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Public Policy Update

ANCOR CEO Summit on Medicaid Reform Shapes

Public Policy Recommendations

early 50 ANCOR leaders

came together on June 10-11

in Baltimore, Maryland, to

discuss Medicaid funding and
reform. Included in the leadership group
were twelve

not be sustained in its present form,” refer-
ring to how the program is currently
financed. He reported that the governors
were striving to solidify common ground
in addressing reform, which includes:

* State option to

ANCOR Board
members and four
state provider asso-
ciation executives.
The purpose of the
summit was to
begin an active
process of crystal-
lizing recommen-
dations regarding
federal Medicaid
reform. Conference
attendees received
an extensive note-

book of resource
and reference doc-
uments.
Maryland Governor Robert Ehrlich
keynoted the summit. As a member of the
National Governors Association Medicaid
Reform Task Force, Ehrlich emphasized
that “Medicaid can-

and financing trends.

Governor Robert Ehrlich receives
Certificate of Appreciation from ANCOR
President Fred Romkema following
Ehrlich’s presentation to summit attendees.

Diane Rowland, ScD, of the Kaiser
Family Foundation and executive
director of the Kaiser Commission
on Medicaid and the Uninsured,
presented a comprehensive
overview of Medicaid spending

opt into “capped”
funding approach

* The need for
more flexibility to the
states

* Resolution
of dual eligibles, which
account for one-third
of current state spend-
ing for Medicaid.

Ehrlich’s com-
ments were interesting
in light of the dissolu-
tion of the task force
later that week for a
failure to reach con-
sensus.

Expert speakers from the Kaiser
Family Foundation, Mercer Consulting
Group and the Georgetown University
Institute for Health Care Research and
Policy agreed that financing was key to
making Medicaid work for the
long-term. Other common
themes were the importance of
Medicaid’s entitlement and
guarantee to services, impor-
tance of so-called optional serv-
ices to people with disabilities;
Medicaid’s evolution over the
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Cindy Mann,
research

professor at
Georgetown
University
Health
Policy
Institute,
emphasized
that publicly funded coverage for low-
income populations was at risk in today’s
financing and access environment.

past four decades and its success in provid-
ing health and long-term supports to peo-
ple with disabilities; and concerns regard-
ing flexibility, funding caps and block
granting, and workforce challenges.

One issue that was stressed repeatedly
was the lack of understanding by state and
federal policymakers about what Medicaid
is and how it works. We need to dispel the
myth that Medicaid is primarily a low-
income children’s program. At the same
time, we must educate policymakers
regarding the importance of Medicaid as
an economic force bringing jobs and busi-
ness opportunities to states and fueling
their economies.

Centers for Medicare and Medicaid
Services (CMS) Director Dennis Smith
stated that access and choice in the form of

continued on page 4
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Bully Pulpit

Renée Pietrangelo

great deal of time and effort have

gone into the development and
introduction of Resolutions 94 and 21
into both houses of Congress. The
introduction of the “Direct Support
Professional Recognition Act,” is the
important first step toward establishing
a foundation for
future legislation
directed to work-
force develop-
ment.

The sad news
is there are only
eight sponsors to
date and very litde
demonstrated activity among ANCOR
members to lobby their congressional
representatives and senators to sign on to
the resolution. This, despite a recent
“Dear Colleague Letter” distributed to
ANCOR members that makes the
process easier and more likely to succeed.

In light of our recent success with
procurement of an additional $20 mil-
lion in FMAP funding, it would seem a
“no brainer” that if we can grease the
skids further, we may be able to achieve
additional success in the coming year or
two. We've all heard the adage that it’s
not worth helping someone who makes
little to no effort to help themselves.
These resolutions should by all consider-
ations easily achieve 100 percent sign on
in both houses of Congress. The fact
that we have not achieved this is a direct
reflection of the apathetic response we've
received from ANCOR members.

In my recent Bridges column I
spoke about the importance of exercising
courage as a leader, particularly in today’s
challenging environment. I think I've
done that in writing this bully pulpit
appeal. Now it’s your turn as an
ANCOR member to do the same and
get 100 percent sign on by your repre-
sentative and senators. To do less is a
poor reflection of our level of commit-
ment toward addressing the workforce
crisis crippling supports and services for
those to whom we've pledged our sup-
port and commitment.

Bottom line—Just do it! m

President’s Corner

Setting Goals in a Changing,
Stimulating Environment

Fred Romkema, President

he Third Annual ANCOR CEO
National Advocacy Campaign
(NAC) Summit (June 10-11, 2003) in
Baltimore was a rousing success! Having
recently come away from the summit, I
was struck by the
apparent misunder-
standing of
Medicaid by the
; 1 general public and,
more important, by
elected officials; the
't fact that Medicaid
will be changing
and the lack of clear focus as to how it
should change; that out of 50 million
low-income people relying on Medicaid
for long-term health care, 8 million have
disabilities; that most spending in
Medicaid is optional; that states” fiscal
concerns are contributing to the impetus
for change; and that the Administration
has proposed capping federal payments
to states.

Maryland Governor Robert Ehrlich
keynoted off the summit by describing
his New Freedom Initiative for Maryland
and discussing his role on the National
Governor’s Association Medicaid Task
Force. Among other items, his bottom
line was that states should have the
choice to opt in for the new block grant
program, or to remain with the existing
Medicaid program.

His address was followed by the
richest compilation of Medicaid facts
assembled under one cover and discussed
by a premier and knowledgeable panel of
experts who analyzed and forecasted the
past and future of Medicaid. Among
these presenters was Dennis Smith from
HHS Centers for Medicare and
Medicaid Services (CMS) who gave an
overview of the Administration’s vision
for the future.

Salient points garnered from the
summit included: 1) the need to educate
the public (including, most important,
elected officials) about Medicaid; 2) the
emerging need to move to community
based services (or at least to move away
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from an institutional bias; and 3) the
need for choice.

These facts give even more credence
to the appeal that ANCOR members
need to get on board the NAC express as
the Medicaid train is leaving the station
and we need to participate in the journey
.. . to guide the way to the ultimate des-
tination.

Consensus from all presenters was
that Medicaid will change. The manner
is still up for debate, and a spirited one
at that, given the dissolution of the
Governor’s Task Force and the divergent
opinions offered upon its demise.

It was also the consensus of
ANCOR members in attendance that
aspects the summit meetings should be
repeated, perhaps at the GAS Confer-
ence to be held in Washington, DC, on
September 8-9. This is indicative of the
quality and success of the summit.
Indeed, it represented the best, most
current information and featured a
panel of renowned leaders in the field
dissecting and discussing the future of
Medicaid . . . while conducting an edu-
cated and systematic environmental scan
to ascertain the future and how
ANCOR fits in.

In keeping with the information
presented at the summit, it is incum-
bent on the members of ANCOR to
arrive at our own vision of the future
and influence those who have the
power to change the structure. The
upshot of all this is that business, as we
know it, will most certainly change. So
that we may have a voice in this sea of
change, we need additional members of
ANCOR to support the National
Advocacy Campaign (NAC). The future
is in our hands . . . Don’t miss the train!

All aboard!!!

PS.: Contrary to recently published
information (my previous column), I have
not relocated to North Dakota. m
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Public Policy Update

ANCOR CEO Summit
continued from page 1

expanding service alternatives are and will
continue to be drivers for reform.

Summit attendees participated in
three discussion groups, the objective of
which were to develop public policy rec-
ommendations for ANCOR’s Public
Policy Division and Board of Directors to
further develop and advocate as Medicaid
reform continues to take shape. Discus-
sion group topics were selected by the
summit development task force as reflec-
tive of key areas of focus with regard to
Medicaid reform and included: reimburse-
ment design, consumer-directed services,
and home- and community-based services
and waivers.

It was planned that each discussion
group would make two public policy recom-
mendations. However, the scope of discus-
sion was such that each of groups reported

in greater depth. In the
following summaries
for each group we have
attempted to reflect the
depth and breadth of
discussion. As noted,
the primary recom-
mendations will be
reviewed and consid-
ered by the ANCOR
Public Policy Division
and Board of Directors and will be part of
ongoing discussion at the September 7-9
ANCOR Governmental Activities Seminar
in Washington, D.C.

Discussion Group 1: Consumer-Directed
Supports and Services Discussion Group

Public Policy Recommendations
e The Centers for Medicare and
Medicaid Services (CMS) must work

candidates are identified.

solutions across the country.

self as an ANCOR member.

ANCOR Announces Partnership with Full
Service National Recruiting Organization

ANCOR is proud to announce a new benefit for members. A partnership
has been established with White Coat Staffing/Global Employment
Solutions, a full service national healthcare recruiting organization, now offer-
ing special discounts to ANCOR members.

Recruitment Fees will be discounted by 25% and employment guaran-
tees extended to 60 days. ANCOR members need only identify themselves.
Details are available by calling 1-866-822-2026 and asking for Joe Feldman.

With seven locations throughout the U.S., White Coat Staffing/

Global Employment Solutions is a leading provider of global business sup-
port services. Clients include private providers, large national healthcare net-
works, regional hospitals and long-term care facilities. They are committed to
finding excellent candidates in all areas of human services delivery and
healthcare, including service providers in the disability field. As a contingency
search organization, it costs your organization nothing to utilize their services.
Once they have assessed your needs, you can stay in touch through their
“Top Talent Notification” program, whereby you'll be contacted as suitable

White Coat Staffing is a division of Main Line Personnel Services, which
is a part of the Global Employment Solutions family of companies. Global is
a provider of employment staffing services, PEO solutions, and consulting

You'll be able to learn more about this partnership by calling White Coat
Staffing at the toll-free number listed above. Please be sure to identify your-

4 Links/July-August 2003

|||||||||||||| ANCOR—~Providers offering supports to people with disabilities.—www.ancor.org

ANCOR Vice President for Membership
Ken Lovan and Norm Davis of Mercer
Consulting Group lead discussion group
on reimbursement design.

through operations procedures for consis-
tency to remove barriers for Intermediary
Service Organizations (ISOs) to enter the
marketplace.

