additional strengths, weaknesses/barriers, opportunities for improvement and threats can be included into the already gathered SWOT analysis. Lastly, it is anticipated that by conducting a community readiness assessment, MCOs will be able to tailor outreach and educational efforts necessary for the Community Connections P4P.   
[bookmark: _Toc139811274]12. Include how race, ethnicity, gender identity, sexual orientation, age, disability, language, and geographic location contribute to a member’s ability to develop and actively participate in the community and develop meaningful social connections and valued social roles.  
Each member’s community has a variety of opportunities for participation, and some may be more accessible and inclusive than others. In a study cited in the March P4P submission, “Measuring Four Personal Opportunities for Adults with Intellectual and Developmental Disabilities”, the most significant finding of this study was that the level of IDD impacted the personal opportunities of the individual. With each increase in level (e.g., mild compared to moderate IDD), indicators of personal opportunity typically decreased.  In addition, the community in which an individual resides (urban vs. rural) also made a difference in their ability to be more involved in their community and/or develop personal relationships outside of formal support, family, or the individuals with whom they live. In another study cited in the March P4P submission, “Age differences in loneliness from late adolescence to oldest old age” (Luhmann & Hawkley, 2016), people with disabilities report loneliness and lack of social relationships and engagement at a rate 4 times more than people without disabilities and this prevalence is compounded by age, income, race, and barriers to transportation and appropriate housing.
The extent that a member’s demographic characteristics impact community involvement is unique to each member and will need to be individually assessed for each member. To do this, MCOs will monitor any barriers that are due to these characteristics via the member assessment, care planning process and feedback from members, providers, and other stakeholders during the 2024 P4P year. The barriers exercise in Part 2C.10 and the SWOT exercise in Part 2C.14 provide some insight into how health equity may present barriers for members in Wisconsin as we implement Community Connections. MCOs will plan to report any of these barriers to DHS to have further conversation and develop strategies that can address the barriers that exist. 
Member practices and preference regarding cultural beliefs, sexual orientation, age, and disability also play a role in determining the impact that these demographic characteristics have in developing meaningful social relationships and actively participating in their community.  Some members may prefer to develop connections with others of the same cultural beliefs, sexual orientation, and disabilities whereas other members may prefer social relationships with those with differing characteristics from their own.  These preferences are also unique to each member and will need to be considered when assessing opportunities and barriers to a member’s community involvement. 
To keep any health equity issues at the forefront of care management practice, MCOs provide a variety of diversity, equity and inclusion training to IDT staff, communities, and stakeholders. The training curriculum being developed for Community Connections will include elements of this existing training as well as a focus on health equity to promote member access to the community life they desire. 
[bookmark: _Toc139811275]13. Explain how the MCOs intend to manage the implementation of the Strategic Plan goals and objectives.

​​The MCOs are collaborating and formed the Community Connections P4P Steering Committee which is comprised of 2-3 representatives from each MCO. Based on the Strategic Plan’s goals and objectives, the following subgroups have been formed: Measurement; Current Practices; Training and Implementation; Contract Language; and Member and Stakeholder Engagement. The frequency of the meetings with each subgroup will be based on the goals and objectives of the specific subgroup. 
The Steering Committee will develop a project plan which delineates the strategic plan components and assigns responsibility to each group with due dates. Each subgroup will be responsible for discussing the goals and objectives of the specific component of the strategic plan, coming to a consensus on implementation, completing the draft of that specific component, then presenting it back to the steering committee for final consensus and approval. 
Accountability will be shared primarily among the subgroups identified to accomplish the various tasks related to goals and objectives and communicate those to the steering committee for final approval.  
Deadlines will be set in each subgroup to ensure timely completion and accountability, while allowing the subgroups ample time to obtain approval from the Steering Committee prior to submission.
Information will be shared among MCOs collaboratively via document sharing and virtual meetings. Many stakeholders overlap across MCOs, therefore; stakeholder engagement will continue to be a collaborative effort. ​ 
[bookmark: _Toc139811276]14. Develop SWOT analysis for each MCO to determine their strong points, weak points, biggest opportunities, and largest threats to the Community Connections initiative.

Please reference each MCO’s individual submission.

[bookmark: _Toc139811277]15. Summarize MCOs SWOT analysis.

The MCOs conducted individual SWOT analysis and brought it to a MCO collective group to gather themes and similarities in each section. Below is a summary of the themes: 
1. Strong points 
· Organizational history and commitment to person-centered planning and alignment with the values and vision of each MCO.  
· The care management assessment includes questions about community integration, person-centered goals and preferences, and identification of current supports which lead to personal experience outcomes developed by the IDT including the member.  
· IDT staff develop good relationships with members that contribute to assessments of overall quality of life and personal interests in addition to immediate service needs.  
· MCOs have built strong connections with a wide array of community partners to help create opportunities and connections for members in their communities. 
· MCOs staff live in the communities they work and have knowledge of available local resources. 
· MCOs have resource staff to help develop creative solutions to overcome barriers (e.g., care management, behavioral health, rehabilitation, community integrated employment, transportation, etc.). 
· Through successes and lessons learned, MCOs have embraced innovative ideas and paradigm shifts necessary for the Community Connections P4P. 
· MCOs have a local presence and commitment to building stronger communities.  
2. Weak points 
· MCOs are experiencing an increasing number of members with extremely complex conditions or situations. 
· MCOs report limited transportation providers, funding, and availability of service on evenings and weekends.  
· MCOs are also impacted by the workforce shortage and at the same time are experiencing competing projects that require attention, time, and monitoring, often in order to be compliant with regulatory entities. 
· Changes in IDT staff due to leaves/vacancies impact the ability to build rapport and trust with members.  
· Modifying assessments and building reports require IT resources which are stretched in many organizations. Most system changes require a minimum of 6-month lead time.  
· Populations served by MCOs are at higher risk of infection, and members continue to fear of contracting COVID and other illness which influences level of interest in community participation.  
· During the pandemic a number of organizations closed or switched to a more virtual workstyle. This impacts availability of some options for members to establish community connections. 
· There is a strong regulatory focus on health and safety across Medicaid at the state and national level that conflict with the dignity of risk, and choice in access to community. 
3. Biggest opportunities 
· With the end of the public health emergency approaching, the desire to be engaged in community may be important to membership. 
· There is DHS statewide commitment to community connection.  
· There is an opportunity to highlight the benefits and possibilities of community inclusion. 
· A training program will assist in reducing assumptions and biases about who can participate in community life. This may also support development of creative ways to support members with complex situations. 
· ARPA grants and incentives that align with Community Connections may be opportunities to help address some barriers such as transportation. 
· For the CIE initiative, MCOs implemented strategies such as motivational interviewing to gauge member interest and to help move members along a spectrum of interest towards employment. This experience can be leveraged in the CC P4P.
4. Largest threats to the community connections initiative 
· The worker shortage effects quality of services and could impede community engagement and staff attrition impacts on continuity of care. 
· Perceived risks by family members, legal decision makers and others will likely interfere with member autonomy in community involvement.   
· MCO/DHS contract and rates may need to be revised to accommodate community connection P4P, as more resources may be needed to support the initiative. Additionally, MCOs may need to enter into more contracts with providers or organizations to facilitate community connections, which would require additional staffing to negotiate rates, determine reimbursement to providers, changes to service definitions, site visits, etc. This could be a lift on MCOs infrastructures which could ultimately require additional staff.  
· The economy and lack of resources to support community engagement; members have limited income and need to focus their spending on essential needs versus community events.  
· Competing priorities and the time and resource investment required to adequately support change in culture and competencies. 
· Some communities have not embraced diversity, equity and inclusion and may be resistant to individuals with disabilities becoming involved in their community. It will take time and the involvement of MCOs, DHS and advocates and other stakeholders to drive meaningful change in the level of community acceptance.  
[bookmark: _Toc139811278]16. Identify what is in and out of scope for this project.

