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Background. As part of Virginia’s “Real Choices Systems Change” grant administered by the Department of Medical Assistance Services (DMAS), the Center for Gerontology at Virginia Tech was responsible for the following goal: Address gaps in quality assurance and client satisfaction for community-based waiver service programs through the development of performance, outcomes, and satisfaction measures for continuous quality improvement and use. To address this goal, the Center used a three-phase inclusive and developmental approach to assure that the broad goals of quality, cost, access, and autonomy in community-based service delivery were met.  Our efforts were concentrated on the Elderly and Disabled (E & D) Waiver, as it serves far more people than any other waiver in Virginia. 
This report documents the major activities conducted to meet the objectives established to address the goal of continuous quality improvement for the E & D Waiver programs. For each objective, we describe (a) actions taken and activities implemented, (b) deviations from the originally proposed action plan and methodology, if any, and (c) reports and other documents produced. 

Methods. At the onset of the project, an eight-member multidisciplinary advisory team was assembled that included representatives from agencies and organizations providing services to the elderly and persons with disabilities, an individual representing E & D Waiver recipients and their primary caregivers, and scholars with expertise in quality assurance (QA) and program evaluation. The team provided instrumental feedback and suggestions for implementing all phases of the project. 

To identify QA indicators, the team conducted a comprehensive review of the scholarly research literature and documents prepared by organizations that focus on quality assessment issues. A written survey was sent to 160 providers across the state, based on a sampling plan designed to ensure representation of all planning districts and service mixes. In addition, a focus group and interviews with care recipients and caregivers across five areas of the Commonwealth were conducted; 15 in urban areas and 10 in rural or non-metropolitan areas. Based on the findings from these two studies, we developed and implemented a statewide client satisfaction survey with a randomly selected sample of 819 recipients and family caregivers. The data were analyzed to identify key quality indicators that best reflect the important dimensions of care identified through the literature and the Centers for Medicare and Medicaid Services (CMS), by the multidisciplinary team, and by the recipients and family caregivers in the earlier in-depth interviews. In addition, we developed and pilot- tested two briefer versions of the satisfaction survey for use by Utilization Review (UR) analysts and the provider agencies themselves.
To determine the feasibility and effectiveness of the QA and satisfaction measures used by the E&D Waiver program, existing documents, forms, and processes were reviewed. The Center team determined that several new steps had been implemented in the UR process since the Systems Change project began that addressed the types of challenges presented in Virginia and across the nation. Our formal report indicated that no major revisions to the UR process were necessary. Instead, the Center developed a comprehensive quality assessment measurement matrix and assessment plan. The purpose of developing the plan was to support the continual development, refinement, and improvement of the UR analysts and their role in quality assessment, and help ensure that recipients receive quality services and are satisfied with their assistance. 

Products. The Center team produced six technical reports, one brochure (for personal care providers), and three satisfaction surveys. In addition, the team made five presentations at professional conferences and two manuscripts published in scholarly journals. 
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