¢ ANCOR should advocate for fac-
tor(s) that excludes the Nurse Practice
Act from interfering with consumer
direction.

Other Policy Issues, Recommendations
and Observations:

* Need incentives to states and
providers.

e Amend Section 1905 of the
Medicaid statute to include fiscal/employer
agents and service brokerage services for
state plan services.

e CMS must move to reimbursement
principles that foster competitive wage sus-
tainability for direct support professionals
(DSPs) based on competitive market fac-
tors.

* CMS should go to consumers/self-
advocate groups to define quality and devel-
op meaningful tools to measure quality.

* Recognize providers as businesses.

e The Internal Revenue Services (IRS)
must work through operations procedures
for consistency to remove barriers for ISOs
to enter the marketplace; encourage CMS
and IRS to work together to do this.

e Allow cost of room and board under
Medicaid.

* CMS must articulate the policy
under which parents/relatives provide in
home supports via a written state Medicaid
director letter.

* CMS should issue guidelines that
consumer interests—not just parents—are
present (welfare & safety of person, quality
and protections).




Discussion Group 2: Home and
Community Based ServicessHCBS
Waiver

Public Policy Recommendations

e Establish an array of services—not
optional—as a mandatory service(s) in
Medicaid state plan. The purpose of this
recommendation would be to create a
level playing field with institutional
long-term service mandatory require-
ment, and eliminate institutional bias.
(NOTE: One of NGA’s reform principles
is, to the extent possible, all current
waivers should be replaced with clear
statutory authority.)

* Establish statutory authority to pro-
vide an incentive/disincentive for state
HCBS expansion over a three-year period:
bonus of 5% enhanced FMAP for states
that invest 50% or higher of LTC in
HCBS and a penalty of 5% reduction in
FMARP if state is below 20%. The purpose
of this recommendation is to address insti-
tutional bias with a rebalancing of state
services through incentive.

¢ Give statutory authority to provide
enhanced FMAP to states for:

1. Workforce development;

2. Reduce/eliminate waiting list;

3. Quality enhancement; and/or

4. Enhanced package.

Other Policy Issues, Recommendations
and Observations:

* Require service delivery begin within
60 days (promptness and access)—no wait-
ing lists.

* Remove institutional bias.

¢ In considering reform remember
what we learned in our experience with
de-institutionalization whereby we've con-
tinued the state/federal relationship based
on regulations, but not the relationship
with cost.

¢ Balance consumer choice vis-a-vis
safety.

¢ Relax barriers to workforce by cre-
ating portability of training across serv-
ice/funding silos—home health,
MR/DD.

e Infrastructure issues—we need to
create a system in community that moni-
tors/oversees healthcare of people with dis-
abilities.

¢ Enhanced administrative match for
training of workers, media, technology, and
increased wages.

* Enhanced match for quality
improvement/enhancement, tracking of
abuse and neglect.

* Quality should be measured the
same across choice of options and based
on consumer satisfaction.

Discussion Group 3: Reimbursement
Design

It is not possible to address reimburse-
ment design without engaging in a two-
tiered discussion on both federal and state
levels. The following recommendations
reflect that dichotomy.

Public Policy Recommendations:
Federal

* Optional choice to states must be
maintained.

* Consensus that block granting 7s noz
the best approach.

* If block-granting approach does
move forward, the following safeguards
must be included:

1. Minimum standards

2. Investment incentives for states

3. Make it user-friendly

4. Separate acute/primary care from
long-term care

5. Provide ICFs/MR transition support

6. Reimbursement follows the indivi-
dual

e Farmark revenue streams

* Employ data-based modeling of
demand for services

* Ensure complementary regulatory
reform

* Commitment to workforce develop-
ment/compensation equity

¢ Federal government must address
revenue enhancement; Dol as a revenue
source

Public Policy Recommendations: State

* Optional choice to states must be
maintained.

* If state opts for proposed “capped”
funding system, there must be some form
of means/readiness test for the state regard-
ing (1) utilization; (2) cost and (3) equal
access

* States must ensure predictability and
stability of funding through:

1. Benchmarking

2. Legislative mandates

3. Wage enhancements

e States must address revenue
enhancement; Dol as a revenue source

* Incentives for providers and users of
services must be incorporated into reim-
bursement design: reward quality, innova-
tion, etc.
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Other Policy Issues, Recommendations
and Observations:

* Concern with block grant/capitation
approach to reform

* Must consider point of entry; unfair
starting points

* Lack of predictability/stability in
state reimbursement of providers

¢ Currently no incentives built into
reimbursement for states, providers, and
users of services

* Continued emphasis on workforce.

* Need to educate policymakers about
true costs of doing business; risks.

* Recognition that Medicaid began as
an acute/primary care program and has
evolved into a long-term care program. We
must recognize this distinction in reinvent-
ing Medicaid.

¢ Incentives across the board and tied to
values; philosophy of consumer-direction. =

ANCOR Calendar:

2003

July 16  Audio Conference

Fiscal Employment Agents
and Agency with Choice ISOs:
Key Elements and Issues

Speaker: Susan Flanagan

July23  Audio Conference
Opportunities for People with
Disabilities in the President’s
New Freedom Initiative
Speaker: Thomas Hamilton,
Center for Medicaid and

State Operations

ANCOR’s 2003
Governmental Activities
Seminar

Washington Court Hotel
Washington, DC

Sept. 7-9

Sept. 17  Audio Conference

Making the Shift to Proactive
Behavior Management
Speaker: George Suess, The

Arc of Delaware County

2004

March
14-16

Management Practices
Conference

Sheraton Hotel

New Orleans, LA
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Public Policy Update

PHI Publishes Workforce Strategies and Other State
Solutions on Workforce

he Paraprofessional Healthcare The first issue, published jointly by worker wages per hour or per patient day
Institute (PHI) is producing a PHI and the Institute for Aging Services, within the Medicaid reimbursement rate
series of papers— Workforce examines 21 states have implemented wage and (2) requiring providers spend a percent-
Strategies—that pass-through programs with age of a specific rate increase on higher com-
explore public policies and In 1999, the median wage of the stated expectation that pensation. A 1999 survey of states found
industry practices that direct-(’:are workers was $7.97 doing so will help address the that 10 of 16 states implementing wage
affect the long-term care h third less th : th shortage of direct-care work- pass-throughs used a set dollar figure, with
direct-care workforce. The Periodl, one-ahirc |ess tanthe employed by long-term amounts ranging from 50 cents to $2.15 per
papers are developed median wage for a.l | workers care providers. (A wage pass- hour or up to $4.93 per patient-day.
through funding by the across all occup.atlons (811.97). through is an additional allo- According to PHI, within the past
U.S. Department of Health Ir? 2000, the median wage for cation of funds provided three years, formal evaluations of wage pass-
and Human Services as dllrect-care Workers increased through Medicaid reimburse- through programs have been conducted in
part of a broader project slightly L $8.21 per hour. The ment for the express purpose only three states—Michigan (2000),
(National Initiative to paper points out that these of increasing compensation Massachusetts (2001), and Kansas (2001)—
Improve Recruitment and wages hover near federal for direct-care workers. and the results of these evaluations are
Retention of the poverty levels. An analysis of wage pass- ambiguous. However, as one state legislative
Paraprofessional Workforce throughs finds that there are leader said, a wage pass-through is a down
in Long Term Care) to support the recruit- two methods commonly used by states to payment—the first step toward a more com-
ment and retention of direct-care workers calculate the amount to be allocated: (1) prehensive effort to sustain a competent and
in long-term care. identifying a set dollar amount to increase stable long-term care workforce.

L]

"

A TheArcLink.org

Information and resources for individuals with developmental disabilities and their families.

Now you can choose for yourself.
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States have encountered a number of
design issues as they have implemented
wage pass-throughs that include determin-
ing the following:

* The size of the salary increase;

* To whom it will be targeted;

* The amount of flexibility providers
have in its implementation;

* Whether provider participation will
be optional or mandatory;

* The type of accountability to be
required;

* Whether the wage pass-through will
be integrated into the ongoing wage struc-
ture; and

* How and when to educate providers
about the program.

PHI makes the point that the political
process, however, may be too uncertain to
guarantee that provider funding will keep
up with actual labor cots and competitive
market wages. Medicaid funding is subject
to the state budgetary process. State
Medicaid budgets for all programs and
services are set through annual or biennial
legislative appropriations. Since both
provider rates and pass-through amounts
are set within the context of the state
budget process, provider payments—and
thus, indirectly, wages to workers—are
dependent on overall budget availability
and on the political choices governors and
state legislators must make between com-
peting spending priorities.

New Peer Mentoring Paper
Introducing Peer Mentoring in Long-
Term Care Settings is the second in the

series of PHI Workforce Strategies papers. It
introduces long-term care providers to peer
mentoring—an innovative strategy that has
been shown to significantly improve reten-
tion among direct-care workers. Drawing
on PHI’s experience implementing peer
mentor programs at home care agencies
and in nursing facilities, the paper identi-
fies the benefits of mentoring programs,
defines the peer mentor role, discusses crit-
ical mentoring skills, and outlines the key
design elements that long-term care organi-
zations need to consider when developing
their own peer mentor programs.

Research suggests that much of the
constant churning of direct-care staff takes
place during the first three months of
employment. In addition, seasoned staff
are also lost because their jobs offer few
opportunities for growth and advance-
ment. Peer mentor programs can help
solve both of these problems, reducing
turnover among new employees and pro-
viding opportunities for advancement for
committed workers.