Through the SWOT analysis process, the MCOs noted the following as practices within the scope of this project:
· Expand person-centered planning and practices to support community connections.
· Provide training to staff and providers to identify and support community connections
· Create tools to support community connections
· Exploration of opportunities for members in communities
· Training and education will aim to address several of the threats such as perceived risks and advance community acceptance. 
· Provide public policy recommendations within Wisconsin.
The following were identified as practices or barriers outside of the scope of this project:
· Setting of capitation rates that directly impact services for members. 
· The state of the economy.
· Access of public transportation options in communities.
· The current worker shortage. 
· Continued health risks from COVID-19.
· Accessibility of places in the community.
[bookmark: _Toc139811279]Part 2D: Strategic Plan for Community Connections and Changes in Practice

1. [bookmark: _Toc139811280]Provide the collective vision statement for the Community Connections initiative along with a description of the MCOs’ projected internal and external future state. 

The collective vision statement for the Community Connections initiative is: Through Community Connections, MCOs will engage members, providers, and the community to utilize the tools and assets available to support members in leading decisions in how, when, and where they actively and safely participate in the communities where they live, work, and engage with others. 
MCOs have begun to gather input from a range of stakeholders. Based on the initial stakeholder feedback, many of the factors that may influence internal and external future state have been identified and/or substantiated. MCOs believe the timing of the initiative is opportune as it builds on the person-centered practices and member-directed outcomes that have been a focal point since the inception of managed long-term care in Wisconsin. This has been reinforced by MCO research on best practices of other community connections initiatives that focused on elevating existing person-centered processes.  
Research also indicated that community connections are often a philosophical shift for members, staff, and community making this acritical topic to address through training and support. Aversion to member risk was also identified as a key factor to be incorporated in training. 
Feedback from stakeholders reinforced these factors thus MCOs believe it is best to start small and fine-tune moving forward utilizing a Plan-Do-Study-Act model for improvement. MCOs propose development of the cohort model with targeted member groups to enable a focus on learning and to support process improvement. As barriers to both internal processes and external factors are addressed, members will be added to the project cohort on an annual basis.  
A frequent external concern noted by many stakeholders is the lack of transportation options. MCOs will continue to monitor current transportation options and ride utilization. Additionally, transportation will be included in the training and planning of community connections activities. 
MCOs are committed to this vision, strengthened by the results of research and feedback from stakeholders. It has reinforced the MCO collaborative effort on this initiative and the commitment to provide clear and consistent communication to MCO staff, members, stakeholders, and the community.  
1. Include if the internal and external state described in Part 1A has changed based on the research and preparations completed in Part 2C. 
 
The key change that has occurred from Part 1A is in recognizing that this shift takes time and supports the recommendation to implement a cohort model and focus on support, learning, and engaging with all stakeholders. Research indicates that it is important to focus on developing solid processes and practices that will serve to increase community connections over time to assure success. Research and feedback also support the MCO collective practice approach to solve problems and share knowledge and resources. 
 
2. Identify how and what stakeholder input was incorporated into the vision statement and the projected internal and external future state. 
 
MCOs have hosted ongoing conversations with Member Advisory Committees and conducted focus groups of IDT staff across MCOs. MCOs have initiated engagement with advocacy groups, service providers, community-based organizations, and people and groups concerned with community and inclusion.    
Some of the feedback that has been incorporated is to start small, focus on the interests of each member, look for opportunities to engage in a valued social role, and to share stories. It was stressed that this needs to be individualized and/or different for each member, reinforcing the person-centered planning approach. This contributes to the complexity of this initiative and reinforces the need to focus on a cohort and scale up. 
Early engagement with community-based organizations has supported the need to increase possibilities and build a strong foundation for community connections for all members. 

2. [bookmark: _Toc139811281]Using the summaries in Section Part 2C, provide, at a minimum, three (3) Strategic Plan goals.

Strategic Plan goals:
1. Incorporate standard Community Connections identification and support into the Family Care and Family Care Partnership member assessment and planning process. 
2. Identify opportunities for member-specific meaningful Community Connections for Family Care and Family Care Partnership members. 
3. Increase or maintain the percent of Family Care and Family Care Partnership members self-identifying as having meaningful Community Connections. 
Stakeholder input was collected through a variety of collaborative meetings with members, case management staff, and contracted providers. Stakeholders in each meeting were presented with an overview of the Community Connection focus and then asked to share their experience and ideas. Additionally, a SWOT analysis was completed, with the results incorporated, from current MCO operations and practice. 
Goal 2 is intended as the 2024 Specific Incentive Plan. Goals 1 and 3 are intended to be evaluated annually for inclusion within future year incentive plans.  

3. [bookmark: _Toc139811282]Using the summaries in Section 2C, provide measurable objectives to meet the Community Connection goals.

The proposed collective measurable objectives, as introduced in Part 1B, Item 2, were developed through collaboration between each of the Family Care and Family Care Partnerships MCOs with stakeholder input and research summarized in Part 2C. Stakeholder input was collected through a variety of collaborative meetings with members, case management staff, and contracted providers. Stakeholders in each meeting were presented with an overview of the Community Connection focus and then asked to share their experience and ideas. Additionally, a SWOT analysis was completed, with the results incorporated, from current MCO operations and practice. The measures are defined, and align with the proposed Strategic Plan Goals, identified previously in Part 2D, Item 2, as follows. Each year, MCOs will identify the cohort criteria and submit to DHS, in March. 
Criteria for the proposed 2024 starting cohort include eligible members who meet all the following eligibility criteria:  
1. Enrollment Status: Active Family Care or Partnership member enrolled prior to or on 11/1/2023.
2. Not in any of the following exclusion categories on 11/1/2023:
1. Members living in any long-term care facility as defined by the Family Care contract (a nursing home, adult family home, community-based residential facility, or a residential care apartment complex) 
1. Members who moved to a residential setting for more than 90 days
1. Members without a permanent address
1. In hospice: Member who is receiving hospice services
1. In a hospital
1. In an institutional setting: Member is in an institutional setting and is expected to remain until the end of 2023. Institutional settings include:
1. Skilled Nursing Facility
1. Intermediate care facility for the Intellectually Disabled (ICF-ID)
1. Institute for Mental Disease (IMD)
1. Medically compromised:
6. Member is in the PD target group at the Intensive Skilled Nursing Services (ISN) levels of care (highest needs) per the LTCFS.
6. Member is in I/DD target group and is eligible for No Active Treatment per the LTCFS. 
1. Member with Approved Restrictive Measure(s) or court ordered restrictions

Any additional, measure specific exclusion and inclusion definitions are outlined in the following KPI details. 
The chart below provides a visual summary and additional narrative detail on the Community Connections vision, strategic goals, objectives, strategies and KPIs that will allow MCOs to gauge the success and barriers for the initiative. These goals, objectives, strategies and KPIs apply mainly to 2024 to allow MCOs to gather and analyze data and work through the PDSA cycle. This first year with the first cohort will provide information for MCOs to determine whether any practice changes, data collection strategies and other changes need to be made moving forward. To that end, the information collected in 2024 will inform any revised or additional goals, objectives, strategies and KPIs for 2025 and beyond.
Health equity considerations: As described in Part 2C.12, health equity for members will be something the MCOs will track via data gathering and monitor through conversations and care plan goals with individual members. For all measures indicated below, health equity will be supported and encouraged based on the person-centered assessment and planning to ensure alignment of meaningful outcomes for each member. If members are expressing barriers related to health equity (race, ethnicity, sexual orientation, disability, financial status, etc.), IDT staff and providers will work with the member to advocate for their ability to participate in desired activities when appropriate. IDT staff and provider training content will introduce and align practice in support of health equity for each member. In addition, each MCO has training and/or practices that utilize the Social Determinants of Health to ensure IDT staff are aware of barriers to access for all health-related care for their members. As MCOs gather baseline data related to barriers, especially health equity and access, each MCO will analyze this data for any themes and determine the appropriate plan of action within the scope of the contract. If health equity barriers exist that are outside the scope of an MCOs contract, MCOs will bring these barriers to DHS in the regularly scheduled quarterly meetings for discussion.
Collective Vision: Through Community Connections, MCOs will engage members, providers, and the community to utilize the tools and assets available to support members in leading decisions in how, when, and where they actively and safely participate in the communities where they live, work, and engage with others. 
The first strategic goal is seen as critical to ensure that all MCOs have a solid Community Connections practice moving forward. The research indicated that it is not enough to have conversations with members about their desire to have a valued social role but the workforce assessing a member’s passions and desires needs to be competent in their practice. The core tenets of the training curriculum will be shared by all MCOs, which includes member-centered exercises and practices that will allow IDT staff to determine where a member’s desire lies related to Community Connections. Where internal processes, tools, forms, data collection, etc., differ between MCOs, each MCO will add those pieces to the shared curriculum. Community Connections training competency will be determined by a pre- and post- training assessment. The 2023 training assessment scores will allow us to test the effectiveness of the assessment and make any changes as needed as part of our PDSA cycle. The scores will also allow MCOs to establish a competency baseline for the training KPIs moving forward. Once the initial training period concludes at the end of 2023, MCOs will develop a plan to train new IDT staff that join the organization in 2024 and beyond. The initial curriculum will also be scaled to provide annual refresher training to all IDT staff in 2024 and beyond. The details of the training curricula are included in Part 2E.
	Strategic Plan Goal 1 – Incorporate standard Community Connections identification and support into the Family Care and Family Care Partnership member assessment and planning process.

