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TRANSITION TO NEW WAIVER REIMBURSEMENT PROGRESS

The original timelines for transitioning to the Waiver Reimbursement Methodology began with all new waivers enrolled on or after July 1, 2005 being enrolled under the new Waiver Reimbursement Methodology.  Individual’s that were enrolled prior to that date were to begin transitioning to this system starting with Level I Waivers in November of 2005.  Individual Options Waiver enrollees were to follow beginning in January of 2006 with completion being no later than June 30, 2007.  

Since then, Director Ritchie has requested that all waivers be transitioned to the Waiver Reimbursement Methodology no later than April 30, 2006.  County board staff, families, individuals, and providers are working very hard to complete the transition process.  Below is the progress that has been made by Clearwater Counties thus far.  Congratulations on those already transitioned and keep up the hard work on those yet to transition!

	County
	To Transition
	Transitioned
	%

Completed

	Crawford
	49
	24
	49%

	Erie
	84
	39
	46%

	Huron
	49
	16
	35%

	Marion
	100
	29
	29%

	Morrow
	43
	0
	0%

	Ottawa
	52
	23
	44%

	Sandusky
	86
	11
	13%

	Seneca
	53
	22
	42%

	COG
	516
	164
	32%


DWARFISM

Over the years, there has been a lot of talk about the proper way to refer to a child with dwarfism.  Many people who have the condition prefer the term "little person" or "person of short stature."  For some, "dwarf" is acceptable.  For most, "midget" definitely is not acceptable.

Being of short stature is only one of the characteristics that make a little person who he or she is.  Here are some facts that people may not realize about dwarfism and those who have it.

Dwarfism is a condition characterized by short stature.  Technically, that means an adult height of 4 feet 10 inches or under, according to the advocacy group Little People of America (LPA).   Dwarfism can be caused by any one of more than 200 conditions, most of which are genetic.  The most common type, accounting for 70% of all cases of short stature, is called achondroplasia.  Dwarfism can and most often does occur in families where both parents are of average height.  In fact, 85% of children with achondroplasia are born to average-size parents. 

Dwarfism is not an intellectual disability.  A person who has dwarfism is typically of normal intelligence.  Dwarfism is not a disease that requires a "cure."  Most people with the condition can live long, fulfilling lives.  Dwarfism is not a reason to assume someone is incapable.  Little people go to school, go to work, marry, and raise children, just like their average-size peers. 

What Causes Short Stature?

More than 200 conditions are known to cause short stature in a child.  Most of these are caused by a spontaneous genetic mutation in the egg or sperm cells prior to conception.  Other conditions are caused by genes inherited from one or both parents.  In either of these cases, two average-size parents can have a child with short stature.  Similarly, depending on the type of condition causing the short stature, it is possible for little people to have an average-size child.

Dwarfism has other causes, including metabolic or hormonal disorders in infancy or childhood.  Chromosomal abnormalities, pituitary gland disorders, absorptive problems, and kidney disease can all lead to short stature if a child fails to grow at a normal rate.

Types of Short Stature

Most types of dwarfism are known as skeletal dysplasias, which are conditions of abnormal bone growth.  They are divided into two types: short-trunk and short-limb dysplasias.  People with short-trunk dysplasia have a shortened trunk with longer limbs, whereas those with short-limb dysplasia have an average-sized trunk but small arms and legs.

By far, the most common skeletal dysplasia is achondroplasia, a short-limb dysplasia that occurs in about 1 of every 26,000 to 40,000 babies of all races and ethnicities.  It can be caused by a spontaneous mutation in one gene or a child can inherit the gene from a parent who has achondroplasia.  People with achondroplasia have a relatively long trunk and shortened upper parts of their arms and legs.  They may share other features as well, such as a large head with a prominent forehead, a flattened bridge of the nose, shortened hands and fingers, and reduced muscle tone.  The average adult height for someone with achondroplasia is about 4 feet.