PHI has identified nine key program
design elements that organizations need to
address before any selection and training
begins:

* Job design;

* Mentor compensation;

* Management buy-in;

* Organizational orientation to the
mentor’s role;

* Mentor selection;

* Mentor training;

* Mentor oversight and support; and

* Mentor to mentee matching. In

today’s labor market, long-term care
employers need to think smart about how
to keep direct-care workers. Too often,
these workers give up on their jobs because
they are offered too little support, too late.
Shifting resources from filling vacancies to
supporting workers can be an effective
strategy to stablize the workforce. Peer
mentor programs often offer employers a
double benefit—providing a career path for
experienced employees while nuturing new
employees as they adjust to the culture of
the workplace, the demands of their con-
sumers, and the stress of balancing family
and work responsibilities.

Other recent publications issued by
PHI, include the following:

o The Personal Assistance Services and
Direct-Support Workforce: A Literature
Review (prepared under subcontract to the
MEDSTAT Group for CMS’ project
Research on the Adequacy and Availability of
Personal Assistance Services for Persons of All
Ages with a Disability or Long-Term Illness)

* Finding and Keeping Direct Care
Staff (prepared in association with The
Catholic Health Association)

» Michigan’s Care Gap: Our Emerging
Direct-Care Workforce Crisis

* Pennsylvanias Care Cap: Finding
Solutions to the Direct-Care Workforce Crisism

A copy of the papers State
Wage Pass-Through Legislation: An Analysis and
Introducing Peer Mentoring in Long-Term Care
Settings, and other PHI publications, visit the PHI
National Clearinghouse on the Direct Care Workforce
at www.directcareclearinghouse.org.

ODEP Offering Grants to Support the Employment
of Adults and Youth With Disabilities

he Department of Labor’s Office

for Disability Employment

Policy (ODEP) has recently

announced several grant oppor-
tunities to support the employment of
adults and youth with disabilities in the
community. Grant applicants include
states, local workforce investment boards
(WIBs), non-profit community-based
intermediary organizations, as well as con-
sortia that may include private providers.
ANCOR members are encouraged to con-
sider applying for applicable grants as well
as working with their state and local WIBs
to apply for these grants.

A listing of the available grants,
including a summary of the grants, eligible
applicants, and application deadlines are
below. Applications and additional back-
ground information for each grant is avail-
able at heep://www.dol.gov/odep/
programs/program.htm.

* Center for Faith-Based and Com-
munity Initiatives; Intermediary Grants
for Mentoring Youth With Disabilities—
Three competitive grants (funded up to
$150,000 each) are available to eligible
intermediary organizations that will assist
faith-based and community organizations,
particularly smaller organizations, in pro-

ANCOR—~Providers offering supports to people with disabilities.—www.ancor.org IIIIIIIIIIIl

moting positive employment and transition
outcomes for youth with disabilities
through mentoring activities. /ntermediary
organizations are non-profit, community,
andlor faith-based organizations with exist-
ing connections within the community. Grant
funds may be used for activities that estab-
lish, implement, or support a mentoring
program for youth with disabilities
between the ages of 16 and 24. Application
Deadline: July 28, 2003 at 4:45pm (EDT).
Additional Information: http:/[www.dol.
gov/odep/regs/faith.hem.

* Customized Employment Program
—3$2.5 million is available to award up to
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five competitive grants ranging from
approximately $500,000 to $750,000 for
strategic planning and implementation
activities designed to improve the employ-
ment and career advancement of people
with disabilities through enhanced avail-
ability and provision of customized
employment services through the One-
Stop delivery system established under the
Workforce Investment Act of 1998 (WIA).
Eligible applicants are local Workforce
Investment Boards, working in a consor-
tium/partnership of public and private enti-
ties, to build the capacity in local One-Stop
Centers to provide customized employ-
ment services to those persons with disabil-
ities who may not now be regularly target-
ed for services by the One-Stop Center sys-
tem. Application Deadline: July 21, 2003 at
4:45 pm (EDT). Additional Information:
http://www.dol.gov/odep/regs/custom.htm.

* High School/High Tech (HS/HT)
State Development and Implementation
Grants—The purpose of these grants is to
assist states, working in partnership with
the State Workforce Investment Board, in
implementing a statewide HS/HT pro-
gram, in integrating the HS/HT program
into youth services funded under the
Workforce Investment Act. ODEP expects
to award up to eight competitive grants in
the amount of approximately $225,000 to
assist states in implementing the HS/HT
program on a statewide basis. Eligible
applicants for these grants include State
Workforce Investment Boards; State Dep-
artments of Education; State Departments
of Labor; State Developmental Disability
Councils; State Departments of Vocational
Rehabilitation; or State Committees affili-
ated with the National Governors’
Committees for People with Disabilities,
and other similar state agencies. Consortia
of state agencies and not-for-profir organiza-
tions (including community and faith-based
organizations) are also eligible to apply.
Application Deadline: July 21, 2003 at 4:45
pm (EDT). Additional Information: heep://
www.dol.gov/odep/regs/hsht.htm.

* Home Modification Program—
ODEDP will award up to ten competitive
grants in the amount of $50,000 to
$100,000 each to provide home modifica-
tions as a means of further expanding the
community integration of individuals with
disabilities, and particularly those secking
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employment. Funding will be provided for
local organizations to purchase materials,
analyze accessibility, and build the necessary
modifications. These organizations are
encouraged to seck donations of materials
and labor from local businesses, labor organ-
izations, and community associations.
Eligible applicants include faith-based and
community organizations that are non-profit
that also: (1) Have social services as a major
part of their mission; (2) Are headquartered
in the local community to which they pro-
vide these services; and (3) Have a total
annual operating budget of $300,000 or
less, or have six (6) or fewer full-time equiv-
alent employees. (Note: Affiliates of national
social service organizations are not eligible to
apply.) Application Deadline: July 14, 2003
at 4:45 pm (EDT). Additional Information:
http://www.dol.gov/odep/regs/home.htm.

* Innovative State Alignment Grants
for Improving Transition Outcomes for
Youth With Disabilities Through the Use
of Intermediaries—ODEP will award up
to 6 competitive grants in the amount of
approximately $500,000 to assess their
youth service delivery infrastructure. Grant
funds will be used improve transition out-
comes for youth with disabilities through
blending of Federal, State, and community
resources and the use of local intermediary
organizations and to conduct local pilot
demonstrations to determine how, through
community partnerships, intermediary
organizations can best be used to ensure
that youth with disabilities obtain transi-
tion services. Eligible applicants include
State Workforce Investment Boards or the
functional equivalent State entities. Possible
intermediaries include, but are not limited to,
community-based non-profir organizations,
Jfaith-based and community organizations,
employer organizations, community col-
leges, and community rehabilitation pro-
grams. Application Deadline: July 28, 2003
at 4:45 pm. Additional Information:
http://www.dol.gov/odep/regs/state.hem.

* Working for Freedom, Opportunity
and Real Choice through Community
Employment Action Initiative—ODEP
plans to award six competitive Working for
Freedom, Opportunity and Real Choice
through Community Employment
(WorkFORCE) Action Grant Initiative
grants (ranging from approximately
$400,000 to $625,000) to continue its sup-
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port for increasing and improving employ-
ment opportunities that allow individuals
with disabilities to live, work, and fully par-
ticipate in their communities. These
WorkFORCE Action Grants will develop
and/or expand the capacity of communities
to provide individually determined, cus-
tomized employment, in partnership with
the workforce development system under
WIA. Eligible applicants for these demonstra-
tion grants are non-profit organizations
(including faith-based and community organi-
zations) who must indicate their intent to
register as eligible training providers in their
states with their local One-Stop Career
Center(s) and not utilize certificates author-
ized under section 14(c) of the Fair Labor
Standards Act in their implementation of
project activities. Application Deadline: July
14, 2003 at 4:45 pm (EDT). Additional
Information: htep:/ [www.dol.gov/odep/
regs/workforce.htm. =

ANCOR Honor Roll

he following agencies have submitted the

names of homes that have succeeded in
having deficiency-free surveys, which quali-
fies them for appearance on the ANCOR
Honor Roll.

ANCOR congratulates all of the staff
who make these honors possible. Send your
submission for the Honor Roll to: Attn:
Barry Noel, ANCOR, 1101 King St., Suite
380, Alexandria, VA 22314.

Please send supporting documenta-

tion of the surveys.
Arizona 21 St. Charles
ALRES. Place
Starlight
Laurel Ohio
Grandview Champaign
Canturbury Residential Services,
Moon Valley Inc.
Zoe Ella Sandusky Street
Prince Richards Street
Waltann

Wet Virginia
New York Rescare
AIM Services, Inc. \OCA
10 Hathorn Blvd Guyandotte

31 Hathorn Blvd




Report to Congress on Long-Term Care Workers

n the FY 2002 Senate Appropriations
Subcommittee for Labor-HHS-
Education and the Conference
Committee Report for the FY 2002
Labor-HHS Appropriation, Congress
requested that the Secretaries of Health and
Human Services (HHS) and Labor (DOL)
identify the causes of the shortage of frons-

viduals, including paid workers, as well as
unpaid family members, neighbors and vol-
unteers to provide the supports needed. The
report states that the need, however, is not
simply for a sufficient number of workers in
long-term care, but includes the need for
high level of skills, knowledge, and compas-
sion which require high quality initial and

line workers in long-term care
settings. The Committee also
requested that the two
departments make compre-
hensive recommendations to
the respective committees to
address the increasing
demand of an aging baby
boomer generation.

