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General Requirements:

1. This would need to be available as a website.  There would need to be appropriate security, both generic website security (e.g., to prevent hacking) and specific security (e.g., who may view, who may post).  (As is customary, user account authentication for the site should be secured with a Secure Socket Layer (SSL) certificate).
2. At the end of development, there will be a process that will allow people to identify vacancies in all residential services for persons with mental retardation/intellectual disabilities or developmental disabilities (ID/DD) including ICF/MR, HCBS-supported residential services, respite care, and other residences that are available and will allow providers to identify people interested in moving to a service they provide or might develop.  It may begin initially with a process to post only vacancies in long-term residential services.  NOTE:  This would focus on specialized ID/DD services (??); it would not include nursing facilities or hospice facilities (??).  The system might be set up in a way that would permit addition of services for persons with brain injury at a later time.  QUESTION:  Should this also be set up in a way that would permit listing for vocational and supported employment services?  In Iowa, some individuals get both vocational and residential services from the same service providers but others do not.  In some states, these are separate services that may or must be provided by different service providers.
3. It would be desirable if the process automatically flagged (or announced via email/snail-mail subscription.) a match between a person interested in moving and an existing vacancy.

4. Posting would be done by the provider agencies and would not require them to send information to someone else to enter.  (This keeps accountability at the provider level, which is probably a good thing.)
5. Information would be available in real time.  (Would it be beneficial for providers to be able to upload their data now, and then schedule the release/publication for a future date/time?)
6. Notices would be sent automatically to providers when a posting (vacancy or interested individual) has been on for 31 days.  The provider would have 30 days to renew the posting, or it would automatically be deleted (or some other process needs to be in place to ensure information is current).

7. There must be a process to authorize providers to post.  The agency maintaining the communication system would provide the authorization and would have access to the username and password in case the provider forgot.  (The maintaining agency would just need the ability to reset/disable/create user accounts for providers and should have “SysAdmin” access over all company data/resources within the system.   Also, providers should be kept separate within the system… The system would either have to have some very stringent auditing and security measures; or would have to keep providers from accidentally/intentionally affecting more than just their company’s data.).
8. Provider agencies would determine which of its services or service locations may post (that is, whether all postings go through a single point in the provider agency, or whether each residence may post).  An online process should be available to allow the provider to update the contact person and contact information for each authorized service or service location.  
9. Notices of new postings should be sent automatically by email to authorized posters.  This might be a universal email, or it might be done through an intelligent system that matches requirements.  For example, a posting of a person interested in moving to a given county might go to all authorized posters or only to those in that county (and continuous counties) who have vacancies for that age and gender of person.  Alternatively, this could be done through a weekly email listing all new postings. (The “weekly email listing” should be optional for subscribers, and the unsubscribe process should be very simple.).
10. The system should be developed in a way that allows adopters (e.g., states, provider associations, regional centers) to modify provider types based on their funding and licensing systems without having to revise software.  For example, some form of database could be developed that includes fields that could permit entry of type of service.  The same requirement would be held for locations (e.g., counties) so that the adopter could easily determine what locations to list and could easily list them.
11. A map of the geographical areas (e.g., counties) should be included on the website.  (It would also be very convenient for “shoppers” if they could get some sort of visual idea of vacancy locations in their area.  Something like ‘Google Maps API’ might be of use (http://code.google.com/apis/maps/).
12. Questions:

12.1. Routine monitoring requirements raise the cost of maintenance.  However, they also provide review to ensure providers are giving accurate information and filling out the postings correctly.  Should this system include routine monitoring of postings?  

12.2. What should be done about services that may be available continuously, such as in-home respite services or crisis beds?  Should these be listed separately?

12.3. Should there also be automatic notices of deleted postings?  (Yes, and probably a three-day warning on pending deletion).
Vacancy Posting Information Requirements:

1. Information to be posted for  a vacancy includes:

1.1. Facility name

1.2. Name of agency that manages the facility

1.3. Facility location

1.4. Name and contact information for person to contact

1.5. Type of Residential setting (below would be for Iowa)

1.5.1.1.1. ICF/MR 

1.5.1.1.2. HCBS Waiver 24-hour residence

1.5.1.1.3. HCBS Waiver Hourly residence

1.5.1.1.4. HCBS Waiver Hourly In-home Support

1.5.1.1.5. RCF

1.5.1.1.6. Residence-based Services for Children

1.6. Age range served (should be able to check all ranges to be considered)

1.6.1. 0-5 years

1.6.2. 6-18 years

1.6.3. 19-21 years

1.6.4. 21-55 years

1.6.5. Over 55 years

1.7. Gender served (should be able to check both)

1.7.1. Male

1.7.2. Female

1.8. Level of Intellectual Disability Served

1.9. Number of people in residence

1.9.1. One

1.9.2. Two to Four

1.9.3. Five to Eight

1.9.4. More than Eight

1.10. Typical staffing ratio daytime

1.10.1.  More than 1 staff for 3 persons served

1.10.2.  1 staff for 3 to 4 persons served

1.10.3.   1 staff for more than 4 persons served

1.10.4.   Intermittent/hourly service in individual’s home

1.11. 24-hour awake staff

1.12. Enhanced staffing (greater than typical) available

1.12.1. Daily enhanced staffing

1.12.2. Intermittent enhanced staffing

1.12.3. Daily 1:1 staffing

1.12.4. Intermittent 1:1 staffing

1.13. Accessibility 

1.13.1. Wheelchair

1.13.2. Adaptations for low vision

1.13.3. Single floor

1.14. Daily service

1.14.1. 24-hour

1.14.2. Less than 24-hour

1.15. Vocational services 

1.15.1. Competitive or coached employment

1.15.2. Sheltered employment

1.15.3. Day activity

1.16. Special support needs that can be met

1.16.1. Challenging behavior
1.16.1.1. Aggression

1.16.1.2. Self-injurious behavior

1.16.1.3. Destruction

1.16.1.4. Elopement

1.16.1.5. Pica

1.16.1.6. Other

1.16.1.7. Permits use of physical restraint

1.16.2. Mental health services

1.16.2.1. Specialized counseling

1.16.2.2. Psychotropic medication monitoring

1.16.3. Physical care for daily living

1.16.3.1. Assistance with activities of daily living—dressing, hygiene

1.16.3.2. Assistance with ambulation 

1.16.4. Health care services

1.16.4.1. Nursing services

1.16.4.1.1. Daily nursing services 24-hour
1.16.4.1.2. Daily nursing services less than 24-hour

1.16.4.1.3. Intermittent nursing services

1.16.4.2. Assistance with medical visits

1.16.4.3. Specialized dental care, such as general anesthesia

1.16.4.4. PT for specialized positioning or exercise

1.16.5. Specialized nutritional services

1.16.5.1. Special diet or texture

1.16.5.2. Special monitoring of dining for safety

1.16.5.3. Food obsession

1.16.5.4. Tube feeding

1.16.6. Availability of emergency medical care

1.16.7. Autism services

1.16.8. Ability to serve people with sexual offending histories

2. Questions:

2.1. What categories would we use for level of intellectual disability?  The old ones of mild, moderate, severe, profound?  Or do we even need it, given the rest of the information listed?

2.2. Should access to vacancy postings be public, so individuals and guardians can see where vacancies exist?  (Maybe the provider could decide?!)
2.3. Should there be anything about transportation needs?  If so, what?

Interested Persons Posting Information Requirements:

NOTE:  Names and other identifying information would not be used in postings.

1. Information provided would include:

1.1. Agency posting the information (i.e., where the person currently lives)

1.2. Name and contact information for person to contact

1.3. Location by region or county where the person would like to move.

1.4. County responsible for payment/county of legal settlement.

1.5. Age 
1.5.1. 0-5 years

1.5.2. 6-18 years

1.5.3. 19-21 years

1.5.4. 21-55 years

1.5.5. Over 55 years

1.5.6. Gender 
1.5.7. Male

1.5.8. Female

1.6. Level of intellectual disability

1.7. Guardian status

1.7.1. Self-directing

1.7.2. Has guardian

1.7.3. Does not have guardian but needs assistance with decision-making

1.8. Accessibility needs

1.8.1. Wheelchair

1.8.2. Adaptations for low vision

1.8.3. Single floor

1.9. Vocational services desired

1.9.1. Competitive or coached employment

1.9.2. Sheltered employment

1.9.3. Day activity

1.10. Special support needs that must be met

1.10.1. Challenging behavior

1.10.1.1. Aggression

1.10.1.2. Self-injurious behavior

1.10.1.3. Destruction

1.10.1.4. Elopement

1.10.1.5. Pica

1.10.1.6. Other

1.10.1.7. Has required restraint within past 3 months

1.10.2. Mental health services

1.10.2.1. Specialized counseling

1.10.2.2. Psychotropic medication monitoring

1.10.3. Specialized Communication services

1.10.3.1. Person uses:

1.10.3.1.1. Expressive verbal communication adequate for daily living

1.10.3.1.2. Limited expressive verbal communication

1.10.3.1.3. Receptive language but not expressive verbal communication

1.10.3.1.4. Sign language or idiosyncratic signing

1.10.3.1.5. Augmentative communication system or technology

1.10.3.1.6. Hearing aids

1.10.4. Physical care for daily living
1.10.4.1. Assistance with activities of daily living—dressing, hygiene

1.10.4.2. Assistance with ambulation 
1.10.5. Health care services

1.10.5.1. Nursing services 
1.10.5.1.1.1. Daily nursing services 24-hour
1.10.5.1.1.2. Daily nursing services less than 24-hour

1.10.5.1.1.3. Intermittent nursing services

1.10.5.2. Assistance with medical visits

1.10.5.3. Specialized dental care, such as general anesthesia

1.10.5.4. PT for specialized positioning or exercise

1.10.6. Specialized nutritional services 
1.10.6.1. Special diet or texture

1.10.6.2. Special monitoring of dining for safety

1.10.6.3. Food obsession

1.10.6.4. Tube feeding

1.10.7. Availability of emergency medical care

1.10.8. Autism services

1.10.9. Ability to serve people with sexual offending histories

1.10.10. Special staffing requirements

1.10.10.1. 24-hour awake staff

1.10.10.2. Enhanced staffing (greater than 1 staff for 2 persons served)

1.10.10.2.1. Daily enhanced staffing

1.10.10.2.2. Intermittent enhanced staffing

1.10.10.2.3. Daily 1:1 staffing

1.10.10.2.4. Intermittent 1:1 staffing