	Objective 1: MCO IDT staff are prepared to conduct and maintain competence in conducting member assessments and planning related to Community Connections.  
· Strategy 1 – MCOs to create an IDT staff Community Connections training plan and curriculum that includes the framework of the Community Connections vision, desired outcomes, research, outcome measures and best practices for success. 
· Strategy 2 – MCOs will conduct the initial IDT staff training by the end of 2023 and utilize the same curriculum for new IDT staff for 2024 and beyond.
· MCOs intend on using the same curriculum, however, as part of the PDSA cycles, MCOs will make any revisions, edits, additions, etc. necessary to the training curriculum.  
· Strategy 3 – MCOs will administer a pre- and post- training assessment for Community Connections training that will be conducted for both initial and ongoing training. 
· Strategy 4 –MCOs will include health equity and cultural considerations in the training curriculum. 

	
	KPI 1: Percent of current IDT staff that complete training plan by 12/29/23. 
	KPI 2: Percent of newly hired IDT staff that complete training plan by 12/31 of 2024. 
	KPI 3: Increase or maintain IDT staff competencies. 


	Numerator
	Total number of IDT staff trained between the plan approval date and 12/29/2023 
	Total number IDT staff hired during CY 2024, trained during CY 2024 (including staff who were trained and then left the MCO in this time range). 
	Aggregate % score of annual IDT refresher post training assessment. 

	
Denominator
	Total number of IDT staff as of 11/30/2023. 
	Total number of IDT staff hired in CY 2024 as of 11/30/2024. 
	Aggregate % score of initial IDT staff post training assessment. 

	Inclusion/
Exclusion Criteria
	
Inclusion: 
1) Full and part time IDT staff are included. 2) For Family Care, a social service coordinator and a Wisconsin licensed registered nurse. For Partnership, a social service coordinator, a Wisconsin licensed registered nurse and a Wisconsin licensed nurse practitioner. Includes staff who were trained and then left the MCO in this time range.
3) The numerator includes staff who were trained and then left the MCO in this time range

Exclusions: None
	
Inclusion: 
1) Full and part time IDT staff are included. 
2) For Family Care, a social service coordinator and a Wisconsin licensed registered nurse. For Partnership, a social service coordinator, a Wisconsin licensed registered nurse and a Wisconsin licensed nurse practitioner. 
3) The numerator includes staff who were trained and then left the MCO in this time range.

Exclusions: None 
	
Inclusion: 
1) Full and part time IDT staff are included.  
2) MCO staff no longer in IDT staff roles with the MCO will not complete refresher training assessments. Newly hired IDT staff post assessments will only be included for completed refresher post assessments. For Family Care, a social service coordinator and a Wisconsin licensed registered nurse. For Partnership, a social service coordinator, a Wisconsin licensed registered nurse and a Wisconsin licensed nurse practitioner.

Exclusions:  For Denominator: Exclude IDT staff score on initial assessment if the staff did not complete a refresher post assessment

	Sampling Technique and Confidence Interval
	Not applicable
	None
	None 

	Internal MCO Data Collection Frequency
	Continuous
	Continuous
	Annually 

	Method for Data Collection
	Submission of Training Completion Spreadsheet to DHS by 12/29/23. 
	Compiled for 2024 quarterly reporting
	Compiled for 2024 quarterly reporting 

	Data Stratification
	Stratification by IDT staff role, as desired. 
	Stratification by IDT staff role. 
	Stratification by initial IDT staff and newly hired.  



The second strategic goal is centered around the member’s wishes and desires to either maintain or develop Community Connections. During the assessment process, the Community Connections Interest Inventory will be completed , which will prompt IDT staff to develop Community Connections goals should members express a desire to be more involved in community life. There is also a reassessment process that will be tracked to capture whether a member changes their desire to be involved in community connections after the initial assessment period. MCOs will track that this reassessment is occurring every six months at the care plan review and if any changes occur from the previous care plan, those changes are reflected. 
The cohort for 2024 has been established by the MCOs and DHS and this cohort will be tracked separately for at least the first two years so that MCOs can gather baseline data for this cohort’s successes and challenges. Any future cohorts that will be identified in the first quarter of 2025 (and beyond if needed), will be tracked separately for at least two years to gather baseline data for this cohort’s successes and challenges. It is anticipated that the cohorts will stop being tracked separately at the end of the P4P cycle as the MCOs implement their sustainability plans. If any cohort sampling was done by an MCO, the sampling would cease at the end of year one for each cohort. Beyond that first year data cycle, all members that fall in that cohort will be included in the Community Connections practices and counted in the KPIs.
	Strategic Plan Goal 2 – Identify opportunities for member-specific, meaningful Community Connections for Family Care and Family Care Partnership members.

	Objective 2: MCO regularly assesses and documents cohort members' community connection interest level, including current participation in community activities.  
· Strategy 1: IDT staff utilize the Community Connections Member Interest Inventory tool to determine whether members have a desire and interest to be more active in their community via the following criteria. 
· Currently involved in community connections   
· Interested in developing community connections: Knows desired activity/connection  
· Interested in developing community connections: Unsure of desired activity/connection  
· May be interested in developing community connections  
· Not interested in developing community connections  
· Strategy 2: For those members that are interested or already participating in community involvement, IDT staff document information in the member assessment tool that includes their interests, hobbies, and other opportunities to become more active. 
· Strategy 2a: For those members that express a desire to increase their community involvement, IDT staff will add Community Connections goals to the care plan that outline the action steps needed to get the member more involved in community life based on the assessment information. 
· Strategy 2b: For those members that are already actively involved and satisfied with their level of community involvement, this will be noted on the care plan. 
· Strategy 2c: Document any barriers to participation in community activities and whether these barriers can and will be addressed by the member, MCO or other stakeholders. 
· Strategy 3: At least once every six months during a care plan review, IDT staff reassess members’ interest and/or participation in Community Connections and document outcome on the care plan. 
· Strategy 3a: Members who have changed their desire to participate in Community Connections, either discontinue or express a desire to be more active, will have this documented in their care plan and goals revised accordingly (based on Strategy 2 above). 

	
	KPI 1: Cohort members are assessed at their community connection level of interest between 01/01/2024 and 12/31/2024. 
	KPI 2: Interested cohort members have a documented related outcome on their plan. 

	KPI 3: Cohort members are reassessed at their community connection level of interest. 

	Numerator
	Count of members assessed at their community connections level of interest.
	Count of members with a documented related outcome on their plan. 

	Count of members reassessed at their community connections level of interest between 07/01/2024 and 12/31/2024. 

	
Denominator
	Count of members in cohort. 
	Count of members assessed at their community connections level of interest of interested (known or unknown) and may be interested between 01/01/2024 and 12/31/2024.
	Count of members with initial assessment between 01/01/2024 and 06/30/2024. 



	Inclusion/
Exclusion Criteria
	Inclusion: Members who refuse to complete the Interest Inventory when it is presented by IDT staff are included in the “not interested” level of interest. 
Exclusion: None
	Inclusion: All cohort members meeting numerator and denominator criteria are included.
Exclusion: None 
	

Inclusion: None
Exclusion: Members assessed for KPI 1 after 06/30/2024 will not count in the 2024 reassessment data.  