The results of those
efforts were presented in a uni-
fied Report to Congress in
May. In addition, HHS and
DOL included information
from the following activities:

* HHS’s recent meetings
with state and local policy
makers, long-term care
providers, direct care workers,
researchers, and labor econo-
mists on recruitment and
retention of direct care work-
ers in long-term care. Topics
included: (1) extrinsic rewards
and incentives such as wage
and fringe benefits; (2) work-
place culture (organizational

One of the challenges facing
the U.S. in the 21st Century will
be to ensure that individuals
throughout their life will have
the supports they need and will
be treated with dignity. For the
growing population of the elder-
ly and people with disabilities,
ensuring the adequacy and
availability of direct care work-
ers is key to meeting this ideal.
As this report shows, the aging
“baby boomer generation” will
be the most significant factor
increasing the demand for long-
term care services over the
next half century. The number of
individuals using either nursing
facilities, alternative residential
care, or home care services is
expected to increase from 15
million in 2000 to 27 million in
2050.

continuing training as well
as work environments that
provide respect and dignity
for the workers.

In 2000, approxi-
mately 1.9 million direct
care workers (defined in
the report as including
registered nurses (RNs),
licensed practical and
vocational nurses, nurse
aides (NAs), home health
and personal care work-
ers) provided supports to
15 million Americans in
long-term care settings
(such as nursing and per-
sonal care facilities, resi-
dential care facilities, and
home health services).
The Bureau of Labor
Statistics (BLS) estimates
that by 2010, direct care
worker jobs in long-term
care settings should grow
by about 800,000 jobs (or
roughly 45 percent) with

structures, social factors, physical settings,
environmental modifications and technolo-
gy), and (3) expanding labor pools of direct
care workers.

* Survey data from both departments
on the supply of and demand for direct
care workers in long-term care settings.

* Research and practice literature relat-
ed to the shortage of long-term care work-
ers, including information from surveys of
direct care workers, and a review of state-
sponsored efforts and provider surveys.

Assuring that supports are available will
depend in part on there being enough indi-

paraprofessional workers accounting for 8
percent of the estimated increase. In addi-
tion, about 3000,000 jobs for direct sup-
port workers in long-term care settings will
be created due to attrition, as
some workers leaver their jobs
permanently to work in other

While the Federal Government

and working conditions will play a key role
in attracting new workers and consequently
influencing the supply of long-term care
services. Providing adequate levels of high
quality supports will require a sustained
effort at many levels.

HHS and DOL Recommendations.

HHS and DOL identified a set of rec-
ommendations to address potential imbal-
ances between the future demand for and
supply of direct care workers in long-term
care settings. These recommendations were
geared to address key issues relating to:

* Finding new sources of workers;

* The initial and continuing education
of workers;

* Compensation, benefits, and career
advancement; and

» Working conditions and job satisfaction.

The future demand for long-term sup-
port services is expected to increase for
both the elderly and people with disabili-
ties in both institutional and community-
based settings. The report points to the
U.S. Supreme Court decision in Obmstead
and its integration mandate as an impor-
tant factor in the future increase in the
demand for home and community-based
services. However, the aging of the baby
boomer generation will be the most signifi-
cant factor increasing the demand for long-
term care services over the next half centu-
ry. By the year 2050, an estimated 27 mil-
lion Americans will need long-term sup-
ports and services.

The HHS and DOL recommenda-
tions to Congress include the following:

* National Dialogue with Employers:
Engage employers and
employees as well as
medical professionals and

occupations or retire.

These projections indicate
that it is critical to retain exist-
ing long-term care workers and
attract new ones. Since many

industries will be competing

for the supply of workers, pay

Heads Up!!

Beginning in October, LINKS is being distributed only in
electronic (PDF) format.

Electronic transmission

' ensures that you receive news concerning critical
= _=— national developments on a timelier basis.

(Questions? Contact Catherine Dunkelberger cdunkelberger@ancor.org or 703-878-3581)
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has an important role to play,
much of what needs to be done
will require action on the part of
current and new employers
who will expand and alter the
market itself and shape new
solutions. Other solutions will
inevitably be crafted by state
and local governments, health
care providers and industry
associations, education and
training institutions, workforce
investment systems, faith-based
organizations, and workers
themselves.

state and local govern-
ment, in a dialogue on
issues relating to
improved pay, benefits,
career ladders, and work-
ing conditions in long-
term care.

¢ QOutreach to Faith
and Community-Based
Organizations: Explore
with faith and commu-
nity-based organizations
their potential roles in
addressing shortages
in labor imbalances
through strengthening
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relationships with the workforce invest-
ment system, and in recruiting volunteers
for respite care for family members, back-
up services, and home-based support.

* Enhanced Use of Technology:
Explore use of new technology in recruit-
ment, education and training, recordkeep-
ing and patient care. Expand and work
with industry to market CareCareers.net.

e State and Local Initiatives:
Encourage and support state and local
efforts, involving both the private and pub-
lic sectors to explore use of business part-
nerships with individual employers or con-
sortiums of employers, training providers
and public agencies.

* Enhanced Training and Education:
Support multiple initiatives including
implementation of the newly passed
Nurse Reinvestment Act, expanding
efforts to leverage private sector funds
similar to DOLs Partnerships for Jobs,
encouraging states to expand training slots

for nurses and paraprofessionals, promot-
ing registered apprenticeship training pro-
grams to paraprofessional occupations,
and others.

* New Sources for Workers: Seek
ways to broaden the supply of frontline
long-term care workers by reaching out to
older workers, former Temporary Assis-
tance for Needy Families (TANF) recipi-
ents, military personnel transitioning to
civilian life, individuals with recent experi-
ence providing care to family members,
dislocated workers from other industries
and young people.

* Support for Informal Caregivers:
Continue efforts to support informal care-
givers, such as through tax incentives and
grants to state and local organizations, pro-
vide information and referral resources,
and explore the effectiveness of respite care
demonstrations.

* Regulatory Changes: Explore areas
for potential federal and state regulatory

changes, which could include enhanced
information sharing and policy coordina-
tion among states, and possible federal
requirements on patient recordkeeping.

* Worker Safety: Continue to support
worker safety education and outreach to
employers, such as through DOLs Nat-
ional Emphasis Program, and through
enhanced safety training within schools of
nursing and within the paraprofessional
training curriculum.

* Research Efforts: Continue to sup-
port research and evaluation activities on
such subjects as wages, benefits, worker
characteristics, and workplace culture.

DOL and HHS Efforts Already
Underway

The Centers for Medicare and
Medicaid Services (CMS) have made
grant funds available under the Rea/
Choice System Change Grants to states that
are designing systems of supports in the

Coverage includes: property, crime,
auto, gl, professional liability and
umbrella

Written exclusively through
local agents/orokers
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Insurance and Risk Management Services
Designed specifically for Human Service Providers

The Irwin Siegel Agency is proud to be involved with the
Human Service field for over 30 years. We are pioneers in
insuring the Developmental Disabilities field. With this
experience we have developed a comprehensive property and
liability insurance package to protect your agency while our
risk management services can help you and your staff provide

quality services for the individuals you support.

irwin siegel
agency inc.

insurance & risk management
human service programs

800.622.8272 / fax: 845.796.3661
e-mail: siegel@siegelagency.com / web: siegelagency.com
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community to people with disabilities.
More than 15 states have initiated state-
based or provider-based initiatives
designed to improve and develop the
long-term care workforce capacity in com-
munity-settings. Under the Ticket to
Work and Work Incentives Improvement
Act of 1999, CMS has established a grant
program to support state efforts to
enhance employment options for people
with disabilities. Several grants have been
awarded to states to build the adequacy
and availability of personal assistant serv-
ices in community-based settings in order
to enable more individuals with disabili-
ties to become employed. CMS has also
developed a project entitled Understand-
ing the Adequacy and Availability of
Community-Based Personal Assistance
Services. The purpose of this technical
assistance project is to evaluate the size
and scope of the shortage of personal
assistance and community workers, and to
explore policies and practices that influ-
ence the recruitment and retention of
qualified personal assistance services work-
ers. CMS announced on June 20th, the
availability of $6 million in demonstra-
tion grants to improve the direct service
community workforce. The deadline for
applications is August 12th. (ANCOR
members have regularly received alerts on
these funding and project activities.)

The Department of Labor has several
federally initiated activities underway that
are aimed at developing a committed and
quality direct support worker pool in a
variety of long-term care settings. These
include:

* Apprenticeship Programs: DOL
administers a national system for registered
apprenticeship training programs that consist
of structured on-the-job training and related
academic, theoretical instruction tailored to
industry requirements. An apprenticeship
program for Direct Support Professionals
providing supports to people with disabilities
has been developed in Missouri and
Wyoming, with ANCOR members involved
in both training programs.

* One-Stop Career Center System:
The One-Stop System, created under Title
I of the Workforce Investment Act (WIA),
is one of the pivotal areas that could be
mobilized to address potential shortages in
long-term care at the state and local levels.
These systems provide a range of services
such as career information and job training
through 605 local workforce areas manag-
ing over 1,900 local One-Stop Career
Centers.

* Pilot and Demonstration Projects:
DOL has provided demonstration grants
to local Workforce Investment Boards
(WIBs) under WIA for a number of local
sectoral efforts that merged economic
development with workforce development.
Twenty of the 39 sectoral grants focused
on health care, though not long-term care
in particular. DOL is developing a Health
Care Sector Initiative Primer to provide
local workforce areas under WIA with
step-by-step, how-to guidance on replicat-
ing sectoral approaches.

* Senior Community Service
Employment Program: DOL administers
over $400 million in grants to non-profit
organizations and states to provide part-
time community service employment,
training, and job placement to low-income
workers 55 years or age or older.

* Youth Programs: DOL administers
a number of youth programs, all of which
could allow for training young people to
fill health-related occupations in the
long-term care field. Formula-funded
youth services are administered by local
WIBs to provide a variety of services tar-
geted to at-risk youth. Job Corps, the
nation’s largest residential education and
job training program for at-risk youth,
has over $20 million invested in health-
related training. Nearly all of the 120 Job
Corps centers offer at least one health
training program.

