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INTRODUCTION
The Office for People With Developmental Disabilities (OPWDD) is responsible for
coordinating services for New Yorkers with developmental disabilities including
intellectual disabilities, cerebral palsy, Down syndrome, autism spectrum disorders,
Prader-Willi syndrome, and other neurological impairments. It provides services directly
and through a network of approximately 500 nonprofit service providing agencies.
The OPWDD vision statement places people with development disabilities at the center
of the system of services and supports, stating:
That people with developmental disabilities enjoy meaningful relationships with
friends, family, and others in their lives, experience personal health and growth,
live in the home of their choice, and fully participate in their communities. 1
Making this vision a reality requires sustained attention to the system of supports and
services that assists people in achieving their life goals. Over the last 45 years, the
system of services and supports for people with developmental disabilities in New York
State (NYS) has evolved from a system reliant on large-scale institutions to a
community-based system built to maximize independence and dignity. The past decade
has seen further progress in the recognition that people with developmental disabilities
have the right to live, work and fully participate in the broader community and the
development of supports and services that enable this to occur, including the expansion
of the self-direction service model.
Despite this progress, the system of home and community-based services (HCBS) is
under increasing strain. Longstanding workforce shortages have been exacerbated by
the COVID-19 pandemic, making it increasingly difficult for people to access the
services and supports they need. 2 People are seeking choice and control, but often find
that workforce shortages, inflexible service models and system rules impact their ability
to achieve their life goals. Children and their families must navigate multiple
uncoordinated systems to receive necessary supports and services. Adults and children
with the most complex support needs may find that the services they need are
unavailable, while underserved and culturally and ethnically diverse communities may
find the system of services and supports inaccessible or non-responsive to their needs.
As described more fully below, to respond to the challenges that our system is facing,
and input received from stakeholders across the state, OPWDD has identified the
following three strategic goals for 2023-2027:
https://opwdd.ny.gov/about-us/mission-vision-values
For additional information concerning COVID-19 and its impact on people with developmental
disabilities in New York see: https://opwdd.ny.gov/coronavirus-guidance.
1
2

Goal 1: Supporting people in the most person-centered ways
Improve OPWDD’s supports and services for people with developmental disabilities
throughout their lifespan by addressing gaps in services and ensuring supports are
integrated, holistic, and are focused on individual need, offer choice, maximize
independence, and increase community integration.

Goal 2: Promoting practices that strengthen the workforce and
infrastructure

Advance the OPWDD system by investing in the workforce, updating the service system to
better support efficient and sustainable service delivery, and increasing access to
information.

Goal 3: Advancing systems change and innovation across the state

Explore new approaches and opportunities to reduce complexity and improve the system’s
ability to better serve people with developmental disabilities.

STRATEGIC PLANNING INPUT AND DATA
In May 2021, OPWDD launched a planning initiative to help identify OPWDD’s strategic
goals. This initiative included extensive stakeholder engagement, a robust public input
process and review of state data and policy. The following section outlines the results of
these efforts.

Stakeholder Engagement

During five regional public forums, OPWDD heard from 100 participants. A summary of
this stakeholder engagement and feedback is attached to this report as Appendix B.
Common themes expressed included the need for more staff and increased wages for
direct support professionals (DSPs), more flexibility in the provision of services,
expanded housing options, use of data to inform decision-making, improved supports
for those with the most complex needs and improved crisis services.
In addition to the public forums, OPWDD also held meetings with representatives of 26
stakeholder groups including self-advocacy groups, family organizations, provider
organizations, Developmental Disability Councils, and under-represented groups. The
themes that characterized these discussions were consistent with those identified
during the public forums, but also included the need for improved access to services for
under-represented groups, including language access and culturally responsive
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services and the need for improved collaboration across state agencies, expanded
innovations in technology and meaningful stakeholder participation in decision-making.
Written testimony was provided by more than 218 stakeholders, 163 of whom did not
participate in any of the public forums or submit comments as part of a formal
stakeholder group. The top priorities of these stakeholders included addressing the
workforce crisis and improving housing supports, self-direction and care management.
Common themes among self-advocates included the desire to be listened to and
respected, calls for investments in technology and accessible housing and the
continuation of virtual programming. Family members had many of the same concerns
in addition to the need to improve self-direction and provide supports for people with
complex needs. Primary concerns for providers were related to workforce, flexibility in
service delivery and regulatory relief.