	Sampling Technique and Confidence Interval
	MCOs will conduct a statistically sound sampling of cohort members (confidence level of 90% and margin of error at +/- 5%) – static sampling to begin 11/1/2023. 
	Not Applicable 
	 Not Applicable

	Internal MCO Data Collection Frequency
	Continuous
	Continuous
	Continuous

	Method for Data Collection
	Compiled for 2024 quarterly reporting 
	Compiled for 2024 quarterly reporting = 
	Compiled for 2024 quarterly reporting 


	Data Stratification
	Stratification by level of interest
Stratification by Target Group  
	Stratification by level of interest
Stratification by Target Group  
	Stratification by level of interest on reassessment
Stratification by Target Group  



The third strategic goal is intended to measure whether the practices MCOs have put into place are meeting the overall goal of the P4P, which is to increase the number of members that are involved in meaningful community connections. This not only includes measuring whether community connections goals are established and met, but also whether the activities a member is participating in is meaningful to them.  Beginning in 2024, MCOs will assess the communities as it relates to expanding community connections and engaging members. The first step will include community readiness, which will allow MCOs to better detect the degree to which the communities are ready to take action towards community connections and engaging members.  After communities are assessed for their readiness, MCOs can begin to tailor outreach and educational efforts necessary to increase the project aim as the next phase of the PDSA cycle. 
	Strategic Plan Goal 3 – Increase or maintain the percent of Family Care and Family Care Partnership members self-identifying as being active and having meaningful Community Connections.

	Objective 3: MCOs will collaboratively complete a community readiness activity for at least one county in each of the current Geographic Service Regions (GSR).
· Strategy 1 – With input from Community Connections Stakeholder Committees, MCOs will create community readiness interview questions. 
· Strategy 2 – MCOs will determine the number of interview recipients to participate in the interview questions by county within the current GSRs. MCOs will ensure counties included will have diverse representation.   
· Strategy 3 – After data is collected and evaluated, MCOs will rank the level of community readiness ranging from Stage 1 (no awareness) to Stage 9 (high level of community ownership). 

	KPI 1: Percent of GSRs with a community readiness activity completed.  

	Numerator
	Number of GSRs with a community readiness activity completed.

	
Denominator
	Number of GSRs. 

	Inclusion/
Exclusion Criteria
	Not Applicable

	Sampling Technique and Confidence Interval
	Not Applicable

	Internal MCO Data Collection Frequency
	One time data collection per county per GSR. This may increase based on PDSA cycle review. 

	Method for Data Collection
	Community Connections - Community Readiness Interview Questions (to be determined within Q2 2024)

	Data Stratification
	Stratification by county and GSR



Please reference each MCO’s individual submission for MCO specific Strategic Plan objectives and KPIs.

4. [bookmark: _Toc139811283][bookmark: _Hlk114557437][bookmark: _Hlk114557477]Using the summaries in Section Part 2C, describe the strategies that MCOs will implement to meet the stated goals and objectives.
a. [bookmark: _Toc139810144][bookmark: _Toc139811284]Must include detailed strategy description including which goal(s) and objective(s) the strategy(s) meets.
i. [bookmark: _Toc139810145][bookmark: _Toc139811285]All goals and objectives must have a corresponding strategy.
ii. [bookmark: _Toc139810146][bookmark: _Toc139811286]An objective may have multiple strategies. 
iii. [bookmark: _Toc139810147][bookmark: _Toc139811287]Must include how health equity considerations will be infused into each strategy. 
b. [bookmark: _Toc139810148][bookmark: _Toc139811288]How the MCO will evaluate the success of the chosen strategy.
c. [bookmark: _Toc139810149][bookmark: _Toc139811289]Identify which strategy is for the 2024 Specific Incentive Plan 
i. [bookmark: _Toc139810150][bookmark: _Toc139811290]Include detailed process requirements for how the strategy will be implemented in 2024 included the specific responsibilities of the IDT staff.

For 4. (a), please reference section Part 2D: 3 for a description of the strategies that the MCOs will implement to meet the stated goals and objectives and which strategy is for the 2024 Specific Incentive Plan. Also, please reference each MCO’s individual submission.
b. As the strategies for each objective are implemented, the PDSA cycles will help MCOs to determine the success of each strategy. By regularly pulling reports related to the KPIs, analyzing the data, and gathering feedback, MCOs will be able to identify whether the strategies are meeting the intended objective and goal. Where data is not matching up with the assumptions, changes in the strategy(ies) may need to be implemented. The changes will then be tracked and recorded to determine whether they are producing a better result. For example, if MCOs train staff to enter data related to the Community Connections Member Interest Inventory but during the first data pull very little has been recorded for the member cohort, then the MCOs may need to investigate the potential root cause of the error; such as a data entry issue, explore revising the training curriculum, etc. After the root cause is identified and addressed, MCOs would provide any re-education/refresher. For the example of the root cause being the curriculum, MCOs would revise to be clearer on how to utilize the Interest Inventory, staff would receive a quick refresher and then at another point in time, the data is pulled again to ensure this adjustment made a difference.  
c. Our collective vision is that MCOs will engage members, providers, and the community to utilize the tools and assets available to support members in leading decisions in how, when, and where they actively and safely participate in the communities where they live, work, and engage with others through the interest inventory. IDT staff will deepen the focus on identifying the people, places, and groups that member's engage with and the member's desired ways to be involved in their community. Research has shown that connections often occur based on the interests, passions, and skills (gifts) of people. IDT staff will assist member's to identify their individual gifts and also possibilities in their community based on their wishes. The ultimate goal is that these connections lead to not only to activities that are meaningful but to increased friends and relationships. At the six month Care Plan reviews, IDT staff will listen for stories of connections and barriers and challenges. The tools that each MCO will utilize to support this work is further described in section 2D.5b.

5. [bookmark: _Toc139811291]For each objective, summarize the implementation tools and/or systems that will be utilized to implement the objective and strategies, and measure the outcomes. Summarize how health equity considerations are incorporated into the tool or system used.
a. If the tool or system is already utilized by the MCO or if it will be a new development or modification of the existing system;
b. how the MCO plans to engage with their members
c. timeline(s) and detail description(s) of what the new development(s) or modification(s) will involve
d. Identify which implementation tool or system change is for the 2024 Specific Incentive Plan. This can be a pilot of a tool or system change and does not have to be technology based. 
i. Document any related future system or technology-based improvements that will be implemented after Quarter 1 of 2024. 

Please reference each MCO’s individual submission.

6. [bookmark: _Toc139811292]Summarize a sustainability plan for continued improvement toward meeting the vision of this initiative beyond the 5-year cycle.

Please reference each MCO’s individual submission.
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[bookmark: _Toc139811293]Part 2E: Training and Technical Assistance Plan

1. [bookmark: _Toc139811294]Provide a detailed training plan for IDT staff.
a. Each MCO will attach a power point slide deck of the full Community Connections training curriculum. At a minimum, the curriculum includes a summary of the research for why community connections are important for members, the essential concepts from the DHS Framework for Community Connections, how engaging community stakeholders will be a key role in moving this initiative forward and how Community Connections will be operationalized as part of standard care management practice moving forward. The training includes the Gifts of the Head, Hand, and Heart exercise (Appendix C) and the Community Connections Member Interest Inventory (Appendix D) that all MCOs will utilize as a starting point.
 
a. Within the slide deck, there is training for IDT staff to understand both the MCO collective and MCO individual P4P vision, goals, measures, strategies and key performance indicators. The measures and strategies are connected to the slides that each MCO has added related to practice tools, forms and data entry changes that IDT staff will be making in their practice that relate to the 2024 Incentive Plan. These practice changes will allow for organizations to determine Community Connections progress and barriers as part of the PDSA cycle, especially during the first practice phase of implementation.

b. This training curriculum was developed collectively by all the MCOs including a training outline, slide deck and slide notes to ensure consistent messaging across MCOs as the training is delivered to their respective IDT staff. Feedback gathered from members and IDT staff regarding the implementation of Community Connections as part of the completion of this P4P was also utilized to build the curriculum. The details of this feedback is covered in the SWOT analysis and barriers information in Part 2C. 