¢ Adult and Dislocated Worker
Programs: One-Stop Career Centers offer
specialized services specific to the needs of
dislocated workers and low-income adults.
One-Stop Systems administer training and
other services provided to trade-impacted
workers under the recently re-authorized
Trade Adjustment Act. These services may
also include health care training, including
long-term care worker training and job
referral as related to workers dislocated as a
result of international trade.

* Welfare-to-Work: A component and
partner in local One-Stop Systems are
Welfare-to-Work (WtW) grantees that
receive formula funds and competitive
grants to provide placement, transitional
employment, and other support services
targeted to the hardest-to-employ custodial
and non-parents under TANF and other
low-income families. A number of local
competitive and formula-funded projects
placed recipients in health care occupa-
tions, though not necessarily for long-term
care settings.

HHS and DOL have also come
together in a new initiative to address
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workforce shortages in long-term care set-
tings. The two-year research project
includes developing a roolkit to enable state
agencies, long-term care providers, and
worker groups to assess the impact of poli-
cy and practice changes designed to reduce
vacancy and turnover rates among direct
care workers, and to improve workforce

quality. =

ANCOR Welcomes

New Members

North Central Region

Rod Braun, Regional Director

Partnerships for Minnesota Futures, Inc.
Patricia Denny
Saint Paul, MN

Wayne Larson, Representative

Northeast Region

Rich Carman, Regional Director

Connecticut Institute for the
Blind/Oak Hill, Inc.

Patrick Johnson

Hartford, CT

Janice Chamberlain, Representative

Northwest Region
Emily Ennis, Regional Director

Tri-Cities Residential Services
Roger Krebs

Kennewick, WA

Leslee Currie, Representative

South Central Region
Lisa Toth-LaTray, Regional Director

Brown County Developmental Services
Linda Lock

Hiawatha, KS

Tom Kohmetscher, Representative

Southeast Region
Bernard Wagner, Regional Director

The Arc of Fayette/Lamar/Marengo
Counties, Inc.

Nina Honeyman

Fayette, AL

Vacant, Representative

Suncoast New Options, Inc.
Christy Leschen

Tampa, FL

Joseph Aniello, Representative
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Best Practices—Employment

15 Keys to Job Retention

close friend of mine was laid off

recently. He successfully and cre-

atively directed a program that provided quality

vocational training and placement for adults

with developmental disabilities. The program

had to be closed due to something completely
out of his control: reduced state funding. Despite results-driven,
outcomes-based work and an important service, my friend is now
experiencing the very difficult reality of scouring the classified ads
and competing with many other qualified individuals in a very
tight job market. As an employer in a state (California) with an
unprecedented and ongoing fiscal crisis, I have recently had to
deliver the awful news of layoffs to staff members. These experi-
ences have been a personal and painful reminder to me that job
security today is more tenuous than ever.

The economy is struggling, jobs are scarce, and the security of
all positions are in question. Retaining employment in difficult
times can be very stressful and terribly uncertain. This article deals
with some important strategies and key qualities for not only help-
ing to retain jobs for the individuals we serve, but for securing our
own jobs.

For the following 15 keys, score yourself on a scale from 1
(poor) to 5 (excellent), or better yet, ask a trusted colleague to
score you. At the end of the article, assess your own job security.
How do you measure up when things get tight? Is your job as

Peter Callstrom

secure as you think it might be?

1. The Boss: Egad, not the boss! Yes, this person
is key. In most cases, we have one direct supervisor. This person is
undoubtedly the single most important person when it comes to
job security. The boss is the one individual with whom you must
develop a strong relationship. If there is one area that can be con-
sidered more important than any other, this is clearly it.

An all too common mistake is expecting the boss to figure you
out and adjust to your style. When you have a good relationship
with your boss, he/she will go to bat for you and be supportive. If
you haven’t connected with your boss, you could be an infallible
and brilliant superstar in all other categories, but the boss will not
see your star qualities because they will be clouded by their own
perception of your shortcomings. Work hard to develop a good,
open, respectful, collaborative working relationship with your boss.

2. Communication: How well do you communicate? Are you
stronger with your verbal skills or writing skills? What about your
nonverbal communication? Rolling the eyes in a key meeting,
smirks, and any variety of other tics send a loud and clear message.
What area(s) needs more improvement/attention? Do you wait for
others to communicate with you first, or are you proactive in reach-
ing out to others and ensuring that issues are addressed in a timely
way? How long does it take you to respond to email and/or voice
mail? Do you respond thoroughly to issues and copy all necessary
individuals in your response? Do you really expect the same of your-

Your organization can be very effective inside the Beltway
with the information that ANCOR's 2003 Congressional
Directory provides. The 174-page directory includes:

e Member Directory of the 108th Congress: A comprehensive
state-by-state listing of Governors, Senators, and Represent-
atives providing a photo, biographical information, office
address, telephone and fax numbers, e-mail address, names
of key staff members, and committee assignments.

e Committee Directory: A list of all Senate and House com-
mittees and subcommittees with addresses, phone and fax
numbers, and majority and minority staff directors.

What's the Easiest Way to Put Congress at Your Fingertips?

Announcing... ANCOR's New 2003 Congressional Directory
The Easiest Way to Put Congress at Your Fingertips.

ALL this for the same price as last year—only $15 per copy!
(Discounts when you order 5 or more copies.)
To order go to www.ancor.org. Print and complete the order form and fax it to (703)535-7860.

e White House: A directory of names, addresses, and tele-
phone numbers of the President, Vice-President, and other
White House staff.

® The Cabinet: A directory with names, pictures, addresses
and telephone numbers, as well as web sites for the various
departments.

¢ Federal Agencies: A listing of addresses, phone numbers,
and web sites for selected Federal agencies.

* ANCOR's Statement and Principles on Medicaid Reform, as
well as Board of Directors and National Headquarters Staff
contact information.
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self as you do of the staff you supervise? Do you ask for help, or
plow ahead until you figure out the problem (no matter how long it
takes)? How much communication is enough, too little?

3. Fundamentals: Attendance, punctuality, hygiene, and
attire. When you arrive and leave speak volumes for your commit-
ment. If you work with an exempt schedule (40 hours minimum
with no overtime), do you stick to the 40 minimum or consistently
put in extra hours? Minimum hours, minimum results.

4. Attitude: Actitude is everything? Well...attitude goes along
way—especially in times of rapid change, uncertainty and stress.
Nothing is more poisonous, contagious and ultimately self-destruc-
tive than negativity. And nothing more stress relieving, hopeful and
progressive than a positive attitude. Who wants to work with a
naysayer, a complainer, a whiner a contrarian? We've worked with
all of these folks, and maybe been one ourselves at times. A ‘can-do’
attitude, not surprisingly, leads to not only a better vibe, but greater
productivity as people are focused on working through problems
instead of wallowing in them and making problems worse.

5. Quality: There are countless ways in which a7y organization
can and should continually improve. How much do you implement
the concepts of quality on a daily basis? Do you wait for an accredi-
tation review to near before dusting off the necessary items, or are
you tweaking and improving daily? Any employer will value highly
an employee who is looking for ways to improve and benefit the
organization. How have you improved the quality at your place of
employment lately? What is the level of quality in your own work?
Is ‘good enough’ what you strive for, or do you strive for excellence?
Do you like the status quo, or are you always looking for ways to
improve? How willing are you to share what you have learned with
your work team, or do you hoard the information for yourself?

6. Productivity: Balancing a high quantity of work output can
sometimes seem counterintuitive to quality. How well do you pro-
duce at work? Do you thrive on multi-tasking and knocking out
high quality on numerous tasks, or do you work best when you
focus on fewer things at a time until you reach closure? Any
approach can be effective in the workplace. When you get ‘stuck’

Capitol Hill is
Waiting for You!

Advancing The Long-Term
Supports Agenda

ANCOR’s 2003: Governmental
Activities Seminar

SEPTEMBER 7-9, 2003

Board Meetings 9/6-9/7
Committee Meetings 9/6
State Share 9/8

Washington Court Hotel
Washington, DC

Call 1-800-321-3010 or 202-628-2100

Reserve your hotel room early! Space fills very quickly.

Ask for the ANCOR room block.
The nightly rate is $195.

on something, do you reach out for help or leave it stuck undil it is
brought up again. How does your productivity measure up?

7. Skills: Acquiring new skills is crucial to both your current job
security and your long-term marketability in the event you are look-
ing for work. An excellent opportunity for acquiring new skills is to
volunteer to take on new projects. When you are given a new or
additional project, do you look at it as an opportunity to add to your
skills or as simply more work that no one trained me to do. If there
are no projects, time or opportunities at work, look into enrolling in
night or weekend classes. It takes time, commitment, and motivation
to stay sharp, qualified and ready for the unexpected.

8. Creativity: Most employees have many ideas on how to
benefit the company they work for. However, too many employees
withhold their ideas for a variety of reasons—believing they won't
be recognized or taken seriously or insecurity that the idea may be
bad and they will lose credibility. All reasons are valid, but in the
end, keeping quiet won't get you anywhere. If you are uncertain
how viable your ideas are, run them by a trusted co-worker. Their
opinion may help shape the ideas you have and make them even
better. Proactive teamwork is a welcome quality to any supervisor.

How can you save the organization resources or money? What
ways can the organization potentially maximize revenues or create
new revenue streams? Do you have a new ‘big’ idea for a new serv-
ice, program or product? The ‘little’ ideas (e.g., revised form, proce-
dure, process, etc.) can also be invaluable. The day-to-day issues are

We’ve assembled a renowned and expert team of
presenters who will provide you with the
knowledge and information you need to inform
your federal and state officials on Medicaid and
other issues affecting providers!