County Planning Feedback

On an annual basis, OPWDD provides county-level data concerning Medicaid utilization
for people with developmental disabilities to Local Governmental Units (LGUs) and
seeks their input into OPWDD’s statewide planning. A summary of the county planning
feedback is attached as Appendix C. LGUs identified the main challenges they believe
counties will face in the next year. These included workforce challenges, sufficiency of
housing and emergency response/crisis services, COVID-19 vaccine hesitancy among
DSPs and transportation.

Medicaid Data

In addition to seeking stakeholder input, OPWDD reviewed five years of Medicaid data. 3
OPWDD also relied upon National Core Indicator (NCI) Staff Stability data regarding the
direct support workforce.
Medicaid data reflect growth in the number of people served, total expenditure and the
annual payment per person. From 2016 to 2020, the total number of people served
grew from 113,561 to 121,898. Expenditures grew from $7.1B to $8.3B, and the
average payment per person increased from $62,557 to $68,491, as shown in Table 1
below.

OPWDD recently made five years of Medicaid data available on the agency website:
https://opwdd.ny.gov/data. Reporting requirements for the strategic plan have been expanded through
recent legislation to include more demographic information. OPWDD will include the new data in future
annual plans as they become available. It is expected some of the additional information will be a part of
the annual release of Medicaid data in future years to support planning activities and stakeholder
engagement.
3
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The demographic breakdown of those receiving services (per 2020 data) is as follows:
63 percent identify as male and 37 percent as female; a little less than two-thirds (61
percent) of those served by OPWDD identify as White, followed by nearly one-fifth (18
percent) that identify as Black. Ten percent identify as either Hispanic (six percent),
Asian (three percent) or Native American (one percent), and 11 percent identify as
"other" (four percent) or "unknown" (seven percent). 4

The unduplicated total count does not equate to the sum of children, adults, and seniors due to some
individuals attaining age 21 or 65 during the course of a calendar year. The total payments include
Medicaid, State Plan and Fully Integrated Duals Advantage for Individuals with Intellectual and
Developmental Disabilities (FIDA-IDD) payments.
4
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Medicaid data also show a significant decrease in institutional care over the past five
years, with the number of people receiving institutional services in either a
developmental center or an OPWDD-certified specialty hospital declining from 506 to
274 in 2020. People receiving certified residential services show a slight decline, from
38,613 in 2016 to 36,929 in 2020. At the same time, the data reflect significant
increases in the number of people accessing self-directed services from 5,166
recipients in 2016 to 18,272 recipients in 2020.
The figures reflect a substantial increase in the expenditures for children receiving
OPWDD services, as well. The number of children (those under 21 years old) receiving
OPWDD services increased from 37,115 in 2016 to 40,819 in 2020, with a total cost
increasing from $468.9M to $725.5M and an average payment per person increasing
from $12,632 to $17,774 as shown in Table 2.
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The increase in the utilization of self-directed services by children is particularly
pronounced, with the number of children receiving self-directed services increasing from
1,985 in 2016 to 9,457 in 2020 and children comprising 51.6 percent of all self-direction
recipients in 2020 (Table 3).
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Community Habilitation also shows significant growth between June 2016 and June
2020: from 21,859 recipients in 2016 (a total expenditure of $312.1M and an average
payment per person of $14,277) to 37,770 recipients in 2020 (a total expenditure of
$608.4M and an average payment per person of $16,109). Structured day program
utilization showed a slight decline from 48,639 recipients in 2016 (a total expenditure of
$1.5B and an average payment per person of $30,526) to 47,779 recipients in 2020
(total expenditure of $1.6B and an average payment per person of $32,670). There has
been a decline in the number of people receiving employment supports from 18,058
recipients in 2016 (a total expenditure of $181.9M and a $10,072 cost per person) to
15,307 recipients in 2020 (a total expenditure of $175.6M and a $11,472 cost per
person).
The costs of care coordination services have greatly increased over the five-year period
(see Table 4). During this period, OPWDD made a significant investment in the delivery
of care coordination services by transitioning from HCBS waiver coordination to a
comprehensive Health Home care management structure in 2018.The number of
people receiving care coordination grew from 97,957 recipients in 2016 to 109,756
recipients in 2020, with the costs of the program increasing from $238.9M in 2016 to
$508.2M in 2020. During this time, the average care coordination payment per person
grew from $2,439 in 2016 to $4,630 in 2020.
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Staff Stability Data