Diastrophic dysplasia is another, less common form of short-limb dwarfism.  It occurs in about 1 in 100,000 births, and is also sometimes characterized by cleft palate, clubfeet, and ears with a cauliflower appearance.  People who have it tend to have shortened forearms and calves.

Spondyloepiphyseal dysplasias (SED) refers to a group of short-trunk skeletal conditions that affect about 1 in 95,000 babies.  In some forms, a lack of growth in the trunk area may not become apparent until the child is between 5 and 10 years old; other forms are apparent at birth.  Often, kids with this disorder also have clubfeet, cleft palate, and a barrel-chested appearance.

In general, dwarfism caused by skeletal dysplasias results in what is known as disproportionate short stature - meaning the limbs are short in comparison with the rest of the body.  Metabolic or hormonal disorders typically cause proportionate dwarfism, meaning a person's arms, legs, and trunk are all shortened but remain in proportion to overall body size.

Diagnosis

Some types of dwarfism can be identified through prenatal testing if a doctor suspects a particular condition and tests for it.  But most cases are not identified until after the child is born.  In those instances, the doctor makes a diagnosis based on the child's appearance, failure to grow, and X-rays of the bones.  Depending on the type of dwarfism the child has, diagnosis often can be made almost immediately after birth. 

Once a diagnosis is made, there is no "treatment" for most of the conditions that lead to short stature.  Hormonal or metabolic problems may be treated with hormone injections or special diets to spark a child's growth, but skeletal dysplasias cannot be "cured."  People with these types of dwarfism can, however, get medical care for some of the health complications that are associated with short stature.  

Possible Complications and Treatments

Short stature is the one quality all people with dwarfism have in common.  After that, each of the many conditions that cause dwarfism has its own set of characteristics and possible complications.  Fortunately, many of these complications are treatable, so that people of short stature can lead healthy, active lives.

For example, some babies with achondroplasia may experience hydrocephalus (excess fluid around the brain). They may also have a greater risk of developing apnea - a temporary stop in breathing during sleep - because of abnormally small or misshapen airways or, more likely, because of airway obstruction by the adenoids or the tonsils.  Occasionally, a part of the brain or spinal cord is compressed.  With close monitoring by doctors, however, these potentially serious problems can be detected early and surgically corrected.

As a child with dwarfism grows, other issues may also become apparent, including:

· delayed development of some motor skills, such as sitting up and walking 

· a greater susceptibility to ear infections and hearing loss 

· breathing problems caused by small chests 

· weight problems 

· curvature of the spine (scoliosis) 

· bowed legs 

· trouble with joint flexibility and early arthritis 

· lower back pain or leg numbness 

· crowding of teeth in the jaw 

Proper medical care can alleviate many of these problems.  For example, surgery can often bring relief from the pain of joints that wear out under the stress of bearing weight differently with limited flexibility.  Surgery also can be used to improve some of the leg, hip, and spine problems people with short stature sometimes face.

Non-surgical options may help, too - for instance, excessive weight can worsen many orthopedic problems, so a nutritionist might help develop a healthy plan for shedding extra pounds.  And doctors or physical therapists can recommend ways to increase physical activity without putting extra stress on the bones and joints.

Helping Your Child

You can help your child with dwarfism lead the best life possible by building his or her sense of independence and self-esteem right from the start. Here are some tips to keep in mind:

· Treat your child according to his or her age, not size.  If you expect a 6-year-old to clean up his or her room, don't make an exception simply because your child is small. 

· Adapt to your child's limitations.  Something as simple as a light switch extender can give a child of short-stature a sense of independence around the house. 

· Present your child's condition - both to your child and to others - as a difference rather than a hindrance.  Your attitude and expectations can have a significant influence on your child's self-concept. 