Featured Sessions Include:

Advancing Towards A Better Long-Term Support
System.

Key Issues Of Medicaid Reform, Concerns And
Challenges.

Developing Grassroots Support.

The Future Supply Of Long-Term Care Workers.
Employment: Show Us The Money!

Civil Rights: Olmstead And Privacy

And much more...

All conference details and registration available
at www.ancor.org.

ANCOR—~Providers offering supports to people with disabilities.—www.ancor.org
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TOUGH STUFF

Now partnering with
ANCOR

to provide additional
discounts to members!

[Please mention ANCOR when calling)
%%
Fumniture i5gEs Concepts

& Furniture Aszociates
B00-269-4100

www fumitureconcapts.com
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oftentimes more critical than dreaming up the next killer-whopper
idea. Working more efficiently can save countless hours and dollars.
Think through the idea and how it will alleviate the workload or
produce a better result. Share the idea at the right time with the
right people. Don't look for credit; it comes with results.

For the enlightened boss, the only bad ideas are the unspoken
ones. Ideas not only provide the employer with something produc-
tive to consider, but it also send a very important message that you
are focusing on proactive, positive things.

9. Flexibility: As companies downsize, roles/responsibilities
can change overnight. What will you do if tomorrow morning
your boss says that you no longer need to work on the project
you've spent the past six months on, but rather you need to get up
to speed quickly on a completely new area; one that you don’t
enjoy or have little or no experience in? You should be adept at
rolling with the changes, be thankful for continuing to be
employed, and actually look forward to opportunities to develop
skills in new areas. What is your reaction/receptivity to change,
especially the unexpected/unwanted kind?

10. Initiative/Self Starting: At times, you may hit a point
where your workload is slow, lessening, or boring. Use the opportu-
nity to take an honest reassessment of whether you have done all
you can to improve the quality of anything and everything in your
work environment. There are few, if any, work environments that
have it so completely together that there is little to do. If you
believe that there is room for continuous quality improvement in
every single facet of your work, then you'll never have a slow day.
When time allows for more breathing room in the work pace, use
this as an opportunity to implement new ideas or undertake special
projects.

11. Resourcefulness: The boss comes to you with a new task
and little or no guidance. This is a project or new direction that you
have no experience with and honestly no clue on how to go about.
What to do? Do you take the new task with a comment such as,
“This sounds very interesting and I look forward to working on it.
I'd like to check in with you after I do a little research and get start-
ed so that I can be sure we are on the same page. Thanks for the
opportunity to work on this project?” Remember the importance of
attitude. We send messages to our bosses every day, whether we
speak or not.

12. Leadership/Followership: Can you be an effective follow-
er and leader at the same time? To be both is oftentimes just as criti-
cal as being one or the other. As a follower, do you listen to those
around you? Do you take direction well and provide thoughtful,
respectful and timely feedback? You may lead many staff or an
entire organization, but can you take direction effectively? When
the boss or your board asks you to do something that you may not
agree with, how well do you handle the conflict?

As a leader, are you able to lead others to achieve the overall
goals of the organization? Do you understand the big picture; and
are you able to convey that to others and ensure that everyone
works towards the ends that will produce success? Do you have a
clear vision of the challenges/solutions at hand, or do you
need/want others to tell you what to do? Do you act before prob-
lems exacerbate, or do you wait, process too much and look to
others to show you the way? Do you have the ability to get others
to work together to accomplish the goals in the most efficient and
effective manner? For those who won't work together, do you toler-
ate poor performance too much, or do you appropriately show cer-
tain employees the exit door before it’s too late? How well do you
score as a leader and effective follower?




13. Team Work & People Skills: What does it really mean
to be a good team-player? Think of it as the four Cs: cooperation,
communication, collaboration and commitment. Do you
cooperate, even if not completely in agreement with all ideas or
methods and gently reintroduce your ideas if you still feel they are
better when the time is right? Do you communicate with your co-
workers/team as much as you do with your supervisor? Is your
communication always respectful, professional, and focused on
results? Do you work through the bumps and collaborate with
your co-workers? Are you as committed to the project/team/agency
as you should be? Does your commitment show in extra hours, as
needed?”

We must all work well with a wide variety of people. Do you
easily adjust to different people you are dealing with, or do they
have to adjust to you? Do you have the good judgment to know
what to say, when to say it and how to say it? How carefully do
you think things through before you speak?

14. Ethics: Most ethical questions are not of the magnitude
experienced by multi-billion dollar empires; however, the ethical
slide can be just as insidious when it doesn’t hit the headlines.
How do your personal and professional ethics rate? When were
you last confronted with an ethical dilemma? Are you willing to
risk your job to do the right thing, or will you do whatever is
asked of you? Are you comfortable with how you and your com-
pany are dealing with the choices you've made? Do you operate in
private the same as you express publicly? Do you express your
ethics to others without being preachy and haughty?

Does your organization have a code of ethics that really
means something, or is it a pretty posting in your lobby and on
your web site? A cohesive and clear code of ethics can and should
help any organization maintain a strong and meaningful ethical
barometer. A strong code is an important benchmark to return to
when presented with the inevitable ethical predicaments that
many organizations face.

15. Results: Do you clearly know what is expected? Are you
really producing the results expected? Does the boss see/appreciate
your results? Do you have the same priorities as your boss, or are
your focusing on what YOU think is important? What have you
done recently that has made a significant difference? Achieving
solid results is the sum of our work and evidenced in many differ-
ent ways. How many jobs have I found for the clients I serve?
How many jobs have I saved? How strong is the bottom-line, and
what did I have to do with achieving that outcome.

That’s all folks... It is time to take an honest assessment of
your likely retention status. Whats your score? Good luck. =

70 +: Time for a serious reality check. Rescore/count mandatory.

65—69: Retention likelihood looks good. Is this what your
colleague(s) thinks?

60—64: Looking good; don't take it for granted. However, make a
plan today to improve.

55—-59: Some strong areas, but weaker areas can undo you easily.

55—54: Do NOT Pass Go. Get to the help wanted section
immediately.

<50: Any pink sheets of paper find their way to your desk today?

LU ULRETY Peter Callstrom has been the Executive Director of PWI since joining
the agency in 1990. Contact Pete via phone at (619) 681-1999 or e-mail at pcallstrom@
pwiworks.org.
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Are You
Providing $20

Worth of Service

and Only Getting
Paid $15?

Maybe it’s time to

integrate your systems

How much time does your agency spend
providing client services at a breakeven
price? Worse yet, how often are vou
providing service at a loss with vour cost
greater than that of vour reimbursement? In
our Client Billing module, our Advanced
Management Information Sysiem  pinpoinis
over/under providing of client services by
comparing actual funding source bills to Client
Contracts and Individual Plan of Care limits.

We have crcated a free comprehensive information pack:
“*The 4 BIGGEST Problems MR/
Providers Have With Their Current

Accounting Systems...”

And 1t"s sure to give vou the information you need to get
o track analyzing vour current billing situation.

Reterence (fier Conle RNINKST 22 and confact uy ar

Call: (419) 335-1280 x11 or

Email: infoi@mrddsolutions.com
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ANCOR National Advocacy Campaign Contributors

We wish to extend our sincere appreciation to the following
members, who have made a contribution in support of the
ANCOR National Advocacy Campaign launched in September
2001. Their contributions to date total $682,632.93.

AGENCY CONTRIBUTION
$40,000 AND ABOVE

American Habilitation Services
Martin Luther Homes Society, Inc.
Rem Inc.

ResCare, Inc.

The Mentor Network

AGENCY CONTRIBUTION
$15,000-39,999

AREF of Indiana, Inc.
Bethphage

Champaign Residential Services
Danville Services

Dungarvin

Sunrise Community

The Chimes, Inc.

Verland

AGENCY CONTRIBUTION
$5,000-14,999

AAPPD

AIRES, Inc.

Babcock Center

Christian Opportunity Center
DDMS, LLC

Fairbanks Resource Agency
Friendship Community Care
Home of Hope

John E Murphy Homes
Liberty

Lynch Community Homes, Inc.
Mainstream Living, Inc.

New Avenues to Independence
New Hope Community, Inc.
OHI

Rainbow of Challenges dba School
of Hope

South Dakota Association Of
Community Based Services

The Institute of Professional
Practice, Inc.

Young Adult Institute, Inc.

AGENCY CONTRIBUTION
$1,000-4,999

Acumen, Inc.
ADDCP

AIM Services, Inc.
ARRM

Association for the Help of
Retarded Children

Association of Rehabilitation
Facilities of Indiana, Inc.
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Bios Corporation
Cedar Lake Foundation, Inc.
Chesterfield County BDSN

Colorado Association of
Community Centered Boards

Community Access Unlimited
Community Living Association
Creative Networks LLC
Crystal Run Village, Inc.
DSNWK

Evergreen Presbyterian Ministries,
Inc.

Exceptional Persons, Inc.
Faith, Hope & Charity, Inc.
Families Plus, Inc.
Friendship Community
Imagine!

Independent Opportunities
Independent Options, Inc.

Indiana Association of
Rehabilitation Facilities

In Home Support Service, LLC
InterHab

Intermountain Centers for Human
Development

Irwin Siegel Agency, Inc.
Kent County Chapter RIARC
Keystone Service Systems
LIFE, Inc.

LifeSkills, Inc.

Maine Association for Community
Service Providers

Mains’l Services, Inc.
Mainstream Living, Inc.
Mercer Residential Services

Miami Cerebral Palsy Residential
Services, Inc.

Maryland Association of
Community Services

Mitchell Area ATC

Mount Olivet Rolling Acres, Inc.
Nemaha County Training Center
North Central Human Services
NYSACRA

Ohio Provider Resource
Association

Omega Home

Opportunity Living
Opportunity Village

PAR

PARC

Potomac Center, Inc.