Another primary data source utilized for planning is the NCI Staff Stability Survey. On an
annual basis, OPWDD administers the NCI Staff Stability Survey to collect
comprehensive data on the DSP workforce in NYS, including turnover rates, vacancy
rates, and compensation. NCI compiles and publishes an annual report containing
state-specific data for each of the participating states. The 2019 survey was published
in January 2021. 5
OPWDD sent the NCI Staff Stability Survey to 347 voluntary/non-profit qualifying
agencies across NYS. 6 The data gathered and included below refer to the period
between January 1, 2019 and December 31, 2019, during which 63,337 DSPs were
employed across 261 participating agencies. The participating agencies’ DSP workforce
ranged from two to 2,164 DSPs, with 58 percent of agencies employing fewer than 200
DSPs.
The survey collected information about both vacancy rates and turnover rates at
reporting agencies. For vacancy rates, 11.9 percent of full-time positions were vacant,
and 17.5 percent of part-time positions were vacant. The turnover rate for DSPs was
36.2 percent, with turnover highest in western New York (OPWDD Region 1) at 41.3
percent and central New York (OPWDD Region 2) at 39.3 percent and lower in the
Capital Region (OPWDD Region 3) at 30.0 percent, New York City (OPWDD Region 4)
at 33.7 percent, and Long Island (OPWDD Region 5) at 30.7 percent, as shown in Table
5. 7

https://www.nationalcoreindicators.org/staff-stability-survey/
The f ollowing data reference non-profit/voluntary agency staffing only, they do not reflect state employed
DSPs.
7
See Appendix B for OPWDD regional maps.
5
6

2023-2027 Draft OPWDD Strategic Plan

8

T
With respect to compensation, at the time of the 2019 NCI survey, reported hourly
wages among voluntary providers ranged from a minimum of $12 to a maximum of
$24.21, with the NYS average being $15.31. Average wages by OPWDD region were
as follows: Region 1: $14.01, Region 2: $14.06, Region 3: $15.39, Region 4: $16.40
and Region 5: $15.61. Of note, during 2019, there were four different regional minimum
wages in NYS, which may have an impact on average regional DSP wage (i.e., New
York City: $15.00 for large employers with 11 or more employees and $13.50 for small
employers with 10 employees or less, Long Island and Westchester: $12.00 and the
rest of NYS: $11.10).

According to tracking of Direct Support Assistant titles from the NYS Electronic
Personnel system, similar trends to those in the non-profit sector exist in the NYS
workforce. The pandemic has impacted direct care staffing in the OPWDD workforce, as
well. In 2021, turnover rates increased to 21.4 percent, up from 14.6 percent in 2020
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and 16 percent in 2019. The increase in 2021 reflected a three-year high in turnover. In
2020 and 2021, attrition in the direct care role also outpaced hiring by 921 positions.
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STRATEGIC PLAN GOALS AND OBJECTIVES
Based on the stakeholder engagement and review of state data and policy, OPWDD
proposes the following priorities and objectives as part of the Strategic Plan for 20232027.

Goal 1: Supporting people in the most person-centered ways

Improve OPWDD’s supports and services for people with developmental disabilities
throughout their lifespan by addressing gaps in services and ensuring supports are
integrated, holistic, and are focused on individual need, offer choice, maximize
independence, and increase community integration.

A core value of OPWDD is providing services in the most person-centered way.
Therefore, OPWDD is invested in prioritizing activities that support people with
developmental disabilities from all communities to be served in a way that aligns best
with their individual needs, choices, and interests. The following objectives and activities
will help in OPWDD’s efforts to meet this larger goal over the next five years.

