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Meeting Summary

Attendees:

Department of Rehabilitation 
Joe Xavier, Director; Juney Lee, Chief Deputy Director; Megan Juring, Deputy Director, Independent Living & Community Access Division (ILCAD); Jay Harris, Chief, Independent Living and Assistive Technology Section (ILATS); Simone Dumas, Staff Services Manager II, Contracts and Procurement; Ann Johnson, SSM I, ILATS; Lisa Harris, SSM I, Cheryl Kasai, CRDS; Sheila Conlon-Mentkowski, RA1; Karen Jacoby, AGPA; Robert McCarthy, AGPA; Courtney Picano, AGPA


	TBI Program Participants
	Representative

	Betty Clooney Foundation
	Lorraine Fitton, Bob Almarez

	New Options
	Elsa Quezada

	Mercy Hospital
	Rekha Gopal, Lynda Eaton, Katie Shinoda

	St. Jude Brain Injury Network
	Claudia Ellano

	Making Headway
	Laurie Northrop

	Pomeroy Recreation & Rehabilitation Center
	Eric Zigman

	Options Family of Services
	Steve Glabere

	Central Coast Center for Independent Living
	Georgina Alvarez

	Other Organizations & Participants
	Representative

	Life After Brain Injury
	Cherie Phoenix

	Disability Rights California (DRC)
	Todd Higgins

	Services for Brain Injury
	Carol Welsh

	Brain Injury Network
	Susan Hultberg

	Dayle McIntosh Center (DMC)
	Bruce Reynolds

	Department of Health Care Services (DHCS)
	Betsi Howard

	California Council of the Alzheimer's Association
	Susan DeMarois

	Brain Injury Association of California
	Paula Daoutis

	Member of the public
	Dan Clark

	Central Coast Center for Independent Living
	Georgina Alvarez



Meeting convened at 9:00 a.m.

Welcome and Introductions	
Jay opened the meeting and led introductions. 

Director Xavier welcomed everyone and thanked them for participating. He referenced the move of the Traumatic Brain Injury (TBI) program to Department of Rehabilitation (DOR) in 2010. Joe shared his vision for the TBI program and emphasized the value of collaboration and stakeholder engagement in community forums in the previous five years. He emphasized the need for feedback about the vision for the TBI program and service delivery from stakeholders and the public.

Juney echoed Director Xavier’s comments. She apologized for the inconvenience of DOR pulling Request for Application (RFA) #02-28-14 and acknowledged the work of staff and applicants. She encouraged input on the TBI agenda items and reiterated the importance of consumer and stakeholder input on the Coordinated Care Initiative (CCI).

Megan provided two updates: though feedback from Health Resource Services Administration (HRSA) was positive, California was not selected to be a recipient of funds for HRSA TBI grant. She thanked partners and staff for their hard work developing the project application. Megan also stated that the Governor’s Budget release includes $500,000 in additional funding intended to offset the declining Seatbelt Penalty Fund Account.

Director Xavier thanked Traumatic Brain Injury Services of California (TBISCA) for the letter he received regarding TBISCA’s concerns with RFA #02-28-14. He also thanked staff for their hard work and opened the floor for questions.


RFA Discussion Topics
DOR was asked, in the interest of transparency, to provide some review of the (pulled) RFA process. Megan stated that during TBI waiver development conversations, the DOR is learning that some lack of clarity exists with expectations for a service delivery model. And some lack of clarity involved waiver partners and a new funder. Additionally, required accountability measures would impact multiple aspects in the RFA, including data collection, invoicing, oversight, and program review. DOR wants to be clear and open with those expectations from the beginning of the contract cycle. 

Proposed Timeline for New RFA
Karen provided a generalized timeline for the new RFA and reminded stakeholders that the timeframe is subject to change. 
· Deadlines for posting the RFA, written questions, bidder’s conference, and addendum would be in February/March 2015
· Applications, evaluations, and Notice of Intent to Award would be in March/April 2015
· Appeals period in would be in April/May 2015
· Response to appeal would be May/June 2015  
· Awards would be in June 2015
· Contracts would begin July 1, 2015 and go through June 30, 2016.

