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Objective

»Intent of the Final Rule
»Understand balance between fixing vs supporting
»Understand dignity of risk
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CONPLANCE

»Understand risk mitigation




Intent of the Final Rule
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CENTERS for MEDYCARE & MEDICAID SERVICES

Ensure full access to community living
Opportunity to receive services in the most integrated settings
Enhance the quality of home and community-based services

Provide protections to individual rights, dignity, respect, and freedom from
coercion and restraint

Support individual initiative, autonomy, and independence
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Intent of the Final Rule
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CENTERS for MEDYCARE & MEDICAID SERVICES

Participants are not isolated

Have opportunities to interact with
people with and without disabilities
beyond foster home staff
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Individuals are not isolated, and have regular opportunities to interact with people with and without disabilities beyond foster home staff. 

For example, going to the park, shopping, attending community events and activities (movies, fairs, club meetings, church events, etc.), or going to a barber or beauty shop for hair care if desired.
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Fixing vs. Supporting
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PURPOSE:  
To provide a visual while you help people have a conversation about the differences between fixing and supporting.

SCRIPT:
Yesterday we discussed how to identify what is important to people and for people and the desired balance between.
Now  we will take some time to think thru what is meant by support. 

Most of us don’t recognized the support we get and the support we need - usually because we have the illusion we are competent adults..and your partner  is more likely to suggest something to fix you rather than support you.  

For Example:
Some of us probably had not getting up on time as a characteristic of a bad day
If your partner suggests say setting 3 alarm clocks to go off at 15 minute intervals to ensure you get up...your partner is trying to fix you---

Conversation with the group:

How many of you have felt a pressure to address difficult situations as demands to “fix it”?  Where is the power if we are “fixing” ?  Fixing has a coercive quality, it is more about power over than power with. 

For example: Remember yesterday we talked about environments -Toxic; Tolerated: Supportive; Healing. What type of environment would you be most likely to find “fixing” as the predominant form of help? 

What is most likely to happen to our suggestions that fix it?  Right, they are most likely to be ignored.  People just don’t work this way; good solutions are not found this way. 

However supporting you when late means recognizing that support means different things for different people…

How many of you want people to go aha! Late again!..OR
Act as if you are not late and let you slide into work-OR
Give you an opportunity to vent…
Which one feels better?  Which one might help you get thru the frustration? 

Tips:
Slide is animated.

Time:  5 Minutes
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IMPORTANT TO
Learning how people want to love their life
Includes feeling satisfied, content, comfort, fulfilled, and HAPPY
Relationships (people to be with)
Status and control (valued role)
Rituals and routine (cultural and personal)
Rhythm or pace of life
Things to do and places to go (something to look forward to)
Things to have

IMPORTANT FOR
What others see as necessary to help the person
Being valued (social rules, laws)
Be a contributing member of their community (citizenship)
Issues of health
Prevention of illness
Treatment of illness/medical conditions
Promotion of wellness (diet, exercise, sobriety)
Issues of safety
Environment
Well being (physical, emotional)
Free from fear (threats, abuse)



Choice and Balance

As we think about choice, we Good support means finding

can see... the balance...
> All choice is irresponsible (happy > We all have a right to make choices,
and dead) even bad choices
> And dictating lifestyle is > With all choice includes
unacceptable (alive and miserable) responsibilities
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PURPOSE:
 
To expand the key concept of balance between important to and for – 

SCRIPT:   Cover content on the slide:  

All choice and no responsibility leads to happy, but DEAD people.  And if we are too focused on health and safety we risk dictating lifestyle, and while people are alive, they’re miserable!

Good Support means working to find the balance – everyone has a right to make choices, even bad choices.  And while we are paid to “help people stay safe” it’s not our job to dictate lifestyle.  Finding the balance may lead to conflict.  

TIPS:  This should be part review of the prior balance slides, part expansion/emphasising the concepts covered on those slides.  Move to next slide to expand/have conversation

TIME:  2 minutes



Dignity of Risk

*The essence of “Dignity of Risk” is what self-determination
is all about

*Allowing someone to use their own judgement to make
choices and know the consequences both good and bad, a
humane act.

*Providing someone with “Dignity of Risk” is asking “how”
rather than saying “no”.
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Communication & Documentation are Key

*Assess participant capacity

*Make sure that the nature of the risk and its implications
are understood

*Engage with circle of supports about the decision
*Across all processes, it is important to document decision

‘Documentation of informed choice and risks



Risk Mitigation

*Provider must have risk mitigation strategies

*Have policies and procedures for identified risks

*Documentation of risk in service plan

* For example, if a participant declined a recommendation to a diet
of thickened fluids, the provider could support the participant to
continue to eat normal food by supervising them when they ate,
and regularly monitor them to ensure minimal risk for aspirations
and development of aspiration pneumonia.



For More Information

Hawai’i Department of Human Services
Med-QUEST Division
My Choice My Way, HCBS Transition Plan

NEW Med-QUEST Website: hitps://medquest.hawaii.gov/ Search: My Choice My Way
MCMW Specific Website:

https://medquest.hawaii.gov/en/members-applicants/already-covered/my-choice-my-way.html

Email: mychoicemyway@dhs.hawaii.gov



https://medquest.hawaii.gov/
https://medquest.hawaii.gov/en/members-applicants/already-covered/my-choice-my-way.html
mailto:mychoicemyway@dhs.hawaii.gov

For More Information

More information about the final regulation is available:

https://www.medicaid.gov/medicaid/hcbs/

All Providers need to know their requirements regarding compliance with the
HCBS Final Rule. More information about the final regulation is available:
https://www.medicaid.gov/medicaid/hcbs/guidance/index.html



https://www.medicaid.gov/medicaid/hcbs/
https://www.medicaid.gov/medicaid/hcbs/guidance/index.html

Questions?
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