Objective 1.1: Community Integration and Participation
Increase opportunity for community integration and participation, supports that facilitate
self-determination, and activities that improve social determinants of health.
In alignment with national policies (Home & Community Based Services, Olmstead
decision), stakeholder priorities and the agency mission, OPWDD is committed to
providing more opportunities for people with developmental disabilities to live, work and
participate in their communities. 8 For this to be successful a person also needs to be
able to make choices that inform the supports and services they access. When a person
is at the center of the decision-making process and they are more engaged in their
community, they may have improved health and well-being and therefore a higher
quality of life. Thus, OPWDD plans to conduct the following activities to increase
opportunities for integration and choice resulting in improved lives for people with
developmental disabilities.

For more inf ormation on the Olmstead decision and the HCBS final rule, see:
https://www.ada.gov/olmstead/index.html and https://www.medicaid.gov/medicaid/home-communitybased-services/guidance/home-community-based-services-final-regulation/index.html
8

2023-2027 Draft OPWDD Strategic Plan

11

More Integrated Day Services
In 2020, close to 50,000 people served by OPWDD participated in day habilitation
programs and services. 9 A tenet of HCBS waiver services is the provision of services in
the most integrated way possible, including having access to the community.
Additionally, revised language of the HCBS settings rule highlights the importance of the
quality of a participant’s experiences and the personal outcomes achieved.
Accordingly, OPWDD is investing up to $30 million in American Rescue Plan Act
(ARPA) funds to improve access to innovative, integrated, and person-centered day and
employment alternatives to traditional, site-based day services through expanded
capacity of providers. The goal of this initiative is to increase OPWDD’s delivery
of HCBS waiver day and employment services in the broader community.
Investments include grant funding for providers to create flexible community-based day
supports, vocational experiences, operational support funding and technical assistance
to achieve business model changes that support a person-centered approach to
delivering the continuum of day, vocational and employment services in the broader
community. These efforts are one step toward OPWDD enhancing vocational,
educational, employment and training programs, as outlined in Governor Hochul’s 2022
State of the State address. Other efforts will include sharing information about the
Governor’s new programs that assist with transitioning people between school and the
workforce and collaborating with the newly created Office of the Chief Disability Officer
in its mission to reduce barriers to gainful employment for people with disabilities.
Expanding Access to Assistive Technology and Environmental Modifications
OPWDD recognizes that assistive technologies can also provide opportunities for
people to increase their independence and community inclusion. Assistive
technologies make it possible for some people with disabilities to have equal access to
the opportunities and benefits enjoyed by all citizens in such areas as education,
employment, health and well-being and independent living. The appropriate use of
assistive and remote support technology can also empower people with developmental
disabilities while helping the field to more efficiently and effectively deploy DSPs to
assist people where and when assistance is needed.
Experiences prior to and during the COVID pandemic suggest that, when used
appropriately, remote supports can result in greater satisfaction and reduced costs
without compromising individual health and safety. At the same time, the pandemic
highlighted the need for additional consideration of how to best support the use of
assistive and enabling technology through current policies. Therefore, a key focus area
over the coming years will be to fully explore and facilitate access to assistive, enabling
https://opwdd.ny.gov/data/services-funded-fee-service-medicaid-2020 , https://opwdd.ny.gov/servicesf unded-fida-idd-managed-care-program-2020
9
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technologies and remote supports that help people to live more independently and
facilitate more efficient use of scarce staffing resources when appropriate and desired
by the person.
As a first step to improving access, OPWDD is using a small portion of the ARPA
funding to streamline and improve the process used for people with developmental
disabilities to access assistive technology and make needed modifications to their
homes and vehicles. Some stakeholders have noted that the process can be lengthy,
burdensome, and confusing. Therefore, OPWDD is evaluating the program’s current
processes with the expectation that resulting recommendations will inform future efforts
to simplify, expand the availability of the service and improve overall user experience
and engagement with the program. Additionally, OPWDD will fund creation and
implementation of training that outlines key aspects of the program. The training will be
targeted toward service providers, care coordination organizations, clinicians and
OPWDD staff.
To fully realize the benefits of assistive technology to the field, OPWDD will also explore
how to best modernize its procurement system for efficient and timely access to funding
and evaluate appropriate types of technology to enhance data collection, reporting and
transparency within the OPWDD system.
Supported Decision-Making
OPWDD has sought to expand the ability of people to make choices of their own
through supported decision-making. Beginning in 2018, supported decision-making
principles began to be implemented in select OPWDD internal processes. Looking
forward, OPWDD has supported legislation that would allow supported decision-making
agreements to be legally recognized in New York. Legislative recognition would allow
for wide regulatory implementation of supported decision-making, and benefit
thousands of people with developmental disabilities who wish to make their own
decisions with the support of their friends and loved ones. Using a portion of the
agency’s ARPA funding, OPWDD is further promoting the use of supported decisionmaking for people with developmental disabilities and seeking to enhance the supported
decision-making model. Funds will be used to develop and test a facilitation model that
will further support people in making their own decisions, educate stakeholders on the
model, and strengthen supported decision-making principles within the OPWDD service
system.