Region IV Family Outreach, Inc.
Residential Support Services, Inc.
Rose-Mary Center

W Anco

S. L. Start & Associates, Inc.

Santa Maria El Mirador

Spruce Villa, Inc.

T.E.R.L, Inc.

The Adirondack ARC

The Arc Northern Chesapeake
Region

The Centers for Habilitation

The Resource Center

United Cerebral Palsy of Los
Angeles & Ventura Counties

United Cerebral Palsy of New York
City, Inc.

Volunteers of America, Inc.

AGENCY CONTRIBUTION
$0-999

ADDP

Adelante Development Center
Aditus Inc.

ARC of the Bluegrass, Inc.
ARCA

ASKAN Corporation

Avenues to Independence

Bost Human Development
Services, Inc.

BRASS

California Association of Health
Facilities

Camp Horizons, Inc.

CARF

Catholic Community Services

CCLS, Inc.

CDC Resources

Christian Concern, Inc.

Community Alliance of Providers
of Wisconsin

Community Connections (AK)

Community Connections, Inc.
(SD)

Community Living Concepts, Inc.

Community Providers Association
of Oregon

Community Residential Services
Association

DEH Operating Company

Delta Projects, Inc.

Desert Area Resources & Training
Developmental Services Network

Disability Supports of the Great
Plains, Inc.

Disabled Citizens Foundation
Discovery Living, Inc.

Futures Unlimited, Inc.

Greater Kansas City Foundation
Hammer Residences

Harry Meyering Center, Inc.
Herkimer County Chapter A.R.C.
Hope Haven

Hope Haven Area Development
Center

Howell’s Child Care Center, Inc.
Independence Association, Inc.
Independence Residences, Inc.
Kentucky Opportunities
McGuire Memorial

Midstream, Inc.

Mission Mountain Enterprises,
Inc.

Mission Road Developmental
Center

Montana Association of
Independent Disabilities Services

Nebraska Association of Private
Resources

Northern Hills Training Center

Northview Developmental
Services, Inc.

OAHE, Inc.

ONCOR

Pella Rolscreen Foundation
Phoenix Residential Centers, Inc.
Pine River Group Home, Inc.
Quality Life Concepts

Reach, Inc.

Rehabilitation Enterprises of
Washington

Resident Home Association for
Mental Retardation of Greater
Dayton

Rimland Services, NFP
Riverbrook Residence, Inc.

South Central Behavioral Services
St. John Valley Associates, Inc.

St. John’s Community Services
Sunny Oaks

Texas Sunrise Services, Inc.

The Association for Community
Living, Inc.

The Coastal Workshop
The Verland Foundation

Utah Association of Community
Services

Volunteers of America of
Oklahoma, Inc.

WCI
Willows Way Inc.
Zachary House, Inc.

NATIONAL ORGANIZATION
ENDORSERS

The Arc of the United States

American Association on Mental
Retardation

CARF—The Rehabilitation
Accreditation Commission

The Council on Quality and
Leadership

The National Alliance of Direct
Support Professionals

R—~Providers offering supports to peaple with disabilities.—www.ancor.org
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We are now accepting new book proposals. Visit our website for submission information.
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ANCOR Officers, Directors,
State Representatives &

Officers

President

Fred Romkema

Northern Hills Training Center
(605) 642-2785
romkema@nhtc.org
President-Elect

Peter Kowalski

John E Murphy Homes, Inc.
(207) 782-2726
jfmhomes@aol.com

Vice President for Policy

Ron Wisecarver

PARC

(309) 691-3800

ronwisecarver@yahoo.com

Vice President Marketing and

Communications

Gale Bohling

Creative Networks L.L.C.

(602) 828-0696

bohlinginc@cox.net

Vice President Member

Services

James Blume

Development Services of
Northwest Kansas, Inc.

(785) 625-5678

jim_blume@notes!.dsnwk.org

Vice President Membership

Ken Lovan

Rescare, Inc.

(502) 394-2100

klovan@rescare.com

Treasurer

Frank Capone
Liberty

(518) 842-5080
franke@libertyarc.org

Secretary

Patti Manus

Rainbow of Challenges, Inc.

(870) 777-4501

rocsoh@sbeglobal.net

Past President

Than Johnson

Champaign Residential
Services, Inc.

(937) 653-1320

tjohnson@crsi-oh.com

Directors

Great Lakes/East Region
(DE, NJ, NY, PA)

Carol Mitchell

Verland, Inc.

(412) 741-2375
cbmitchell@verland.org

Great Lakes/West Region

(IL, IN, MI, OH)

Thomas Lewins

New Avenues to Independence,
Inc.

(216) 481-1909

tomlewins@aol.com

Mid-Atlantic Region

(DC,KY,MD,TN,VA,WV)

William Loyd

St. John's Community Services

(202) 237-6500

bloyd@sjcs.org

North Central Region

(TA, MN, NE, ND, SD, W1)
Rod Braun

Christian Opportunity Center
(641) 628-1162

rbraun@christianopportunity.org

Northeast Region

(CT, ME, MA, NH, RI VT)
Richard Carman

Mosaic

(860) 343-8542

Richard.carman@mosaicinfo.org

Northwest Region

(AK, HI, ID, MT, OR, WA)
Emily Ennis

Fairbanks Resource Agency
(907) 456-8901
emily@fra-alaska.net

South Central Region
(AR,KS,MO,0K, TX)

Lisa Toth-LaTray
Independent Opportunities, Inc.
(918) 744-5067

lisa@ioi-tulsa.com

Southeast Region

(AL,FL,GA,LA,MS,NC,SC)

Bernard Wagner

Evergreen Presbyterian
Ministries, Inc.

(318) 742-8440

bwagner@epmi.org

Southwest Region

(AZ, CA, CO, NV, NM,

UT, WY)

Wendy Sokol

In Home Support Services, L.L.C.
(502) 321-4477

wsokol@qwest.net

o

Liaisons

BOR Liaison

Tom Daniels

Faith, Hope & Charity, Inc.
(712) 732-5127
fhetom@dignet.com

BOR Liaison Alternate
Ellen Haines

St. Coletta of Wisconsin, Inc.
(920) 674-8232

chaines@stcolettawi.org
State Executives Forum Liaison

Costa Miller

Indiana Association of
Rehabilitation Facilities

(317) 634-4957

cmiller@inarf.org

State Executives Forum Liaison

Alternate

Diane McComb

Maryland Association of
Community Services

(410) 518-9874

macs@erols.com

State

Representatives
Alabama

Vacant

Alaska

Steve Lesko

Hope Community Resources, Inc.
(907) 561-5335
slesko@hopealaska.org

Arizona

David Cutty

The Center for Habilitation

(480) 838-8111

davecutty@tch-az.com

Arkansas

Kent C. Jones

Bost Human Development
Services, Inc.

(501) 478-5551

kjones@bost.org

California

Ronald Cohen

UCP of Los Angeles, Ventura and
Santa Barbara Counties

(818) 782-2211

rcohenucp@aol.com

Colorado

John Taylor

Imagine

(303) 665-7789

jtaylor@ imaginecolorado.org

P 4

ssoclation Executives

Connecticut

Janice Chamberlain

Camp Horizons Programs, Inc.
(860) 456-1032

janice.chamberlain@camphorizons.org
Delaware

Jerrold Spilecki

The Mary Campbell Center
(302) 762-6025
spilecki@erols.com

District of Columbia
Vacant

Florida

Joseph Aniello

Miami Cerebral Palsy Residential
Service, Inc.

(305) 325-1080

joe.aniello@ucpsouthflorida.org

Georgia

Vacant

Hawaii

Vacant

Idaho

Jennifer Ramon

Western Idaho Training
Company, Inc.

(208) 454-3051

jramon@mindspring.com

Illinois

Robert Okazaki

Avenues to Independence

(847) 318-0870

okazaki@avenuesonline.org

Indiana

Nicole Lazzell
Dungarvin
(317) 243-5455

nlazzell@dungarvin.com

Towa

Tom Daniels

Faith, Hope & Charity, Inc.
(712) 732-5127
thetom@dgnet.com

Kansas

Thomas Kohmetscher
Futures Unlimited
(316) 326-8906
futures] @idir.net
Kentucky

Clyde Lang

Cedar Lake, Inc.

(502) 425-5323
clang@cedarlake.org

Louisiana

Vacant

Maine

Richard Farnsworth
Woodfords Family Services
(207) 878-9663

rfarnsworth@woodfords.org

Maryland

Martin Lampner

The Chimes

(410) 358-4387
mlampner@chimes.org
Massachusetts

Nancy Silver Hargreaves
wcr

(781) 899-8220
nshargreaves@wearewci.org
Michigan

Vacant

Minnesota

Wayne Larson

Mount Olivet Rolling Acres
(952) 474-5974
waynel@mtolivetrollingacres.org
Mississippi

Vacant

Missouri

Katie Smallen

Life Skills Foundation
(314) 567-7705

ksmallen@aol.com

Montana

Rob Tallon
REACH, Inc.
(406) 587-1271
reachrob@avicom.net
Nebraska

Tony Green
Bethphage Norfolk
(402) 379-3888
agreen@bethphage.org

Nevada

Mark Inouye

Danville Services Nevada
(702) 838-0222
minouye@danserv.com

New Hampshire

Timothy Sullivan

The Institute of Proféssional
Practice, Inc.

(603) 224-8085

tsullivan@ippi.org

New Jersey

Mercedes Witowsky
Community Access Unlimited
(908) 354-3040

merccau@aol.com
New Mexico

Mark Johnson

Santa Maria El Mirador
(505) 424-7700

New York

Daniel Berkowicz

New Hope Community, Inc.
(845) 434-8300

berk@newhopecommunity.org



North Carolina

Charles Li

Howell Child Care Centers, Inc.
(252) 566-9181

chli@esn.net

North Dakota

Brenda Niess

REM North Dakota, Inc.

