OPRA Strategic Plan 2011 – 2012

Draft Focus Areas and Goals

Feedback Under Consideration

This document contains the following reference material:

· The 2008 – 2010 Focus Areas that make up our current strategic plan

· The Focus Areas for 2011 – 2012 that were drafted by the board

· The process for collecting feedback on the draft focus areas and goals

· The feedback on the draft focus areas and goals gathered from OPRA committees, work groups and OPRA staff that has been vetted by the Executive Committee and OPRA staff 
We will use this document as the basis for the board discussion and determination of the final Strategic Focus Areas and Goals.  Please review this document and be prepared to provide input on both the focus areas and goals.  We plan to vote on the focus areas and the three (3) priority goals are for each focus area.
2008 - 2010 Focus Areas
For the past two years, OPRA has focused on these four areas:

1. Simplification & Efficiencies

2. Reimbursement and Direct Care Staff wages and benefits

3. Waiting Lists

4. Unmet and Emerging Needs

Focus Areas for 2011 - 2012

These focus areas were drafted at the OPRA Board retreat:

1. Efficiencies and Simplification

2. Reimbursement and DSP Wages

3. Waiting List and Unmet Needs

4. Technology
The Process for Collecting Feedback on Draft Focus Area and Goals for 2011 - 2012
The draft focus areas and goals that were drafted at the OPRA Board retreat were reviewed by: Policy Committee, ICF Committee, Program Directors Committee, HR Committee, IT Work Group, the Waiver Reimbursement Work Group, Member Services Committee and each of the four strategic focus area committees currently in place.  Each group provided feedback.  The Executive Committee and OPRA staff vetted the feedback from these groups on the draft focus areas and goals.  The feedback to be discussed at the Board meeting is listed under each focus area below.  Unless so noted, the source of the feedback is the OPRA Board or staff.  

The Feedback on Draft Focus Areas and Goals for 2011 - 2012

Efficiencies and Simplification Draft Goals

Chair: Michael  

Staff:  Anita

1. Standardize the ISP.  Identify necessary components and identify what doesn’t belong.  Look at CPT and analyze the consistency of applicability as it relates to standardization of ISP and assessments.

2. Align the SSA and Program Manager functions to describe “who does what”.
3. Develop strategies for moving toward a weekly rate. (if kept move to reimbursement and dsp wages)
4. Maximize the FPF and keep the resources in the system. (if kept move to reimbursement and DSP wages)
5. Change the ADS staff certification.

6. Address conflicts of interest by getting county boards out of providing direct service (ICF and ADS) or decreasing the number of individuals served in ICF’s and ADS by county boards.

Reimbursement and DSP Wages Draft Goals

Chair: Gary 

Staff: Mark

1. Address issues with provider reimbursement so as to achieve system sustainability, a quality workforce including wages, benefits and training, and provider viability (other suggestions: solvency, strength, efficiency, effectiveness).

i. Address implications for waiver reimbursement system

ii. Address implications for ICF reimbursement system

2. Providers should look for opportunities to broaden service areas, expand business opportunities and reimbursement opportunities (Policy Committee)
Waiting List and Unmet Needs Draft Goals

Chair: Pat

Staff: Missy

1. Address the unmet needs of people on the autism spectrum by: a.) differentiating the kinds of services offered and identifying credentialing that may be used; and b.) engaging in outreach and training on services to adults with autism, including transition (employment) services.
2. Identify what people on the waiting list need.  (2. Revised – “develop marketing approaches that include models for direct outreach” if kept, move to membership/member services)

3. Outreach to aging caregivers, including a.) information and training on PASSPORT services; and b.) finding ways to provide creative services to keep families together.

4. Identify the needs of individuals moving out of Developmental Centers. (Work directly with the department on this). 

5. Develop marketing resources and training for OPRA members so that members can engage in more successful marketing approaches. (if kept, move to membership/member services)

6. Would expand from not only autism to mental health services in general.  Drawing down dollars for co-occurring disorders is easy, but there is little expertise available for treatment.  Need more community mental health providers who work well with the DD system. (Policy Committee)
7. Working with DHN – is important, but should be expanded to incorporate the broader housing initiatives, including the permanent support housing needs for the homeless.  Need to acknowledge the broader work that is occurring. (Policy, Waiting List and Unmet Needs Focus Area Committee)
8. Address the lack of 'public waiting list' for citizens with disabilities wanting/needing ICFMR supports and services information and exchange that includes county board personnel and families on a statewide basis.  (Waiting List and Unmet Needs Focus Area Committees)