Objective 1.2: Children, Youth, and Young Adults
Ensure children, youth, and young adults receive appropriate and coordinated services
within the context of school, family, and community.
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It is estimated that close to 17 percent of children aged three through 17 years in the
United States have one or more developmental disabilities. 10 Research also suggests
that this number has increased in recent years. 11 In alignment with national trends,
there has been a substantial increase in the expenditure for children receiving OPWDD
waiver services over the past five years. This growth has been particularly pronounced
in those seeking supports through the self-direction service model. At the same time,
there has been an increased need to serve children in crisis who have struggled to
access appropriate emergency supports. In the coming years, OPWDD will undertake
several initiatives to improve the services available to children, youth, and young adults.
These initiatives will include expanding capacity for specialized treatment, engaging in
more consistent cross-systems dialogues and working to improve coordination of
services between state agencies.
Waiver Services
Eligible children with disabilities (age 0-20 years) may access a wide range of publicly
funded programs and services offered by other agencies and organizations, including
Early Intervention services; Head Start; childcare; Medicaid Early and Periodic
Screening, Diagnostic and Treatment (EPSDT); school-based educational services;
family support; vocational services and OPWDD waiver services. Historically, the
OPWDD HCBS waiver has primarily provided adult supports and services once a
student with developmental disabilities transitions out of the educational system.
In addition, NYS provides a children’s comprehensive waiver which includes community
habilitation, day habilitation, caregiver/family support and services, community selfadvocacy training and support, prevocational services, supported employment, planned
respite and crisis respite, palliative care, environmental modifications, vehicle
modifications, adaptive and assistive equipment, and non-medical transportation. NYS
also delivers support through the Children and Family Treatment and Support Services
program. This program includes therapy services, family peer support services, crisis
intervention, rehabilitation services, and youth peer support services and training.

Zablotsky B, Black LI, Maenner MJ, Schieve LA, Danielson ML, Bitsko RH, Blumberg SJ, Kogan MD,
Boyle CA. Prevalence and Trends of Developmental Disabilities among Children in the US: 2009–2017.
Pediatrics. 2019; 144(4): e20190811.
11
Benjamin Zablotsky, Lindsey I. Black, Matthew J. Maenner, Laura A. Schieve, Melissa L. Danielson,
Rebecca H. Bitsko, Stephen J. Blumberg, Michael D. Kogan, Coleen A. Boyle; Prevalence and Trends of
Developmental Disabilities among Children in the United States: 2009–2017. Pediatrics October 2019;
144 (4): e20190811. 10.1542/peds.2019-0811
10
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With the increasing number of young people receiving services within the OPWDD
waiver and state service systems, OPWDD will examine the types of services children
and youth are accessing to assure these services are effectively coordinated with other
available resources. This review will examine whether the services and supports are
child-centered, home and community-based, developmentally and age appropriate, and
designed and delivered within the context of the family. OPWDD anticipates this review
leading to opportunities for innovation and improvements in service design that may
result in future waiver reform.
Care Management for Children
OPWDD will work with its partner state agencies to improve the care management
services for children with developmental disabilities. NYS currently operates two health
home programs that may serve children ─ the Health Homes Serving Children (HHSC)
and the Health Homes Serving People with developmental disabilities, known as Care
Coordination Organization/Health Home (CCO/HH). 12 The vast majority of children with
developmental disabilities receive care management services through the CCO/HH
program. OPWDD will assess the strengths of the CCO/HH model as part of an ARPAfunded evaluation that will help inform quality improvements and care management for
people with developmental disabilities including children. Based on findings reported in
the evaluation and ongoing family input, OPWDD will work with its partners in other
state agencies to make needed program modifications to assure that children with
disabilities receive appropriate care management services.
Children’s Crisis Services
Over the past several years, OPWDD and NYS Office of Mental Health (OMH) have
partnered to expand the availability of children’s crisis services. A specialized children’s
Residential Treatment Facility (RTF) operated by Our Lady of Victory (OLV) Services
opened in Buffalo in August 2018 and expanded to their full capacity of 12 opportunities
in November 2019. The OLV Intensive Treatment Program serves children/adolescents
who are dually diagnosed with a serious emotional disturbance and a developmental
disability and represents a collaboration between OMH (which provides funding and
certification of the RTF) and OPWDD (which provides clinical review of all referrals for
admission and assists with developing appropriate discharge plans back to community
settings once RTF treatment goals are met). There have been numerous successful
case outcomes associated with this specialized RTF program, including planned
discharges of people back to live with their family or in other community-integrated
settings that have been sustained with appropriate home-based supports and services.