The slides that are marked with “MCO Collaborative” will be utilized by all MCOs in their final curriculum. The slides that differ among MCOs and are marked with the MCO’s organization name. The MCO individual slides will consist of MCO-specific training for IDT staff regarding internal forms, tools and data collection for Community Connections. 

The full training curriculum is aligned with the Person-Centered thinking, planning, and practices in care management including the use of assessment tools, establishing member-centered long-term care and personal experience outcomes, including legal decision-makers as appropriate and arranging for and monitoring services to meet Member Centered Plan (MCP) goals. In addition, the Five Competency Domains from acl.gov are also within the curriculum to further establish person-centered planning as a standard practice. 

All MCOs will administer a shared training curriculum evaluation as part of the post-training assessment to gather feedback regarding the initial training content during the 2023 training cycle. During Q2 of 2024, the MCO Collective Training Committee will meet as part of a PDSA cycle to evaluate the effectiveness of the training curriculum. 

c. Additional training to be provided to IDT staff will be determined based on the feedback and areas identified for improvement after the first round of training, pre and post training assessment scores and from information learned during the first six months of practice implementation. MCOs will create a Community Connections refresher session that will be required annually for all IDT staff that have gone through the full curriculum, to also include an evaluation of competencies. This refresher training will be developed by the end of Q2 in 2024 to ensure we can incorporate any practice adjustments after the first phase of implementation. This is also the time that adjustments would be made to the full curriculum and competencies if needed. In addition, as new member cohorts are added, the training curriculum will be reflected to address any practice changes related to these new member cohorts. 
Appendix C includes additional materials that MCOs may utilize in training and in practice to further engage members and guardians/legal decision makers as applicable, beyond the core MCO Collective curriculum. 

2. [bookmark: _Toc139811295]Provide a training plan for contracted service providers to achieve Strategic Plan Community Connections goals and objectives with members that includes a description of the training content to be covered and target audience(s).

The training plan for contracted service providers in 2024 will be offered to all HCBS providers who serve members in the identified member cohort. Beyond 2024, the training plan will be replicated, and revised as needed, for any additional providers who serve member cohorts that are added into the Community Connections Initiative and have not been offered training during the 2024 cycle. 
The training plan will be a combination of MCO collaborative training sessions and MCO individual sessions or educational materials to keep Community Connections at the forefront of practice. The training plan consists of:
· The MCOs will work together to schedule a series of initial Community Connections kick-off trainings for contracted service providers who serve members in the identified member cohort. These kick-off trainings will occur in the first quarter of 2024 (and the first quarter of each year following as member cohorts are added) and be a combination of in-person and virtual trainings depending on the size of the service area and number of providers.
· Following the kick-off trainings, each MCO will provide ongoing training and other educational information to contracted service providers via new provider staff training, newsletters, Provider Advisory Committee meetings and in other opportunities as those arise. 

The training content for contracted service providers is as follows:
1. Introduction to the 2023 Community Connections Pay for Performance (P4P) 
a. What is Pay for Performance?
b. Community Connections Defined 
c. Collective Vision 
i. High Level Overview of research on national measures 
ii. Stakeholder Feedback 
iii. Overview of Strengths/Weaknesses/Opportunities/Treats (SWOT) analysis 
d. Collective Goals 
e. Where to find more information:  
 
2. Introduction to Community Connections 
a. Inclusive Community Life and Civic Engagement  
b. Knowing what Community Connections Is and Is Not  
c. Essential Concepts  

3.  Knowledge of the different Interest categories 
a. Expectations with working with Members in each of the different interest categories  
i. Currently involved in community connections   
ii. Interested in developing community connections: Knows desired activity/connection  
iii. Interested in developing community connections: Unsure of desired activity/connection  
iv. May be interested in developing community connections  
v. Not interested in developing community connections  
 
4. Expectations for Implementing Follow-Up Activities Using Rapid Engagement 
a. Follow Up Activities 
b. Resources/Tools 
 
5. Best Practice Approaches to Supporting Community Connections 
a. Enhanced Engagement 
b. Continued Engagement 
c. Key Best Practices for Fostering Community Connections 

[bookmark: _Toc139811296]3.  For all trainings described in items 1-2 include:
[bookmark: _Toc139810157][bookmark: _Toc139811297]a. Objectives;
[bookmark: _Toc139811298]b. Timeline for training(s);
[bookmark: _Toc139811299]c. Rationale for training;
[bookmark: _Toc139811300]d. Anticipated benefits of training; 
[bookmark: _Toc139811301]e. How technical assistance will be provided outside of the scheduled training;
[bookmark: _Toc139811302]f. How the success of the training will be evaluated. (Note, for Incentive 2 the assessment for IDT staff training on the essential concepts and the implementation of the Quarter 1 strategic plan must include administration of pre and post training assessments);
[bookmark: _Toc139811303]g. How equity considerations will be incorporated;
[bookmark: _Toc139811304]i. Include how National CLAS Standards are incorporated into trainings; and
[bookmark: _Toc139811305]ii. Include how the Equity + Inclusion and Values requirements (as described in Article VIII H of the MCO contract) will be incorporated into trainings.
[bookmark: _Toc139811306]h. How the training will be sustained after initial training. Include how and when on-going training will occur for new and current IDT staff and service providers.

IDT Staff Training
a. [bookmark: _Toc139811307]Objectives
The purpose of this Community Connections training plan is to meet the following objectives: 
1. Define key concepts of community connections  
2. Understanding MCO and IDT staff expectations of the Community Connections P4P
3. Enhance the IDT staffs’ ability to assess and reassess for readiness, interest, and participation in community connection 
i. Identifying and addressing barriers members may face while exploring community connections 
ii. Integration of health equity concepts and CLAS-standards into member interactions 
1. Health literacy, use of interpreters 
iii. Expectations for follow-up 
4. Describe the IDT staffs’ responsibility in documenting conversations related to community connections with members 
i. Assessments  
ii. Case Notes  
iii. How to include Community Connections outcome in the Member Centered Plan  
iv. Documentation of follow-up 

b. [bookmark: _Toc139811308]Timeline for training(s)
1. Initial IDT staff Training Timelines 
i. Pre-Training Assessment  
ii. Q4 2023 (October-November 2023) 
1. Part 1: Understanding Key Concepts of Community Connection P4P  
1. Collective Vision 
2. Supporting Research 
ii. Part 2: Assessing and Documenting community connections  
1. IDT staff conversations 
2. Assessment tools 
3. Addressing barriers (social determinants of health, lack of access, health equity) 
iii. Post-Training Assessment  
2. Ongoing IDT Staff Training 
i. Q1 2024 and ongoing thereafter 
ii. New hire training  
iii. Frequencies to be determined by the individual MCO

c. [bookmark: _Toc139811309]Rationale for training
The rationale for this training is to support IDT staff and service providers with having deeper conversations with members in Family Care and Partnership that result in increasing the percentage of members who are active in their community while providing opportunities to socially connect based on personal preferences. This initiative is inherently connected to the MCO’s mission, vision and values and supports our commitment to build diverse and inclusive communities. The timing of this initiative and training arrives at a precise time after communities suffered from the impact of the COVID-19 pandemic.  Communities are now trying to rebuild relationships and reconnect with one another. 

IDT staff and service providers understand the difference between personal and long-term care outcomes and MCOs have strong leadership and expertise in identifying natural supports and providing support to people with disabilities and older adults. 

The Community Connections P4P initiative provides a community-based response to the challenges of people with disabilities being stigmatized and isolated due to the complex challenges they face on top of community-based providers facing their own workforce challenges with some having to close their doors or decrease the frequency of their services to our members, including community engagement. 