A question was asked about the length of the contracts. Contracts are anticipated to be for three years. Another question was the timeline for waiver application submission and what impact denial of the waiver might have on the RFA process. Megan responded that waiver development is an iterative process; it will be provided for public comment prior to application submission and at DHCS for review before RFA proposed timelines in 2015. CMS can have a lengthy review process. In the event of waiver denial, changes to the TBI Program contract would be needed and DOR would work with contractors. A question was asked about how a mega waiver would affect the stand-alone waiver. Megan replied that state and federal agencies are looking at what efficiencies would result in combining waiver populations. She encouraged stakeholders to track the Long Term Support Services (LTSS) advisory committee involved in this discussion.

Director Xavier reminded meeting attendees that the RFA should meet the needs of the individuals served, have clear and shared purpose and outcomes, and there should be no surprises for anyone. Applicants should clearly understand and plainly respond to the requests within it, and it should be moving us closer as a community to our vision. Stakeholder input through respectful, candid, meaningful dialogue is essential.

Jay stated part of our purpose today is for public input on developing the RFA needs that DOR should be addressing, as well as the relevance of the TBI vision. Roundtables are suggested as a way to further these conversations. A comment was made that development of resources at the State level would help. Staff turnover was mentioned as an impediment to substantive program progress. Other comments included the following: more meetings and recommendations are not necessarily the answer, resources are the issue; our vision needs to be revisited and realistic goals devised.

Joe asked what has not happened that the TBI community would advise the Department to think about differently. A comment was that vision and mission statements could help guide the program, along with specific objectives and development of resources to provide to the community. Another comment was about combining data from TBI reports and the HRSA grant application in a format similar to the IL 704 report. Director Xavier reminded that data informs where we have been and where we want to go; in the context of the HRSA grant for example, is it informing us, which is different than letting it drive us. Jay described existing reporting and development of outcome-based reporting measures that are in the contracts; he will follow up with TBI centers about how to improve that process. 

A question was asked regarding the feedback on the HRSA grant application. Megan responded that shortfalls occurred in two areas: lack of identification of an evaluator(s) and the evaluation process, as well as the budget.

A multipronged approach and new funding sources would help alleviate thin resources. Another comment was that a waiver would help, but not be a comprehensive solution to program needs. Long-term vision of “how do we build/develop the program” and development of short-term goals that align are needed.

Juney thanked participants for their comments about resources and long- and short-term goals. She noted waiver dollars would be a small amount of funding and suggested better collaboration between stakeholder agencies that have common interests is important to improving program outcomes and providing service to target populations. 
Feedback
Joe agreed with a need for a shared vision. He reiterated the question of what DOR needed to think about differently with the RFA. He also emphasized the importance for the community of provider applicants and the other interested parties to provide comment so we are not back here again in 2015. Director Xavier noted that we won’t resolve every conversation today, but we can begin to focus on some of the components to address in future competitive solicitations.

It was suggested that the RFA seemed to be redundant in parts and that under the area of core service provision, applicants were asked how they might provide services, but without DOR providing clear requirements for service provision. A comment was made that DOR should set clear data and funding requirements. Another recommendation was to enlist an “expert” without vested agency/partner/stakeholder interest to provide input on State TBI needs. Another suggestion was that more stakeholder engagement was unnecessary; rather, the needs of the community remain unchanged so formalization of program criteria is what will most help meet needs of the TBI population.

Jay summarized a consistent theme to the discussion: how do our programs remain unique to their communities and yet provide consistent services, which was the intent behind the RFA process – to maximize service provision while reducing restrictive guidelines. Comments included: DOR should define services and have providers tell how they meet those services in their respective communities; DOR should provide clear and consistent direction to TBI site contractors; TBI sites should be managed similarly to ILCs and measured with a Community Integration Questionnaire (CIQ). A comment was made that some TBI consumers will never improve, but they should be assisted to improve their sense of self.

Megan commented on how the analysis of CIQ data with TBISCA was derived after extended deliberation with TBISCA. Meaningful data needed to describe both qualitative and quantitative outcomes. Chief Deputy Director Lee made the comment that discussion needs to continue regarding future data collection. A comment was made that when waiver services are decided upon and defined, data collection methods would be more apparent.

Public Comment
There were no comments made for this agenda item. Public input and comments are included throughout the meeting minutes. Prior to the meeting, public comments were submitted by Sue Hultberg in a separate document that will be posted to the TBI website.

Closing comments 
Jay adjourned the meeting and Director Xavier thanked everyone for making the time to attend and reiterated that we need to continue to converse about short- and long-term goals.

Adjourn
Meeting was adjourned at 11:00 a.m.
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