For more information on care management for children, see:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/hh_children/index.htm;
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/idd/index.htm
12
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OPWDD is exploring how this intensive treatment program might be replicated in other
regions of the state.
OPWDD and OMH will also develop specialized, multi-disciplinary, inpatient psychiatric
units where children ages five to 21 who are dually diagnosed (with a serious emotional
disturbance and a developmental disability, particularly Autism Spectrum Disorder) can
receive services uniquely tailored to address their needs. The program will serve
children who are eligible for OPWDD services and who exhibit severe emotional
dysregulation and recurring safety risks such as aggression, self-injury, or property
destruction. The target population includes children at risk of out-of-state treatment as
well as those frequenting emergency rooms and psychiatric inpatient units due to their
behaviors.
As part of this plan, Upstate Medical Center recently announced they will manage all
inpatient mental health care for children currently provided by Hutchings Psychiatric
Center and will create a specialized OMH-funded and certified inpatient unit for children
ages 12 to 17 who are diagnosed with both developmental disabilities and mental
illnesses. This specialized inpatient unit will provide children with a more focused and
specialized level of care than is currently available in the state and will also work in
collaboration with the OLV Intensive Treatment Program on cases requiring longer term
transitional services before returning home. OPWDD will work in partnership with OMH,
Upstate Medical Center, families and anticipated post-discharge service providers to
support and facilitate active engagement in the admission, treatment, and discharge
process from the beginning. Families and service providers will receive training,
mentoring and support to gain skills in implementing the specific techniques and
intervention strategies shown to be helpful during inpatient treatment to facilitate
success upon discharge. Additionally, OPWDD will help to facilitate recommended
HCBS waiver and State Plan supports for eligible children as part of the discharge
planning process.
Children aged six and older experiencing crisis may also access Crisis Services for
Individuals with Intellectual and/or Developmental Disabilities (CSIDD), which is further
described in the Crisis Services section of this document. Additionally, OPWDD is
exploring other opportunities across the state that would serve children with complex
needs, including evaluating a proposal to develop a specialty hospital that would
provide capacity to support children with developmental disabilities who have significant
medical needs or complex forms of Autism Spectrum Disorder with co-occurring
medical conditions.

