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Over several visits to your agency I have had the opportunity to meet with staff from the provider side and from staff who are service coordinators. What I heard and observed troubled me. There is an animosity between the two groups that precludes any possibility of partnership. The foundations on which partnership is built - respect and trust - are absent. Each tells stories of the other in which behaviors that are inappropriate and unprofessional are described. Each sees the other as using unfair tactics. They each see the worst in the other. I have not been asked to write a report and I apologize in advance for any offense given. However, I have met too many concerned and dedicated people on all sides to ignore what I have seen. The summary of my impressions begins with my perception of how each group views the other. 


The provider view of the service coordinators is that they: 


•
Are more interested in cost containment than in quality of life


•
Are arbitrary in setting hours of services


•
Do not have the right people present when decisions about hours are being made 


•
Are developing person centered plans that are not good plans


The service coordinator view of the provider is that they: 


•
Show a lack of understanding of the waiver rules and /or an unwillingness to follow them 


•
Do not appreciate or understand the role of the service coordinator in following and enforcing those rules 


•
Seek to maintain professional service hours for which there is no justification that are they are more interested in maintaining professional positions than in looking at the actual service needs of individuals 

•
Have meetings where decisions are made about services without informing or inviting the support coordinator 


•
Engage in "unprofessional" behavior at meetings, including bringing people there who were not invited (thereby "ganging-up" on the support coordinator) and. making statements to guardians that imply that the support coordinator only cares about money not about the person 


Regardless of the merit (or completeness) of these perceptions, the atmosphere of mutual hostility and recrimination makes it certain that neither side will be able to its job well. Further, the goal of changing from programs to supports is simply not possible within this atmosphere. Within the culture of blame that is present it is unlikely that either group will take a hard but undefensive look at their own issues. Each of the above perceptions needs to be addressed, but addressed in an atmosphere of problem solving rather than finger pointing. 


Service coordinators want to (and have to) go beyond simple cost containment. If their only accomplishment is to contain costs there is no substantive difference between them and an HMO. Success for the service coordinators includes increasing quality of life as well as containing costs. Their success requires skills (in planning, problem solving, and negotiation) but it also requires partnership. They can contain costs Without partnership. However, they cannot increase quality without partnership and partnership must be built on and the foundations of respect and trust. These qualities are profoundly absent in the relationship between the service coordinator and the provider. 


The providers are facing major challenges in changing from programs to support. There are talented and concerned managers but they are also coping with strong pressures that make it difficult to move from the status quo. They are often caught in a reactive crisis cycle. They face high staff turnover coupled with struggles with staff competencies and lack of work ethic. They have documentation requirements that take time away from spending time with the people supported or training the staff. Within this context the service coordinators are seen as one of their problems not as partners helping them toward solutions. 


I have assisted a number of agencies in moving from programs to supports, in moving toward self-determination. Many of them were facing similar issues. Those who are successful have a clear commitment to change and doing whatever it takes to achieve that change. However, change must occur in an atmosphere of respect and trust. Success that brings people to best practice requires partnership. Partnership is necessary between all of the major stakeholders - those who receive services and their families; direct support staff and their managers; and those who plan, coordinate, and fund. 


The people that I have met from both sides seem committed to helping people with disabilities get better lives. Unfortunately, much of the energy needed for positive change is being wasted. It is going into being defensive about practices and arguing with the other side. Change also requires creativity and creativity is crushed in a strong blame culture. There have to be changes in practices and culture if the providers are to be accredited, if the service coordination pilot is to be successful, and if self-determination is going to go beyond the pilot effort. 


I have taken the liberty of making a few suggestions about the changes that are needed. First, senior management must commit to building a culture of respect, trust, and partnership between the groups regardless of what that requires within the context of also demonstrating success for the providers and the service coordinators). There must be activities (such as the "doughnut exercise") that result in: 


1.
Each group having an understanding of how the other defines success. Each must understand the goals, requirements and the challenges of the other. 


2.
Moving from a blame culture to an accountability culture. This requires clarity about who is responsible for what" together with -reasonable standards of behavior for each. All members of both groups have to be held accountable for their performance within their roles and for their behavior. 


Training should be offered to: 


1.
Help both groups to continue to improve their skills at person centered planning 


2. Assist those interested in learning formal mediation and negotiation skills


Thought should be given to the possibility of establishing a "best practice" site where coupling cost containment with improving quality of life can be demonstrated. A place where both sides: 


1.
Establish and participate in a learning culture (see "painless plan development for a brief description of part of what this could entail) 


2.
Work with each other to address the challenges and negative pressures that both experience 


3.
Learn brain storming and problem solving techniques that will help them move beyond incremental change 

4.
Learn from the other efforts around the country and apply those lessons


I hope these thoughts are of some assistance as you move forward with your efforts. Please let me know if you would like me to clarity or expand on them. 
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