The training on this initiative will capitalize on IDT staff and service providers already using a person-centered approach to help build relationships and connections that may result in improved quality of life as a member of their community. Our experienced care teams and robust member-centered planning can enhance the services and supports a member needs to have a socially valued role in the community. 

d. [bookmark: _Toc139811310]Anticipated benefits of training for both IDT staff and providers
Through the Community Connections P4P initiative, MCOs will develop and refine current practice, tools, and resources to increase recognition that every member has a significant contribution to make in their community. Conversations about a member’s role and interest with connecting with people and places in their community, will be a focus of care planning and service coordination. 
Anticipated benefits of the training include:  
· A personalized care plan that recognizes a member’s unique gifts, interests, skills, and preferences;  
· A member’s increased understanding of the assets in their communities – the people, welcoming places, groups, associations, and other opportunities to contribute and connect;  
· A member’s opportunity to have a valued social role in their community and participate in activities that are meaningful to them;  
· A member’s sense of companionship and encouragement from friends and natural supports; and  
· A member’s increased sense of safety and security through building and nurturing supportive community connections 
The long-term outcome of this initiative is that members of the Family Care and Partnership programs experience greater satisfaction with the support they receive. They will experience member-centered planning tailored to their needs and active support in minimizing barriers to achieving a sense of community connectedness. Members will live fuller, healthier lives through these personal connections to the people and places in their own communities.  
[bookmark: _Toc139811311]
e. How technical assistance will be provided outside of the scheduled training
Specific details regarding provision of Technical Support Outside of Training will be developed by each MCO. Suggestions for Technical Support to IDT staff include: 
· In-person or virtual office hours/lunch and learns (dependent on the needs of the individual MCO) in early 2024 to assist with completion of tools, documentation as assessments go live 
· A Community Connections mentor or champion in each MCO who could serve as a content expert for any questions surrounding the Community Connections Initiative. 
· Information Systems/Technology assistance as needed for computer-based assessments, if used 
· Community Resource Specialists, Network Development, Member Rights Specialists and Provider relations representatives to help troubleshoot and remove barriers to member accessing Community Connections 
· Assistance with interpretation, translation, sign language and other accommodations as necessary to assist members in accessing meaningful Community Connections per MCO-specific procedures and interpreter service contracts.

f. [bookmark: _Toc139811312]How the success of the training will be evaluated. (Note, for Incentive 2 the assessment for IDT staff training on the essential concepts and the implementation of the Quarter 1 strategic plan must include administration of pre and post training assessments)
Success of Training to IDT staff for Community Connections will be evaluated using  several methods: 
· Administration of pre- and post-training assessments, with comparison of pre-test results to post-test results to demonstrate significant increase in understanding of key concepts regarding Community Connections. 
· Description of the percentage of IDT staff completing the Community Connections training initially and ongoing, with comparison against target goals. 
· Audit of documentation: Cohort members will have appropriate tools, notes, assessment(s) and an outcome/goal included in the MCP regarding Community Connections. 
· Ultimately, successful training of IDT staff on the Community Connections Initiative will result in obtaining or exceeding stated goals and objectives for the Community Connections P4P at the MCO level. Ongoing progress in meeting defined program goals will signal success of training. 

g. [bookmark: _Toc139811313]How equity considerations will be incorporated; 
i. [bookmark: _Toc139811314]Include how National CLAS Standards are incorporated into trainings and
ii. [bookmark: _Toc139811315]include how the Equity + Inclusion and Values requirements (as described in Article VIII H of the MCO contract) will be incorporated into trainings.
The Community Connections P4P recognizes that MCO members belong to many diverse groups with unique needs that must be respected and honored. Therefore, the Community Connections P4P has identified the National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and Health Care as an influential guideline in the development of this training plan. Each MCO has or is currently utilizing trainings that align with National CLAS Standards as part of IDT staff training. The inclusion of these concepts within the Community Connections curriculum will reinforce the importance of these standards for this initiative. 
i. The National CLAS Standards is recognized nationally as a blueprint for health and health care organizations to provide equitable and culturally and linguistically appropriate services and care that is respectful and responsive towards preferred languages, health literacy, cultural beliefs surrounding health and health care practices, and other communication needs of diverse populations served. The intended goals of the National CLAS Standards are to improve quality of care, eliminate health care disparities and advance health equity. In partnership with Wisconsin Department of Health Services, Managed Care Organizations (MCOs) have strived to deliver care that is aligned to the National CLAS Standards to their members and the expectations set forth for this Community Connections P4P should be no different.  
In line with the National CLAS Standards, any training content and tools utilized as the result of the Community Connections P4P, for MCO/IDT staff will prioritize:  
· The respect of members’ diverse cultural beliefs and practices;  
· The enhancement of cultural communities’ and valued social relationships members belong to as an important aspect of their participation in community connection;  
· The access of all members to culturally and linguistically appropriate services that enhance their participation in the P4P. How this is executed in practice will depend on each MCOs procedures regarding the development of LEP materials and the use of interpreters.;  
· The continued partnership of MCO and IDT staff with community stakeholders and members to reduce barriers to members’ participation and inclusion in their chosen communities;  
· Promotion of health literacy (the degree to which individuals have the ability to find, understand and use information and services to inform health-related decisions and actions for themselves and others) and healthy equity as a means of increasing members’ ability to engage fully with their communities;  

The incorporation of the recommendations above in the training plan and all related training tools and curriculum ensure that MCOs/IDT staffs’ and service provider efforts as they relate to the Community Connections P4P will be compliant with National CLAS Standards. Incorporation of Equity + Inclusion, and Values  
ii. The Community Connection P4P will prioritize the promotion of health equity and the elimination of health disparities amongst MCO member populations as they pertain to members’ ability to remain connected and included in their chosen communities. Health equity is defined as addressing of health disparities and related barriers so that every person has a fair and equal opportunity to attain their highest level of health. In efforts to foster health equity and inclusion amongst MCO member populations, this training plan will build upon the standards set forth in Article VIII.H of the MCO Contract. The Community Connections P4P acknowledges that a member’s full participation in community connections requires the acceptance and inclusion of all aspects of their personhood, both cultural and facets linked to their identities, which include but are not limited to their culture, heritage, limited English proficiency/preferred language(s), values, disabilities, sexual orientation, and gender identity.  
In line with Article VIII.H of the MCO Contract, any training content and tools utilized for MCOs/IDT staff, as the result of the Community Connections P4P will highlight: 
· Member’s choice and preferences, as they relate to preferred means and methods of community connection, some of which may be based on cultural and identity aspects of member 
· The awareness that member values will drive the method and means of community connections they pursue 
· Recognition of the member’s unique experience and personhood as a strength in their pursuit of community connections 
· The awareness that barriers to health equity and health disparities must be addressed for members to have the ability to fully engage with and participate in their chosen communities   
· The continued engagement of the MCO/IDT staff with members along the topics of equity and inclusion, health equity, race/ethnicity, sexual orientation/gender identity as a means of increasing awareness and member success in embracing community connection  
· MCO/IDT staffs’ continued efforts towards maintaining cultural competency and enhancing respect of member diversity as a necessary aspect of supporting members’ full participation in community connections; 
· The promotion via advocacy efforts of respect for member diversity and inclusion in all aspects of community connection 

The recommendations outlined above provide a framework for the incorporation of health and equity, inclusion and values concepts in the training tools and curriculums for MCO/IDT staff and service providers in the Community Connections P4P. The alignment of training materials with these key concepts, ensures that Community Connection P4P efforts on the behalf of MCOs/IDT staff and service providers will address the full spectrum of member needs and preferences as they relate to community connections. 

h. [bookmark: _Toc139811316]How the training will be sustained after initial training. Include how and when on-going training will occur for new and current IDT staff and service providers.
The continuation of training related to Community Connections is critical to ensure this initiative becomes part of standardized practice for IDT staff and that members can anticipate planning for enhanced community life if they so choose. 
Beyond the initial IDT staff training in 2023, each MCO will work the full Community Connections curriculum into the new staff onboarding process, which will include the pre- and post-test. For staff that have been trained in the full curriculum, MCOs will create a refresher training cycle to occur at least annually. Any modifications to the curriculum as the initiative progresses, will be communicated to IDT staff in a format that works for each MCO and be revised in both the full and refresher curriculums.

HCBS Provider Training
a. [bookmark: _Toc139811317]Provider Training Objectives
The purpose of this Community Connections training plan is to meet the following objectives: 
1. Define key concepts of community connections  
3. Understanding MCO and IDT staff expectations of the Community Connections P4P
4. Expectations with working with Members in each of the different interest categories
5. Key Best Practices for Fostering Community Connections

b. [bookmark: _Toc139811318]Provider Timeline for training(s)
[bookmark: _Toc139811319]Provider Kick-Off Sessions in Q1 2024 for first identified member cohort
· Additional educational sessions provided as part of regular provider meetings and newsletters
· Provider kick-off sessions Q1 of each following year as member cohorts are added

c. [bookmark: _Toc139811320]Provider Rationale for training
Refer to (c) above in IDT Staff Training section.

d. [bookmark: _Toc139811321]Provider Anticipated benefits of training
[bookmark: _Toc139811322]Refer to (d) above in IDT Staff Training section. 