(701) 839-6630
bniess@reminc.com

Ohio

Gary Toth

Phoenix Residential Centers, Inc.
(440) 428-9082

gtoth@alltel.net

Oklahoma
Fredda Monroe
Mentor Oklahoma
(918) 492-2995

fredda.monroe@thementornetwork.com

Oregon

Sheila Barker
Spruce Villa Inc.
(503) 399-7924

sprucev@open.org
Pennsylvania

Charles Hooker

Keystone Service Systems, Inc.

(717) 232-7509

chooker@kss.org

Rhode Island

Lowell Roberts

United Cerebral Palsy of Rhode
Island, Inc.

(401) 728-1800

lowell@ucpri.org

South Carolina

Terry Rogers

Chesterfield County BDSN
(843) 623-9016
ccbdsn@infoave.net

South Dakota

Rebecca Carlson
Community Connections, Inc.
(605) 842-1708
scatc@gwtc.net

Tennessee

Art Trunkfield
DDMS, LLC
(901) 767-1455

art@ddmsllc.com
Texas

Philip Haas

Martin Luther Homes of Texas
(979) 823-7622
phil@mlhs.com

Utah

Bill Woolston

Danville Services Corporation
(801) 565-0700
bwoolston@danserv.com

Vermont

Jerry Bernard

Community Access Program
(802) 775-0828

jbernard@rmhscen.org

Virginia

Jennifer Fidura

Fidura & Association, Inc.
(804) 560-4640

fidura@erols.com

Washington
Leslee Currie
Creative Living
(206) 286-9002

leurrie@rescare.com

West Virginia

Steve Hendricks

ResCare West Virginia State Office
(304) 344-5795

shendricks@rescare.com

Wisconsin

Ellen Haines

St. Coletta of Wisconsin, Inc.
(920) 674-8232
chaines@stcolettawi.org
Wyoming

Jeff Gardner

Ark Regional Services

(307) 742-6642

arkregserv@aol.com

State
Association
Executives

Arizona

Arizona Association of Providers
for Peaple with Disabilities

Bev Hermon, President

(480)-557-8445

www.aappd.com

California

California Association of Health
Facilities

Sheree Lowe

(916) 441-6500

www.cahf.org

Developmental Services Network

Dennis Mattson

(909) 279-2585

www.developmentalservicesnetwork.org

Colorado

Colorado Association of
Community Centered Boards

Christine Collins

Executive Director

(303) 832-1618

www.cacch.org

Connecticut

Connecticut Community
Providers Association

Terry Edelstein, President/CEO

(860) 257-7909

www.ccpa-inc.org

Florida

Florida Association of
Rebabilitation Facilities, Inc.

Terry Farmer, President

(850) 877-4816

www.floridaarf.org

Illinois

The Illinois Association of
Rebabilitation Facilities

Janet Stover, Executive Director

(217) 753-1190

www.iarf.org

The Institute on Public Policy for
People with Disabilities

Jeff Turnbull, President

(309) 689-3602

www.instituteonline.org

Indiana

Indiana Association of
Rehabilitation Facilities

Costa Miller, Executive Director

(317) 634-4957

www.inarf.org

Towa

Towa Association of Community
Providers

Craig Syata, Executive Director

(515) 270-9495

www.iowaproviders.org

Kansas

InterHab, Inc.

Tom Liang, Executive Director

(785) 235-5103

www.interhab.org

Kentucky

Kentucky Association of
Residential Resources

Kitty Draper, President

(502) 425-5323

Louisiana

Community and Residential
Services Association

Chris Pilley, Executive Director

(225) 343-8811

WWW.Carsa.com

Maine

Maine Association for Community
Services Providers

Jan Fraser, President

(207) 324-7955

Maryland

Maryland Association of
Community Services

Diane McComb

Executive Director

(410) 518-9874

www.macsonline.org

Massachusetts

Association of Developmental
Disabilities Providers

Grace Healey, Executive Director

(781) 891-7327

www.addp.org

Michigan

Michigan Assisted Living
Association

Robert Stein

Executive Vice President

(734) 525-2400

ww.miassistedliving.org

Minnesota

Association of Residential
Resources in Minnesota

Bruce Nelson

Executive Director

(651) 291-1086

WWw.arrm.org

Missouri
Missouri ANCOR
Katie Smallen, President

(573) 324-5493

New Jersey

New Jersey Association of
Community Providers, Inc.

Diane Conway, CEO

(732) 246-8333

WWW.njacp.net

New Mexico

Association of Developmental
Disabilities Community
Providers

Anna Otero Hatanaka

Executive Director

(505) 232-2238

New York
NYSACRA
Ann Hardiman
Executive Director
(518) 449-7551
WWW.I1ySaCIa.01g
Ohio
Ohio Provider Resource
Association
Maureen Corcoran
Executive Director
(614) 224-6772

WWW.0pIa.org

Oklahoma

Oklahoma Community-Based
Providers, Inc.

Judith Goodwin, CEO

405-524-7665

Oregon

Oregon Rehabilitation Association
Tim Kiral, Executive Director
(503) 585-3337

www.oregonrehabilitation.org

Pennsylvania

Pennsylvania Association of
Resources for People with
Mental Retardation

Shirley Walker

Executive Director

(717) 236-2374

WwW.par.net

Rhode Island

Ocean State Association of
Residential Resources

Mary Madden

Executive Direcor

(401) 295-5757
South Carolina

South Carolina Human Service
Providers Association

Rick Magner, Chairman

(843) 871-1285

South Dakota

South Datkota Association of
Community Based Services

Tom Scheinost

Executive Director

(605) 224-0752

Tennessee

Tennessee Network of Community
Organizations (TNCO)

Robin Atwood

Executive Director

(615) 254-3077

WWW.Nco.org

Texas

Private Providers Association of
Texas

Carole Smith, Executive

Director

(512) 452-8188

WWW.ppat.com

Utah

Utah Association of Community
Services

John Harbert

Executive Director

(801) 328-4580

WWW.UACS.0Ig

Vermont

Vermont Council of
Developmental ¢ Mental
Health Services

Julie Tessler, Executive Director

(802) 223-1773

www.vtcouncil.org

Virginia

Virginia Association of Community
Rehabilitation Program

Karen Tefelski, Executive Director

(703) 461-8747
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Independent Skills Assessment Scale 2003
Designed for persons receiving or being considered for fewer than 24
hours of staffing time. Key indicator areas are:

* Meal Planning and Preparation + Shopping,

» Personal Appearance and Hygiene » Personal Medications

» Apartment/Home Maintenance and Upkeep * Money Management

» Personal Safety/Use of Emergency Resources ¢ First Aid and Health,

+ Civil Rights and Responsibilities » Telephone and Other Utilities

» Social/Recreation/Transportation » Coping Skills and Behavior

10 for $20.00
25 for $40.00
50 for $75.00

Independent Skills Assessment Scale

Clinical Nursing Care Needs
The scale assists in determining the level of Clinical Nursing
Services and suggests a number of Clinical Nursing hours (RN or
LPN) necessary for individual consumers as well as entire group
facilities.
Personal Strengths and Needs
A guick, 100 item, two-page assessment designed to show skills and
abilities, as well as programming and health needs, for persons of all
ability levels and ages.
Nutritional Needs
Aids in determining nutritional needs for the individual, developing
individualized skill training goals for food shopping and preparation,
supplying health related information to the physician, planning
pertinent staff training, arranging staffing patterns during meal times,
and in screening referrals to the agency or program

Clinical Nursing Care Needs
Personal Strengths and Needs
Nutritional Needs

20 for $10.00
50 for $20.00

INDEPENDENT SKILLS ASSESSMENTS

Sexuality Assessment
Helps determine an individual’'s social/sexual vulnerabilities and
supervision needs. ldentifies individual program objectives in the area
of sexuality, prioritizes sexuality goals and objectives, and establishes
homogeneous social skills groups.
Sexuality Assessment/Curriculum Guide:
The guide is to be used in conjunction with the Sexuality Assessment
Worksheet. Describes how each assessment item should be
answered and provides information that can serve as a basis for
training and program development. Included with the guide are 18
line drawings in a three ring binder, helpful in both assessment and
training.
Sexuality Assessment Worksheet:
100 questions designed to address knowledge and performance in
such areas as privacy and ownership, basic anatomy, relationships,
positive touch, sexual expression, birth control, victimization and
sexually transmitted diseases. It can be used with individuals of
varying levels of knowledge and abilities.
Sexuality Kit:

Includes 20 Sexuality Assessment Worksheets, a Sexuality
Assessment / Curriculum Guide, 18 line drawings, anatomically

correct male and female dolls, sanitary pads, condoms, an artificial
penis and a soft carry bag.

Sexuality Kit — includes guide and 20 worksheets: $200.00
Sexuality Guide — Includes 20 worksheets: $20.00
Sexuality Assessment Worksheet: 20 for $10.00

50 for $20.00

Add 8% to the above prices for shipping & handling,
MN residents should include sales tax or a tax exempt number.

For an order form, or to order, write or call
Bald Eagle Assessments
111 11th Ave. N. E., Austin, MN 55912

507-437-2074
wbaldus@yahoo.com fax 507-433-4597

ANCOR Mission:

1o promote and assist private providers who
offer services and supports to people with
disabilities and their families.

ANGCGIR

American Network of Community Options and Resources

1101 King Street, Suite 380
Alexandria, VA 22314-2944
703-535-7850

WWW.ancor.org

ANCOR Vision:
10 be the premier association providing
advocacy, services and resources to private

providers.
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