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ANCI and NCFAD: The Basics

AWhy measure and report?

ANCI and NCFAD: Measure Properties

ANCI and NCFAD: Feasibility and Implementation
ANCI and NCFAD: Usability and Use

AOther Measures
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NCI & NCI-AD: Intro 101 o

n—— o -

- National Core Indicators (for Intellectual and Developmental
Disabilities) NCI )

- National Core Indicators for Aging and Disabilitié&J] -AD )

A Two distinct but related sets of survey instruments

A Both designed to assess state systems performance along a numbe
of key indicators related to community living for various populations

A Both are quality of life and outcomes surveys
A Both are statedeveloped initiatives

INC'
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NCI ©
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A Focus populatiorAdults with I/DD  who receive at least one service in
addition to case management from state IDD systems:

A Most participants are receiving services under an HCBS Waiver
A A small % are either state only, or ICF/ID

A Began in 1997
A Collaboration between NASDDDS and HSRI

A Suite of surveys
A Adult Consumer (irperson)
A Family (maiin)
A Staff Stability

A Current participation: 46 states and DC
A Funded by state membership fees with ACL support for specific expans

activities
WNCI-AD
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NCI-AD o
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A Focus populatiorDlder adults and adults with physical
disabilities accessing publicly funded services In:

Medicaid Walivers MLTSS
Medicaid State Plan State Funded Programs
PACE Older Americans Act Programs

Skilled Nursing Facllities
/A Development began in 2012; Implementation began in 2015
A Collaboration between NASUAD and HSRI
AAdult in-person survey only
A Current participation: 20 states
AFunded by state membership fees
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K HI > Participating in both NCl and NCI  -AD

.I B Participating in NCI Only

[] Not Participating
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NCI & NCI-AD Adult Consumer Surveys: @
Survey Structure

n—— o 7

Both measureservice outcomasiindividuals receiving services

U In-person interview with trained surveyorsRersoifikeported Outcomes
U Protocols allow for proxy response if person unable or unwilling to respond
U States may opt to add questions to core set
U Questions developed and tested through pilot phases
U Standardized training materials and protocols
U Background Information  Section:
U Data from administrative sources and service coordination/case management recc
U Demographic information, personal characteristics, supports needs, services recei
U Provides service system context

gCan used t o 0s-group@mmpanmsohs)di ce 6 dat a
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ACL Support *ACL o

Administration for Comrmunity Livin

I -

- ACL currently supporting NCI and NGAD to carry
out further measure development

- Includes development and submission of selected
me as ur e s -Remrted @uHcomedarformance
Me a s ur e-BMs) tq tliheRi@tional Quality Forum
(N Q F) : £F %% NATIONAL

%, -4 QUALITY FORUM
o g ama

- NQF works to endorse measures for use in o
reporting on quality and efficiency of healthcare in the US

- Recently started looking at measures in LTSS

INCT
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NQF Ciriteria For Endorsement

1)Importance to measure and report
Z)Scientific acceptability of measure properties
3)Feasibllity

Z)Usability and use

5)Related and competing measures
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Setting Priorities: How Do States Decide ()
What To Measure And How To Measure It?

_

AHow do States determine if it is important to
measure something?

ARequirements Federal and State Regulations/
Compliance

ARecommendationsStakeholders, Evidence Based
and Best Practice

ARisk- Experience

’lNCI AD
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NCI As a Tool To Support Federal Or State @
Regulatory Compliance Efforts

I -

NCIot he proverbi al oear

Many states that have identified NCI as a tool for
transition and ongoing compliance note that NCl is a
strong starting place to identify structural or
programmatic barriers to compliance and can provide
ongoing data to check whether improvement strategie:
have had desired outcomes.