· Learn to deal with people's reactions, whether it's simple curiosity or outright ignorance, without anger.  Address questions or comments as directly as possible, then take a moment to point out something special about your child.  If your child is with you, this approach shows that you notice all the other qualities that make him or her unique.  It will also help prepare your child for dealing with these situations when you're not there. 

· If your child is teased at school, don't overlook it.  Talk to teachers and administrators to make sure your child is getting the support he or she needs.  

· Encourage your child to find a hobby or activity to enjoy.  If sports aren't going to be your child's forte, then maybe music, art, computers, writing, or photography will be. 

· Finally, get involved with support associations like the Little People of America.  Getting to know other people with dwarfism - both as peers and mentors - can show your child just how much he or she can achieve. 


PROVIDER 

DOCUMENTATION REMINDERS

The following are reminders regarding individual providers’ and agency providers’ waiver documentation.  There have been some issues recently when conducting provider compliance reviews regarding the lack of documentation.  The following is a shortened version of the Provider Documentation Rule and it applies to all providers that provide waiver services.  The COG can assist with ensuring your documentation forms include all of the required elements.  If you have any questions, please feel free to contact any Clearwater QA staff.  

ODMRDD Rule 5123: 2-9-05 (D thru H)

· Services shall not be considered as delivered unless the provider maintains service documentation.

· Payments made to the provider for services delivered that are not supported by service documentation or are supported by service documentation that does not include all the required elements are recoverable by the Department.

· Each provider of services shall maintain all service documentation in an accessible location. The service documentation shall be available, upon request, for review. 

· The provider shall maintain all service documentation for a period of six years from the date of receipt of payment.

· Should the provider of services discontinue operations, within seven days of discontinuance, they shall notify the county board as to the location of where the service documentation will be stored, and provide the county board with the name and telephone number of the individual responsible for maintaining the records.

You can view the Documentation Rule in it’s entirety from the Department’s website http://odmrdd.state.oh.us/Rules/odmrdd.

PREVENTING PHYSICAL ABUSE

Physical abuse allegations represent approximately 10% of all Major Unusual Incidents in Ohio (ODMRDD, 2004). The potential for physical abuse significantly increases in situations where individuals must rely on others for physical assistance and support. Allegations are often difficult to prove in cases where physical injury is not visible and also if the victim has problems recalling what occurred.

Although preventing abuse is difficult, ODMRDD suggests the following actions taken by employers may reduce the likelihood of abuse:

1.  Screen your employees prior to hiring. Check references of previous employers and check any gaps with employment. Be sure to conduct your background checks. Although it may take more time in the hiring process, it will certainly save time and energy in the long run. 

2. Observe how your employees interact with individuals. Being “gruff” may be someone’s personality, but it is not acceptable when interacting with others. Watch for people who are easily angered or who might be experiencing personal hardships. Be mindful of employees who always want to control the situation or control what the individual does. This staff behavior often leads to abusive situations. 

3. Ensure that your staff is given the tools to do their job. Ongoing training and communication are so important. Training is not enough. Staff must be able to apply what they have learned. The standard on how people are treated needs to be clear to all who work in the agency. Talking about difficult situations with agency supervisors and administrators should be encouraged. Remember, if direct support staff is not provided with solutions to everyday problems they face, they will come up with their own. Agencies should consider ways for staff to “step back” from a situation when they feel they are losing control. 

4. Be mindful of staff who are regularly working excessive hours, or are not relieved on time, or in situations where staffing numbers are low. This can be a source of frustration or anger that gets directed towards individuals. 

5. Supervisors should be taught good skills in communicating and confronting improper situations. Supervisors should conduct “drop in visits” frequently. Are staff applying the standards for how people are to be treated? 

6. Regular training, along with supervisors checking staffs’ application of this training, needs to occur for recognizing, reporting and preventing abuse.

