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 Research on Home and Community-Based Services in California
Home and Community-Based Services (HCBS) have been the subject of many research efforts in the past several years.   Most research has been program specific—that is, looking at how a tailor-made package of HCBS benefits delivered to a well-defined population helps participants move back to their homes or communities from long-term care institutions, or keeps participants safe and healthy in their homes or communities instead of having them go into long-term care institutions.  The subtopics covered by these studies range widely, including assessment of participant needs, self-direction of services, qualifications and training of HCBS providers, quality of care and quality of life for participants, capacity of HCBS delivery at local levels, cost of HCBS benefits compared to LTC institutional care, appropriate funding sources for HCBS, and so forth.  Although these studies provide valuable information on specific HCBS programs or subtopics, this “silo” approach to HCBS research makes it very difficult to apply the information generated to other programs or to policy making in general. 
To more constructively further the goals of the Supreme Court’s 1999 Olmstead decision that long-term care services should be delivered in the least restrictive setting of the participant’s choosing, and to inform future policy decision making, the California Health and Human Services Agency and its member departments need a comprehensive analysis about what publicly funded HCBS programs and services are most effective for:

· Supporting people in their community environments, 
· Maintaining and improving their health status and quality of life, and 
· Prudently investing public funds.  
For the past several years, the Olmstead Advisory Committee (OAC) has provided the Agency and its departments with input on the wide range of long-term care issues, especially on Home and Community-Based Services (HCBS) programs.  In embarking on this research project, the Agency is asking the OAC to help determine:
1. What valuable HCBS studies already exist, and how their information can help shape the direction and content of the comprehensive HCBS research project; 

2. If there are any elements that should be added to the project’s scope;

3. If there are any elements that should be deleted from the project’s scope;

4. Priorities within the project’s scope; and

5. The relevant questions to ask participants in the participant survey about their satisfaction with the HCBS services they receive, and the most effective ways to survey participant populations. 

The scope of this integrated research includes a survey of existing HCBS research (including the academic literature and federal and state program evaluations); accessing and analyzing several large program databases and matching participant data across them; modeling demographic profiles of participant groups; surveying participants, providers, and local and state program managers and specialists; performing cost/benefit analyses on services and programs; analyzing, trending, and projecting program costs; and developing recommendations for improving existing programs or creating more effective new ones.  The research will: 

1. Determine under what conditions and for what kinds of clients different HCBS service elements (e.g., case management, personal care, shift nursing, etc.) result in:

· Supporting successful transitions for persons from long-term care institutions to their homes or community environments, or

· Delaying or avoiding institutional-based care for persons currently residing in their homes or community environments.

· Reducing the number of emergency room visits and hospital admissions for HCBS recipients; and  

· Stabilizing and/or enhancing the quality of life of persons receiving HCBS.

2. Identify and examine the different target populations served, including seniors, frail elderly persons, persons with physical disabilities, persons with developmental disabilities, chronically mentally ill persons, cognitively impaired persons (Alzheimer’s, Acute Traumatic Brain Injury, Dementia, etc.), and persons with dual or multiple diagnoses/conditions; and identify any disparities in services or health outcomes due to gender, age, race/ethnicity, medical condition, or other salient factors.   

3. Identify the different types of HCBS caregivers—legally responsible relatives, other family members, friends and neighbors, independent caregivers, agency caregivers, etc.  Examine the critical factors affecting the availability of family and friend caregivers, and differences between voluntary and paid caregivers.  Analyze the qualifications, training, level of support, and respite that different types of caregivers have or need to have.  Determine if there are any significant differences in the quantity or quality of services due to the type of caregiver providing services. 
4. Identify the costs of providing HCBS and compare them across programs, and with the costs of long-term care institutional services.

5. Identify and compare the total cost of medical care, social services, and other government supported services provided to HCBS recipients across programs, and with the total cost of medical care, social services, and other supports for persons receiving institutional long-term care.

6. Identify and compare state and local administrative costs for providing HCBS across programs, and with the administrative costs associated with institutional long-term care. 

7. Identify gaps in:

· Populations served;

· HCBS workforce and HCBS workforce development programs; 

· Program benefit packages; and 
· Funding sources and mechanisms, including capitation for HCBS benefits packages and integrating HCBS and other long-term care services into managed care programs. 
8. Identify HCBS data systems and elements needed for ongoing program management, evaluation, and policy making, and how to integrate them effectively. 

9. Identify best practices for: 

· Reaching out to HCBS target populations, enrolling them into HCBS programs, and assessing their HCBS care needs; 

· Building networks among local agencies, HCBS providers, and state departments; 

· Arranging for, authorizing, and providing HCBS to eligible persons;

· Evaluating the quality of services and systems for resolving problems in service delivery; 

· Program management, financial accountability, and fiscal integrity.
10. Identify systems changes needed to incorporate best        practices into specific HCBS programs, and the timing and costs associated with these changes. 
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