NCI-AD 0 newer project; also used to demonstral
compliance

INCTH
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Tools To Ensure Regulatory Compliance, @
Continued

_

A number of NCI and NGIAD indicators can help
Il nform how well the state
related to

Acommunity integration,
Achoice/ control,

Aensuring health and welfare
Aemployment

eé. al |l ements contail ned
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NCI & NCI-AD As Tools To Support Evidence - @
Based And Best Practice Recommendations

I -

ADemonstrate Best Practices in States

AAs national data sets, NCI and N@D allow for
benchmarking

/AState Agencies contribute to the development of
measures and indicators, based on their knowledge o
best practices occurring in the field

ANational quality organizations using Expert Panels
recommend measures often already existing within N(
& NCI-AD
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Recommendations Example: National (15
Quality Forum Measure Recommendations

_

NATIONAL
QUALITY FORUM

REPORT ON
HCBS
MEASUREMENT
GAPS

SEPT. 2016

1=

dNCI —

4

Quality in Home and
Community-Based
Services to Support

Cammumty Living:

Addressing Gaps in
"frrr'an Measurament

:‘"? %'- MATIOMAL

L +'¢_ QUALITY FORUM
ey
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Example: NQF Domains For Home And
Community -Based Services

gt

NQF HCBS Recommended Domains

A Service Delivery and Effectiveness

A PersonCentered Planning and Coordination
A Choice and Control

A Community Inclusion

A Caregiver Support

A Workforce

A Human and Legal Rights

A Equity

A Holistic Health and functioning

A System Performance and Accountability

A Consumer Leadership in System Development

dNC'
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NCI & NCI -AD Domains Cross -Over With (@)
NQF Domains From HCBS Report

X X X X X X X X X X X X X X X

Community Inclusion
Choice and Decision Making
Relationships
Satisfaction

Service Coordination
Work
SelfDetermination
Access

Health

Medications
Wellness

Respect andRights
Safety

Family outcomes
Staff Stability

NCI -AD

X

X

Community
Participation
Choice and
Decision Making
Relationships

x Satisfaction

Service
Coordination
Care
Coordination
Work
SelfDirection
Access

X
X
X
X

X X X X X

ey =

Health Care
Medications
Wellness
Rightsand
Respect

Safety
Everyday Living
Affordability
Future Planning
Control

INC'
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Benchmarking o
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A Provides comparison to other states with similar/same design of
service systems

A Provides comparison year over year to your own performance
A Provides context for understanding the full pictueso what?

A Removes the competitive nature of comparison, focuses on best
practice and learning

A Takes into consideration the full rang@nd where you fall within it

A Allows you to see gaps in your performance within generally

accepted data elements
https://www.isixsigma.com/methodology/benchmarking/understaipdimpseanduse

benchmarking/
] NCI AD
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https://www.isixsigma.com/methodology/benchmarking/understanding-purpose-and-use-benchmarking/

Example: Paid Job In the Community o

My -

56%
509 Not working,
| wants a job,
17% Not working, and has
| but wants a employment
Has paid job as agoal in
community service
job plan

/ |
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Example: Relationships

100.0% 94.7%

92.6% 90.9% 90.5%
90.0% 50.0% 84.0%4.8% 83.5% T 85.7%
0

LY.
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Group Home Independent Foster Care Other

= Can you see friends when you want to? home/apt

® Do you have other ways of communicating with your friends when you cannot see them?
m Can you see and/or communicate with your family when you want to?

dNC'
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Exampl e 1: Pal
2014-15 NCI

d

Wor k @r

=

100%

80%

40%

20%

0%

Paid Job in the Community

60% -

17%

12% _

= NCI Average N = 24,632
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Exampl e 1: Peopl e who curreét
said they want a job, and have a goal in their ISP;
St at e0-d5NCD 114

My = -

Wants a Paid Job in the Community Has Community Employment as a Goal in Service Plan

100% 100%

78% bestin class
80% 80%

60% 60%
50% 49%

40% - 40%

28%

20% - 20% 16%

0% -

1 NCI Average N = 23,910

UNCI-AD
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Example 2: People who report they can see their
friends when they want; State A 2014 -15 NCI

n—— o

100%

80%

60%

40%

20%

0%

Can See Friends

Best in Class 91%

N

>*

79%

73%

m NCI Average N = 14,559

NG T
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Reporting o

= o

A Reports publicly availableww.nciad.org& www.nationalcoreindicators.org

A Reports included in the membership dues:

A Annual National reports (NCI and NGAD)
A Annual State reports (NCI and NEAD)
A Annual UsefFriendly State and National Reports (NCI)
A Annual Staff Stability Survey National Report (NCI)
A Annual AtA-Glance report of selected national results (NCI)
A Regular data briefs on topics of interest
A Optional: additional analysis and reports as requested by states (not covered
dues)
A E.g. Reports comparing outcomes by MCO
A E.g. Reports comparing outcomes by region/regional center