7. Freedom to report must be embraced by the agency. Staff should never feel punished for honest reporting.

8. Encourage routine family or friend involvement in the lives of the individual.
It is crucial for direct service employees to know and recognize the signs and symptoms of abuse in order to obtain immediate assistance for the individual. When abuse does occur, remember to not only care for the physical injuries, but also the emotional injuries that occur. Always ensure the person is safe from future harm. 


This summer I met a very unusual clown at two different county fairs. Usually I tend to steer clear of clowns because they have always frightened me, but this one was different for some reason and he also brought my son onto the stage on both occasions to assist him. I did some research after meeting Buffo the World's Strongest Clown and was surprised to find that he was at one time a teacher for deaf and blind children. He now offers entire shows in sign language and from my own experience, he is very entertaining. If anyone is looking for entertainment for a party or function, this clown would be a great addition. For further information, check out his website at http://www.buffo.com/.  

HOLIDAY WORKSHOP

With the holiday season quickly approaching, we need to make the holidays special for those we work with.  Many of our individuals don’t have family members that they will be spending the holiday season with.  What we do for them to make their holiday season special, is what they will have to remember about Christmas and the New Year.   Most of us treasure the time we have to spend with our family members, let’s do our best to make this coming holiday season one that our individuals will remember.  Here is a list of some holiday ideas:

· Crafts






· Make tree decorations/ornaments

· Look at Christmas lights



· Watch Christmas movies

· Sledding (snow)




· Listen to Christmas music

· Baking






· Game night

· Visiting family members


· Scrap booking

· Christmas musicals




· Reading books

· Plan a Christmas party



· Make Gingerbread house

· Decorate house/lights



· Christmas caroling

· Visit a nursing home




· Make Christmas cards    

· Make homemade gifts



· Christmas cruise

INEXPENSIVE - CHRISTMAS GIFTS

· Angel pin





· Cookie bag

· Decorative soaps




· Felt Photo album

· Homemade ornaments



· Personalized calendars

· Personalized memo pads


· Pincushion

For more holiday or craft ideas check out the following web sites.  You can find craft ideas, games, step-by-step directions for simple holiday decorations and more.

www.kidsdomain.com
www.netster.com
www.MonsterMarketplace.com
www.getmusicfree-jump.com
   
The spotlight in this issue highlights Ann Baeder, a remarkable woman who lives in Seneca County. This quality assurance reviewer had the pleasure of initially meeting Ann approximately six years ago while completing her first quality assurance review. I will never forget when I first met Ann because she was given a grim prognosis for her diagnosis of Multiple Myeloma, a cancer of the plasma cell (immune system cells in the bone marrow that produce antibodies). Ann was not able to provide much input in regards to her residential services and was basically bedridden. Due to her illness, Ann had retired from the Seneca Opportunity Center where she attended day programming services, and was limited to participating in her community on a minimal basis.

Today Ann’s health status is very stable, given her diagnosis of Multiple Myeloma. Last year, Ann received the good news from her physician that she may have a permanent remission of this disease.

Renaissance House has served Ann as her choice of residential provider since 1993. Ann continues to do well since moving into a home where she has housemates. She continues to be really active in her community, attending church, local festivals and live performances at the Ritz Theatre located in downtown Tiffin. Ann is very independent, and enjoys doing everything for herself. The only thing she doesn’t do, according to her service planner Betsy Skitowski, is cooking. Through her skill development training program, Ann is learning this skill. She is currently determining, through the support of her SSA Terry Roddy and ISP team, whether or not to come out of retirement and return to the Opportunity Center for day programming services on a part time basis.

On October 24, 2006, Ann celebrated her 65th birthday. Her brother and sister-in-law surprised her with a party at a local restaurant which was attended by many of her close friends. Ann was thrilled!