[bookmark: _Toc139811323]In addition, contracted service providers will understand the core tenets, goals, and benefits of community connections for members. This will allow MCOs and service providers to have a consistent dialogue and partnership with members to assist them in achieving their community connection goals. Service providers will be able to identify the successes and any barriers that members may experience and can possibly assist in addressing the barriers where appropriate.

e. [bookmark: _Toc139811324]Provider: How technical assistance will be provided outside of the scheduled training
Technical assistance for contracted services providers will be provided by MCOs as requested for either member-specific needs or via identification of resources in the community that may help the member succeed. This technical assistance may be provided via the MCOs Community Resource Specialists, Network Development, Member Rights Specialists and Provider relations representatives.

f. [bookmark: _Toc139811325]Provider: How the success of the training will be evaluated
The success of the contract provider training will be determined by the number of contracted service providers attending the kick-off meetings, as this will help MCOs identify the need for additional trainings. In addition, a survey will be provided to those that attended the training to gather feedback about the quality of the content, did training match their expectations, do they understand their role in the initiative and how do they see themselves partnering with MCOs to ensure members are successful. As MCOs continue with their training plan throughout this P4P cycle, they will continue to engage service providers, collect their ideas, and feedback and identify any themes that can improve the practice moving forward. 

[bookmark: _Toc139811326]      g.  Provider: How equity considerations will be incorporated;
[bookmark: _Toc139811327]i. Include how National CLAS Standards are incorporated into trainings; and
[bookmark: _Toc139811328]ii. Include how the Equity + Inclusion and Values requirements (as described in Article VIII H of the MCO contract) will be incorporated into trainings.
Refer to (g, i. ii.) above in IDT Staff Training section.

h. [bookmark: _Toc139811329]Provider: How the training will be sustained after initial training. Include how and when on-going training will occur for new and current IDT staff and service providers.
   
The training plan for services providers will continue to be a combination of MCO collaborative training sessions and MCO individual sessions or educational materials, depending on the addition of new cohorts as we move through the P4P cycle. 
Following the initial 2024 kick-off trainings and subsequent kick-off trainings for new member cohorts, each MCO will provide ongoing training and other educational information to contracted service providers via new provider staff training, newsletters, Provider Advisory Committee meetings and in other opportunities as those arise. 

[bookmark: _Toc139811330]4. For each IDT staff training outlined in item 1 also include
[bookmark: _Toc139811331]a. Training method(s) include length of each training and if the training is synchronous or asynchronous;
[bookmark: _Toc139811332]b. Instructors/training leaders/facilitators qualifications; and
[bookmark: _Toc139811333]c. How the training will be documented.

Please reference each MCO’s individual submission.

[bookmark: _Toc139811334]5. Identify any additional training(s) needed to implement the MCO’s Strategic Plan or provide rationale for not providing additional trainings for:
[bookmark: _Toc139811335]a. additional MCO staff;
[bookmark: _Toc139811336]b. community-based organizations; and
[bookmark: _Toc139811337]c. members, members’ families, legal decision makers, and other natural supports.
 
a. Additional MCO staff 
MCOs will conduct various types of additional training for MCO staff, including general training, new hire training, and specific MCO additional staff trainings. After completing the initial training in Q4 2023, MCOs will offer refresher training and resharing of community connections supporting resources and tools, as well as aligning practice in support of health equity for each member. Quarterly thereafter, MCOs may conduct MCO specific refresher training and updates based on MCO identification and evaluation. This may include: information and data sharing, event updates, additional instructions for resources and tools, and polls/quizzes/etc. to test on-going comprehension. Annually, each MCO will conduct a post training assessment to ensure IDT staff maintain or increase their competencies surrounding community connections.  
MCOs will determine any additional staff who supports and/or collaborates with the IDT staff on community connections assessments, care planning, or care coordination. Each MCO will determine is supportive staff will be required to participate in an annual training. Additionally, if there are GSR or county-specific approaches (such as metro vs. rural counties), resources, etc. MCOs will be responsible to determine how to train for the specific approaches.    
b. Community-based Organizations and Providers 
MCOs will conduct educational sessions and trainings for community-based organizations based on the specific needs of the community-based organizations, paying close attention as to not duplicate efforts. To assist with organizing the outreach to community-based organizations, MCOs will utilize the Community Connections P4P Stakeholder Listing which captures the organization, contact person, counties served, etc.   
MCOs will collaborate with community-based organizations to meet GSR or county-specific approaches (such as metro vs. rural counties), resources, etc. MCOs will be responsible to determine how to train for the specific approaches. New providers will be trained on the Community Connections P4P as part of the provider on-boarding process. Each MCO will individually determine how best to monitor and deploy the provider specific trainings.   
c. Members, Members’ Families, Legal Decision Makers, and Other Natural Supports 
IDT staff will be provided guidance on how to introduce community connections, community engagement, and the key portions of the project to provide messaging to members, members’ families, legal decision makers, and other natural supports. The MCO Member Advisory Committees will also be leveraged to support the Strategic Plan through their standing meetings. MCOs can provide education, progress updates, etc. to MAC committee members and in turn incorporate any feedback, suggestions, and ideas for increasing the success of the Initiative. Additionally, MCOs will provide Community Connections project information via member newsletters and will explore if a collaborative Community Connections P4P pamphlet would be beneficial.  
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APPENDIX A
Community Connections Member Interest Inventory
This interest inventory will help IDT staff have a conversation with members about their level of interest to either maintain their current community connections, getting more involved or having no interest at this time. The inventory is set up as a scale from 1-5, 1 being a member is involved and satisfied with their level of community connection to 5 being the member is not at all interested in community connections.
Assess member interest to determine any next steps for Community Connections goals:
1. Currently involved in community connections and satisfied with level of involvement
2. Interested in developing community connections: Knows desired activity/connection  
3. Interested in developing community connections: Unsure of desired activity/connection  
4. May be interested in developing community connection  
5. Not interested in developing community connections 

If a member answered 2, 3, or 4 in the interest survey, more conversation and exploration of community connections shall take place. For example, if the member already knows what they want to do and knows of a place in the community, the goal may be to get the member registered for an activity or maybe arrange transportation for the member to get to where they want to be.

If a member wants to be more involved but not sure about how or in what capacity, the IDT staff would start with exploring a member’s gifts, interests, hobbies – refer to the Gifts of the Head, Hand & Heart to start this conversation. IDT staff can also utilize other interest inventories or community exploration tools to help members identify community activities. IDT staff will use the Resource Allocation Decision (RAD) process to determine the most effective and cost-effective approach to community connections involvement for each member.







Instructions: Please complete the Interest Inventory below. Your answers will help us learn about the things you like to do. Do those things connect you to your community? Community connection is a feeling that you belong to the place you live in. The connection can be activities you do or relationships with people. It may also be the people and groups you go to for help or information. Please share open and honest responses.
	Community Connections Member Interest Inventory Questions

	A. What do you like to do? Check all that apply.
1. ☐ Volunteer (Humane Society, Food Pantry, Library, Sport Events, or the like)
2. ☐ Advocate – help support or defend others (City Council, Member Advisory, Disability Rights, Political Activist, Alzheimer’s Association, NAMI, or the like)
3. ☐ Faith-based spiritual development (Attending your local church, synagogues, and temples, helping at faith-based events, church retreats or camps, or the like)
4. ☐ Online activities (Fantasy leagues, Support Groups, Online classes, or the like)
5. ☐ Organized community groups (Youth Groups, Recreation Departments, Senior Center, VFW-Veterans of Foreign Wars, Neighborhood Watch, Boy/Girl Scouts of America, or the like)
6. ☐ In-person social activities (Card Club, Senior Center, Community Gardens, Bingo, Community Festivals, Outdoor Band Concerts, Farmers Markets, or the like)
7. ☐ Family focused activities (Family Reunions, Genealogy-locating and meeting new relatives, going on trips, or the like)
8. ☐ Education and learning (College, Art Classes, Cooking Classes, CPR, Stress/Meditation, or the like)
9. ☐ Employment/Work (Department of Vocational Rehabilitation, Employment in the Community, or the like)
10. ☐ Shopping or going to businesses (Shopping, Coffee shops, Restaurants, Bookstores, or the like)
11. ☐ Organized sports (Park and Recreation, Group Fitness, Swimming, and Outdoor Sports such as Fishing and Hunting, Special Olympics, or the like)
12. ☐ No response / Member Declined 