A States have access to their own data for internal analysis and report generati

N 2
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http://www.nci-ad.org/
http://www.nationalcoreindicators.org/

Examples: State -Generated Reports

Massachusetts DDS Quality Assurance Brief

People with intellectual and developmental disabilities are supported to:
Develop and Maintain Relationships with Family and Friends

People receive the support they need
to visit family and friends FY14

78%
Family
80%

8 out of 10 people

have a best friend

(Source: NCI FY14)

4 out of 10 people feel lonely

pRRR

I A 78% at least half of the time
Nat Avg 78% (Source: NCI FY14) e © o ©° o
Sourcs: tational Corindicateor (NG BN Feels lonely S Does not feel lonely w w w rnl w
People cangoon a Providers support people
d date with  t lore, defi d 3 e o
w':;:;::ﬂ:m’" ;:::‘ zm "::é z‘, Most Recent Licensure and Certification Data FY15

they want (NCI, FY14) intimacy (L&C data) Providers support people to:

Get together with family and friends Develop and/or increase personal

when appropriate Develop appropriate social skills  relatationships and social contacts
2% 3%

100%

FY14  FY15

MA  NatAvg
No significant changes FY12 - FY15

Licensure and certification (L&C) data include community-based homes with staff support, individualized home
supports, placement services and day programs. NCI data include these populations, as well as people living
independently or with their parents. The NCI survey asks about Y with specific outcomes. Licensure
and certification assesses whether people are supported by staff to achieve personal outcomes.

Jan 2016 O m

Services Have Made a
Positive Difference

b

<

dNC'

VIRGINIA

NCI Family Experiences with
Supports and Services

IMPACT & SATISFACTION

Overall Levels of
Satisfaction with
Supports and Services

Supports and Services
Change When Service
Recipient's Needs Change

59%
‘32%

5% 2% 1%
‘A‘__

W Always W Usually = Always W Usually
_+* ™ Sometimes W Seldom v, W Sometimes WSeldom M Never

. -

Supports and

2%

3%

M Yes
W No

Maeammassssssm======
e ——

.

,-°  Respondents who have family members who live >~
- outside of the family home are "Always/Usually" .
7 satisfied with services (95%) more often than those .

o whose family members live in the family home (80%)." b

ASSISTANCE. INVOLVEMENT. & FRIENDSHIP
85% of respondents reported that they knew whom to talk with if _

they had a preblem with their family member's case manager/

service coordinator/social worker. The percentage was higher for >

these who have a family member who lives outside of the family

home than for those who live in the family home*

Lives

82% of respondents reported that they "Atways/Usually” have cutzida
encugh information to participate in planning. The percentage _ tamily
was higher for those who have a family member who lives outside } home
of the family heme than for these who live in the family home*

'ﬂ% of respondents reported that their family member has .
enough supports to work/volunteer in the community. The

ercentage was higher for those who have a family member who » _ H‘::
ives uu‘tsfde of the family home than for those who live in the - family
family home* home
n% of respondents reported that their family member has

friends other than paid staff. The percentage was higher for those _
who have a family member who lives in the family home than for » _

those who live outside of the family home*
sa% of respondents reported that they can ol 2 !I:i% of respondents reported that
"Always/Usually” contact their family member's o individuals who use ID/DD Medicaid

support coordinator/case manager when they services participate in community
need to activities

* Indicates statistically significant differences between groups







Psychometric Properties: NCI & NCI -AD o

__

Both tools have been psychometrically tested
A Evidence of validity:

|

A Face validity

A Content validity

A Expert validation, focus groups, cognitive testing
A Evidence of reliability:

A Inter-rater reliability

A Internal consistency

AExtensive fieldesting during development and pilot stages
APeriodic updates to ensure ongoing validity

INC'
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©
NCI & NCI-AD: Documenting Measure Properties

My =

Aldn progress: summ_arizingdand f A Concurrent external validation
ocumenting existing evidence of g by University of

measure properties (NCIl and N€I )
AD) PP ( Minnesota (UMN Background

Information Study, NCI)

A Psychometric properties, evidence of
validity and reliability

A Implementation protocols

A Training procedures, requirements and
protocols

A Sampling procedures and requirements
A Interviewing protocols

A Implementation consistency &
validity across states

A Goal: publicly available peer
reviewed published documentation
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