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Introduction and Background

Inrecent years, state and federal programs have promoted person-centered approaches in
healthcare and long-term services and supports (LTSS) systems.! Core principles of person-
centered planning include a focus on individuals’ preferences, strengths, and choices as
well as self-determination when planning and delivering services and supports.?

Person-centered planning is a facilitated process where a person receiving services and
supports—someone who is a beneficiary of home- and community-based services (HCBS)—
creates a service plan that focuses on and advances their personal goals, needs, preferences,
and values.? Ideally, this plan is developed through a series of meetings with a facilitator
(for example, with a case manager or a care coordinator) and anyone else the HCBS
recipient wants to include, such as family or friends. This helps to ensure that the plan that
is created reflects the services and supports (both paid and unpaid) that the individual has
chosen for meeting their holistic needs and life goals in several different areas, such as
health, relationships, work, and leisure or recreation.

Person-centered planning is required in all HCBS programs and is regarded as a core
feature of high-quality HCBS systems.* However, the extent to which person-centered
planning is happening and the quality of the process depend on many factors, including the
skills or training® of individuals who facilitate the person-centered planning process (who
may be case managers or care coordinators) and systemic issues at the provider and state

levels.®
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Person-Centered Planning
What is person-centered planning?

() ltis required in all HCBS programs.

. It focuses on each individual's
preferences, strengths, & choices.

It is based on each individual's own
decisions about their services and

supports.

How does person-centered planning work?

. Individuals should be

given the opportunity
~ to discuss details with
facilitators, family, and
friends.

L]

/

Afterwards, they must be able to provide
input on their service plan.

Figure 1. Person-Centered Planning

As of now, there have been few standardized quality measures available to assess these
practices across state HCBS programs.” Additionally, few studies have linked person-

centered planning with improved community-living outcomes.
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This study is among the first to investigate how person-centered planning in multiple states
impacts outcomes for older adults and individuals with physical disabilities who receive
Medicaid HCBS.

The Study

What is NCI-AD?

National Core Indicators Aging and Disability (NCI-AD) is a survey of older adults and
individuals with disabilities who receive LTSS. Each state that participates in NCI-AD
creates its own survey sample. First, states select the LTSS programs they want to include.
Then, from among the pool of individuals who receive services and supports through the
selected programs, states randomly select a sample of individuals to interview.

Survey interviews are primarily conducted in-person in each participant’s home with a
trained interviewer. (However, since COVID-19, some interviews have been conducted
remotely.) The NCI-AD survey asks a wide range of questions related to the quality of
services and supports participants received. The questions ask about topics such as
relationships, work, community participation, and health.

For this study, we used data from the 2018-2019 NCI-AD survey. In 2018-2019, states had
the option of including new questions in their NCI-AD survey to assess the participants’
experiences with person-centered planning.

Who Was Included in the Study?

Twelve states included the optional person-centered planning questions in their 2018-2019
NCI-AD survey. We used data from these states. Our study only included individuals who
received their services through a Medicaid HCBS program. The sample size was 6,638
individuals.
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Gender & Age Race & Ethnicity Health & Function

P A

66% 60% 19%
Female White, NH Poor health
77% 27% 34%
65 & older Black, NH A lot of help with ADLs
3% 52%
Hispanic A lot of help with IADLs
10% 9%
Other/Unknown Alzheimer's/Dementia

NH = non-Hispanic
ADL = Activity of daily living
IADL = Instrumental activity of daily living

Figure 2. Sample Characteristics

How Was Person-Centered Planning Measured?

The survey asked everyone:
=  Were you involved in making decisions about your plan and goals?
=  Were your preferences and choices reflected in your service plan?

For people who remembered their last service-planning meeting, the survey asked whether
they felt their preferences and needs were heard and whether their plan reflected what was
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discussed in the meeting. Based on these questions we created a scale of how person-

centered the person said their meeting was. Each meeting was rated as either low, medium,

or high based on how person-centered it was.

High

Medium

Low

Did Not
Remember
Meetings

471%
Preferences & needs heard AND plan reflects discussion

1N.2%

Preferences & needs heard OR plan reflects discussion,
but not both

6%

Preferences & needs not heard AND plan did not reflect
discussion

35.8%
Did not recall meeting and/or plan

Figure 3. Person-Centeredness of Meeting

What Outcomes Did We Look At?

The study looked at these outcomes:

=  Unmet needs outcomes

* Community living outcomes
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Unmet Need Outcomes Community Living Outcomes

» Assistance with daily activities » Active in the community & able
(e.g. ADLs/IADLs) to interact with family/friends

» Services that met needs & goals = Satisfied with how days are spent
* Home modifications » Control of life
* Assistive equipment

* Transportation

Figure 4. Unmet Needs and Community Living Outcomes

Findings

This study is one of the first to examine the relationship between person-centered planning
and HCBS outcomes for older adults and individuals with physical disabilities who receive
Medicaid HCBS.

The study found that:

» Person-centered planning decreased how likely a person was to have unmet needs
for assistance with daily activities, home modifications, assistive equipment, and
transportation.® The results of the study suggest that focusing on person-centered
planning could help reduce unmet needs and improve outcomes for individuals who
receive HCBS.

= Person-centered planning, which allows people to tailor their services to their
individual preferences, was linked to positive outcomes in community living. These
positive outcomes included: people enjoyed increased participation in the
community, they felt more in control of their life, and they were more satisfied with
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how they spent their days. The study suggests that involving individuals in planning
their services is crucial for services to reflect individuals’ preferences and for the

quality of home- and community-based services to improve.

Unmet Need
Assistive Equipment =174
Home Modifications 40%
Transportation 2804
Needs & Goals 2804
Daily Activities 22%

Community Living
Conteo! [EEEI
satisied with Doy | S

Community Participation _

Figure 5. Prevalence of Study Outcomes

There was wide variation in person-centered planning between states. For example,
in one state, only 32% of people said their plan reflected their preferences and
choices. In contrast, in another state, 77% of people said their plan reflected their
preferences. Similarly, in one state, only 44% of people said they were involved in
decision-making about their plan and goals.
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Preferences &
Choices in Plan

Involved in 85%
Making 2¢
Decisions

State-level Maximum (%) M State-level Minimum (%) I Overall (%)

Figure 6. Person-Centered Planning Measures

Recommendations

This study highlights the importance of engaging people who receive HCBS in person-
centered planning to improve their community living outcomes. Potential areas for
improvement in HCBS programs include:

More needs to be done to assist states and providers with implementation of person-
centered planning. The National Center on Advancing Person-Centered Practices
and Systems (NCAPPS) is an important initiative of the Administration for
Community Living (ACL) and the Centers for Medicare & Medicaid Services (CMS).
The initiative helps states, tribes, and territories implement person-centered
thinking, planning, and practice.

More states should adopt the NCI-AD survey. NCI-AD provides states with an
effective tool to monitor how they are doing on person-centered planning and
community-living outcomes. It allows states to compare how they are doing with
other states and nationally and to set benchmarks for quality improvement.

Additional measures that assess the skills of individuals (such as care coordinators)
who facilitate person-centered planning and how they affect the outcomes for
beneficiaries would be useful. The introduction of other measures that track
individuals’ progress towards their self-defined goals over time would also be
helpful.
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