It was heartening for this reviewer to learn that Ann is now leading a full and productive life through the support services provided in her ISP, and from encouragement from her team. She’s beaten the odds of her medical diagnosis and is once again able to be an active member of her community. Congratulations to Ann and her circle of support!
SENECA RE-AD INDUSTRIES

SENECA COUNTY BOARD OF MR/DD
On November 6, 2006, I had the privilege to tour the Seneca RE-AD Industries sight in Fostoria, Ohio.  During my visit, Mark Leahy, Director of Adult Services and Kathy Nye, Division Manager gave me a tour of the facility.  

The program was established in 1984 with the help of Don Miller, Chairmen of the Board for Roppe Corporation, who had a vision to reach out and give back to the community.  Together the Roppe Corporation and the Seneca County Board of MRDD worked together to provide a working program that gives individuals with different abilities the opportunity to earn a living.  In addition to their regular paycheck, the individuals are given a Christmas dinner and gift in appreciation for their dedication and hard work. This is not only a job, but offers occupational therapy, language therapy, and rehabilitation services.  

During my tour, I noticed that each individual has a certain task and they work together as a team to produce a flooring sample product including boxing the products for delivery. Ten individuals also provide services at the Seneca Mill Work on a daily basis to help with this process.  An explanation of this program is also published in the Roppe’s products guide book that is given to its potential buyers.  It was a rewarding experience.

In 1984 The Roppe Corporation provided subcontract work for eight employees in a 2,500 square foot facility.  Presently, they have 103 Seneca RE-AD employees in a facility which has grown to 20,000 square feet in size. They work together to produce and package samples for Roppe Industries and are responsible for all of the company’s samples sent worldwide. In 2005 they produced 26 million pieces.  [image: image2.png]


[image: image3.wmf][image: image4.png]



IN THIS TIME OF CONSTANT MEETINGS WE OFFER YOU TIPS TO MAKE THEM GO SMOOTHER:


Have a written agenda


Be punctual.  


Be prepared


Be open-minded


Get people’s “personal agendas” for the meeting out and onto the “real agenda” before moving into the meeting


Appoint a recorder and get minutes out quickly


Focus on problems, not on people or personalities.


Focus on defining the problem before solving it.                     


Be honest


Realize there is seldom one exclusive right answer.


Don’t waste time –stick to the agenda 
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Well 2006 is coming to a close and we’re still standing!  To say it has been challenging would be a great understatement, so I’ll just say that I’m glad that we have all made it through another year. 


 I’d like to express my thanks for your understanding and patience as we all have been experiencing quite a time of transition.  I also want to give a big thanks to all of you for your hard work and efforts in trying to adjust to all of the new rules and systems coming your way.    The move to the new waiver reimbursement system has been a major undertaking; county boards and providers are working well together to make the transition work for the individuals that we all support.   I continue to applaud your collaborative efforts and the COG will assist you in whatever you need along the way.


It looks like the next year will prove to be just as challenging as the last, with the continued implementation of the waiver reimbursement rule and all the changes that will result from it.   Not to mention the upcoming transition we have to look forward to in order to implement the new day service array.  So as we move into 2007, we all will need to continue to keep the lines of communication open and remember that we are here to provide the best supports possible to the individuals and families we serve. 


The holidays are upon us and we wish you a safe and joyful holiday season.  





HOW TO BUILD A COMMUNITY


�


Turn off your TV


Leave your house


Know your neighbors


Greet people


Sit on your stoop


Plant flowers


Buy from the local merchants


Share what you have


Fix it even if you didn’t break it


Have pot lucks


Honor elders


Read stories aloud


Talk to the mail carrier


Help carry something heavy


Barter for your goods


Organize a block party


Ask for help when you need it


Open your shades


Share your skills





VISIT US ON THE WEB AT:
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FROM THE DESK OF THE       EXECUTIVE DIRECTOR








Clearwater Council of Governments is committed to persons with mental retardation and developmental disabilities, enabling them to shape their own lives through community living choices.
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THE CLEARWATER COG WISHES YOU A HAPPY HOLIDAY SEASON AND A HAPPY, HEALTHY AND PROSPEROUS NEW YEAR!
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