	B. How often do you do the activities you enjoy?
1. ☐ Most days
2. ☐ About once a week
3. ☐ Less than once a week
4. ☐ Never
5. ☐ No response / Member Declined 


	C. Currently, how satisfied are you with participating in community activities?
1. ☐ Very Satisfied
2. ☐ Satisfied
3. ☐ Unsure
4. ☐ Dissatisfied
5. ☐ Very Dissatisfied
6. ☐ No response / Member Declined 


	D. How important to you is it to do things with other people?
1. ☐ Extremely Important
2. ☐ Very Important
3. ☐ Slightly Important
4. ☐ Not at all Important
5. ☐ No response / Member Declined 


	E. Who helps you do the things you like? Select all that apply.
1. ☐ Family
2. ☐ Friends
3. ☐ Caregiver
4. ☐ Guardian
5. ☐ Partner/Spouse
6. ☐ Co-worker
7. ☐ I do them on my own/independently
8. ☐ Other – open text
9. ☐ No response / Member Declined 


	F. What stops you from doing what you like to do?
1. ☐ Money/Cost
2. ☐ Transportation
3. ☐ Physical Health Condition/Disability
4. ☐ Behavioral or Mental Health Condition/Disability
5. ☐ Geographic Location/Where you live
6. ☐ I do not feel welcome
7. ☐ Lack of support/resources
8. ☐ I do not know what there is to do in my community
9. ☐ Other – open text
10. ☐ No response / Member Declined 




	Determining Current Interest Level: To be completed by IDT staff

	☐ Currently connected to my community: No additional needs at this time

	☐ Interested in developing community connections: Knows desired activity/connection


	☐ Interested in developing community connections: Unsure of desired activity/connection


	☐ May be interested in developing community connections


	☐ Not interested in developing community connections at this time
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APPENDIX B
Gifts of the Head, Hand & Heart Exercise
Member Name: _________________________________________

ID Number: ___________________________

Gifts of…
· The Hand - Things I can do, make, fix, create



· The Head – Things I know something about or am interested in learning



· The Heart – my passions, care, concerns



What gifts identified above can be explored further as a community connection for the member?


What did the member express that they would like to explore further as a community connection?



If the member has expressed an interest in exploring community connections further, what resources will be needed? What barriers may exist? 



Are there care plan goals related to this exercise in further connecting the member to the community?


APPENDIX C
Community Connections IDT Staff Training and Implementation Resources
The following is a list of resources that were gathered as part of the MCOs research into Community Connections. These resources provide more in-depth information into why community connections are not only important for everyone, but especially for persons with disabilities and the aging population who often experience more isolation. In addition, there are practical tools to help IDT staff have conversations with members about their interests, passions, gifts, and hobbies as well as community mapping exercises to assist members in finding places in their community that will allow them to explore their interests even more. The training curriculum contains one member exploration exercise, Gifts of the Head, Hand, and Heart (Appendix C), that all MCOs will be utilizing with members as a first step in implementing Community Connections. Other tools listed in this appendix or identified in the future, may also be implemented later to ensure the success of the initiative, especially if barriers are to success are being identified.
A Guide to Developing Community Connections: http://www.northstarsls.org/sites/default/files/Building%20Community%20Connections.pdf

Community Asset Mapping Workbook – Community Legacy Program https://www.wiafterschoolnetwork.org/-/media/Files/WIAfterschoolNetwork/Asset_Mapping_Workbook_2013.ashx?la=en&hash=F8443FD891E4144007B5B7CA3A37DF80

Peer Facilitated Community Inclusion Toolkit http://www.tucollaborative.org/sdm_downloads/peer-facilitated-community-inclusion-tool-kit/

ABCD Institute Asset Mapping Tools:
 https://resources.depaul.edu/abcd-institute/resources/Pages/tool-kit.aspx

Friends: Connecting People with Disabilities and Community Members by Dr. Angela Amado - https://ici.umn.edu/products/579

Video: How to get involved in your local community
 https://youtu.be/MtOXxlUE2Zg
University of Minnesota, Institute on Community Integration, Research and Training – Friends and Family Activities Worksheets
https://rtc.umn.edu/docs/Friends_Activity_worksheets.pdf
Building Full Lives Toolkit:
BFL_ModelToolkit.pdf (wi-bpdd.org)
BFL_Assessment_Planning_Toolkit.pdf (wi-bpdd.org)
BFL_DataCollectionToolkit.pdf (wi-bpdd.org)

Real Life Stories:
BFL_Jermaine_0819_FINAL.pdf (wi-bpdd.org)
BFL_Shantrese_0819_FINAL.pdf (wi-bpdd.org)
BFL_David.pdf (wi-bpdd.org)
Building Full Lives: Luke's Story - YouTube
Building Full Lives: Carol Anne's Story - YouTube

Gift Resources:
“A Conversation About Gifts” by Joe Erpenbeck
It’s All About Gifts - Joe Erpenbeck

“We Come Bearing Gifts…the most frequently asked questions about using core gifts to navigate change” by Bruce Anderson
WeComeBearingGifts (communityactivators.com)

“What Are You Looking For” by Joe Erpenbeck

A gift is a powerful thing. All gifts have value. Focus on the value gifts hold in other people’s lives. That value can help make communities better places to live, work, and play. In order to make a difference within communities, gifts must be shared. The best way to share gifts is by building relationships.
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All improvement requires making changes, but not all changes result
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Testing Changes

The Plan-Do-Study-Act (PDSA) cycle is shorthand for testing a change
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used for action-oriented learning.
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Community Connections P4P Strategic Plan, Part 2D: Vision — Goal — Measures - KPI

Collective Vision: Through Community Connections, MCOs will engage members, providers, and the community to utilize the tools and assets available to support members in leading decisions in
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Community Connections P4P Strategic Plan, Part 2D: Vision — Goal — Measures — Strategies

Collective Vision: Through Community Connections, MCOs will engage members, providers, and the community to utilize the tools and assets available to support members in leading decisions in
how, when, and where they actively and safely participate in the communities where they live, work, and engage with others.

‘Objective 2: MCO regularly assesses and documents cohort
members' community connection interest levl,including
current particpation in community actvitis.

Strategy 1: MCOs to create an IDT Community Connections
training plan and curriculum that includes the frameviork of the:
‘Community Connections vision, desired outcomes, research,
outcome messures and best practices for success.

Strategy 1: Utiize the Community Connections Interest
Inventory t0ol to determine whether members have a desire:
and interest to be more actve i their community.

Strategy 1: With input from Community Connections
Stakeholder Committees, MCOs will reate community.
readiness interview questions.

Strategy 2: MCOs will conduct th infil IDT traiin by the end.
of 2023 and utize the same currculum for new IDT staff for
2024 and beyond.

Strategy 2: For those members that are incerested or aready
particpating in community involvement, document information
in the member assessment tool that includes thei interests,
hobbies, and other opportunities to become more active.

Strategy 3: MCOs willacminiter a pre- and post- raining.
‘assessment for Community Connections training that il be.
conducted for both iniial and ongoing training.

Strategy 2: MCOs wil determine the number of
interview recipients to participate in the interview
uestions by county within the current GSRs. MCOs will
‘ensure counties ncluded will have diverse
representation

Strategy 4: MCOs willinclude health equity and cultural
considerations in the training currculum.

Strategy 3: At least once every six months during  care plan
eview, reassess members nterest and/or participation in
‘Community Connections and document outcome on the care
plan.

Strategy 3: Afte data i collected and evaluated, MCOs
il rank the level of community readiness ranging from
Stage 1 (no aviareness) to Stage 9 (high level of
‘community ownershipl_
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