9. Reaching out to family caregivers (agree it’s not just aging caregivers we should look to). If funding is going to be tight for the foreseeable future, providers will need to partner with families at a whole new level, providing adaptable, more flexible, less costly systems of support built around the family as primary caregiver. (Waiting List and Unmet Needs Focus Area Committees)

10. We know that incidence of Autism spectrum disorders is growing and that too few adult providers are available to meet future needs. Right now, I think families are looking to the medical community for solutions. Why not cultivate relationships that would have them looking to OPRA? (Waiting List and Unmet Needs Focus Area Committees)

11. Downsizing developmental centers seems to be one of our most significant opportunities for growth at this time. (Waiting List and Unmet Needs Focus Area Committees)

Technology Draft Goals  (move to Membership/member services, eliminate technology as a focus area as it is a means, not an ends and OPRA will not be inventing or creating technology)

Chair: Than

Staff: Teri 

1. Make the case for a daily billing unit for Remote Monitoring. Take a lead in advocating for standards and guidelines for use (e.g. standards of use for unsupervised time).

2. Build the infrastructure and capacity to support expanded use of technology by OPRA members: a.) develop a statewide system of consistent IT requirements.  b.) work with DODD to establish the capacity for greater use of technology for MUI tracking, service documentation, billing, etc., c.) develop the capacity for greater data collection and analysis, d.) examine requirements for staff expertise and invest in expertise and capacity.

3. Create web - based training to pull non-specific training away from facilities.

4. Determine what OPRA can do to build capacity for data collection and analysis (create a simple cost report document to collect data, generate comparative data on waiver services, etc.)

5. Develop creative marketing approaches to get the message out about the OPRA website and provider directory to potential customers, family/parent organizations, and advocacy organizations.  Tap into the younger generation of parents and customers via Twitter, Facebook, You-tube, etc.

6. Develop pricing system to charge for web listing based on amount of exposure, member vs. non-member, linking capacity, etc.

7. Take the lead in developing technology advances in customer care (e.g. tracing interaction with families, Skype, and web cam communications) (Multiple committees and OPRA staff)
Membership/Member Services Draft Goals (Multiple committees and OPRA staff)
1. Member services efforts will increase, sustain and retain OPRA membership

2. Assess member and potential member needs on an on-going basis.
3. Develop a plan to secure valid data on non-members.
4. Continue marketing efforts to promote the value of membership.
5. Increase non-dues revenue for the Association.
6. Expand member benefits.
7. Strengthen and expand welcoming efforts for new members.
8. Utilize OPRA district structure to conduct on-going new member recruitment.
9. Increase annual growth in membership by xx (examples below):

· Dollar amount

· Market share

· Consumers served

· Staff employed (Member Services Committee #1 – 9)
10. Increase board, staff and member investment in increasing membership as a daily goal, integrated into everything they do, clarify roles and responsibilities for membership activities

11. Increase members’ return on investment

12. Ensure only members get OPRA information, especially on list serves

13. Recurring nondues revenue to OPRA such as a portion of the certification fees going to OPRA for training purposes.
14. Suggested that OPRA use a marketing Committee so we could draw from people with expertise (HR Committee)

15. Compliance-Web-based training; Annual Trainings on-line would be helpful. All of the mandates (HR Committee)
16. Modeling-business intelligence side includes giving our members access to current data (business intelligence data) i.e., as of 10/31 # of IO slots enrolled compared to # of slots. Were saying let’s package that for our members under the members only section. Looking at where you want to go. OPRA can do to help providers plan. Can also help with WL issue/goal. Ties into #2 and how standards fit.  (IT Work Group)
17. In the previous strategic plan we included a statement in regard to current service providers developing knowledge and capacity to improve the ability in the ‘business operations’ aspect of being a service provider.  This is not an unmet need of people with disabilities as much as it is an unmet need in relationship to improving the quality of what we do as service providers. (Waiting List and Unmet Needs Focus Area Committees)
18. Focus on marketing as a priority for our group. I agree that effective marketing is key to the success of any organization but just wonder if that's our role. If you are referring to including sessions on this topic at conferences or offering specific one day training programs, that makes sense. (B) I tend to agree that this is a separate category. I am currently working with [an] organization to help us with some marketing studies. I don’t know if this is a viable business line for OPRA but it’s something to think about. We will all need to improve our marketing strategies as funding shifts further toward consumer choice and control. How might we do this in a cooperative approach?  (Waiting List and Unmet Needs Focus Area Committees)