2023-2027 Draft OPWDD Strategic Plan

16

Objective 1.3: Complex Needs
Expand and improve services targeted for people with complex support needs, including
residential and crisis services and behavioral supports.
OPWDD serves people with various needs, including those who have complex medical
needs, require more behavioral supports, and who may have a dual diagnosis. 13
National research reports and New York stakeholders confirm that people with the most
complex support needs can often struggle to access appropriate services due to the
barriers they face when trying to navigate multiple systems. This is especially
pronounced during times of crisis.
To improve access for those with more complex needs, OPWDD will explore
opportunities to collaborate across state service delivery systems. OPWDD will also
work with state counterparts to expand crisis and behavioral support programs such as
CSIDD. OPWDD intends for these program expansions, in combination with crosssystems collaborations and reforms, to increase access to appropriate health and
behavioral services, reduce the need for unnecessary hospitalization and emergency
services, and provide focused supports for people with the most complex support
needs.
Long-Term Supports for People with Complex Needs
People with developmental disabilities, advocates, clinicians, and administrators
recognize that new options are needed to effectively and appropriately meet the needs
of people who have complex and intensive behavior support needs. Many require
specialized clinical support in the areas of safety and risk management (e.g., for history
of offending behavior, life threatening Pica, self-injurious behavior, dual diagnosis, etc.)
and development of effective coping strategies. A continued shift from a culture of
supervision to one that also fosters development of skills for greater personal safety and
independence is at the core of supporting these individuals more effectively.
To support people with complex needs requiring long-term care, OPWDD is considering
reforming its residential habilitation rate-setting methodology. Currently, each provider
receives a rate based upon that provider’s historical cost of providing services, not
based upon the needs of the person served. By reforming the current rate methodology
to provide for a regional fee, adjusted by the acuity level of the person served, OPWDD
will better support nonprofit providers to serve people with complex needs. Likewise,
OPWDD has worked to identify people with lower acuity needs who are receiving stateoperated services who might benefit from residential opportunities provided by nonprofit
agencies and offer them opportunities to transition to a home that may better suit their
needs and desires.
Dual diagnosis ref ers to the co-occurrence of an intellectual/developmental disability and a mental
disorder or substance abuse disorder.

13
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OPWDD State Operations is also exploring new models for providing services to people
who currently receive intensive supports and require intermediate transitional residential
supports prior to long term residential settings. The development of transitional and/or
long-term state-operated group homes as part of the system “safety net” supports
consideration of a person’s needs and seeks to support those needs in less restrictive
settings with appropriate clinical treatment and monitoring. By developing these
residential options, OPWDD will increase its capacity to provide community-based
management of intensive behavior support needs at state-operated group homes.
Enhance Intensive Behavioral Services
OPWDD will make permanent the rate increase for Intensive Behavioral services (IB), a
HCBS waiver service designed for people who are currently living independently and
are presenting highly challenging behaviors that put them at imminent risk for placement
into a more restrictive residential setting. Implemented through an emergency waiver
amendment, a permanent rate increase will continue enhanced access to this shortterm, outcome-oriented service that focuses on developing effective behavioral
strategies to ensure health and safety and/or improve quality of life.
Crisis Services
For adults and children aged six and older experiencing crisis, OPWDD has
implemented CSIDD following the nationally recognized Systemic, Therapeutic,
Assessment, Resources and Treatment (START) model. CSIDD provides high intensity
services for people who experience frequent hospitalizations, crisis visits, use of mobile
emergency services and are at risk of losing placement and/or other community
services.
Based upon their clinical needs, individuals aged 18 and older enrolled in CSIDD may
also access the Resource Center, which offers both planned and emergency, sitebased, therapeutic support. Resource Centers provide assessment, systemic supports
and services with the goal of having the person return successfully to and/or remain in
their home. The Resource Center team works closely with the CSIDD clinical team,
using information provided by evaluations by the CSIDD medical and clinical directors.
OPWDD will soon have a complete network of CSIDD providers across the state. In
June 2021, OPWDD released a Request for Applications to implement CSIDD and a
Resource Center in Region 2 (Central New York/North Country). The contract start date
was October 2021, and services are currently in development. In December 2021,
OPWDD released a Request for Applications to transition the existing Region 3 (Capital,
Taconic, and Hudson Valley regions) CSIDD state-operated team to a voluntary
provider who will also establish a Resource Center in Region 3 in 2022. These
measures will assure that both the CSIDD and Resource Center programs will be
available in every region.
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In addition to the CSIDD program, OPWDD is participating in a statewide partnership,
facilitated by OMH to ensure access to crisis services for people with developmental
disabilities who may contact the newly designated 9-8-8 hotline. Federal legislation
establishes a 9-8-8 mental health and suicide crisis number by July 2022. The 9-8-8 line
is intended to refer and connect people who contact the hotline to appropriate crisis
supports as available (e.g., connecting someone to county mobile crisis supports).
Mobile Crisis Expansion
OPWDD will use a portion of its ARPA funds to collaborate with the NYS Conference of
Local Mental Hygiene Directors (CLMHD) to explore how mobile crisis response
systems support people with developmental disabilities, identify gaps in the current
system, and propose solutions to address the gaps. Working with counties, CLMHD will
pilot interventions that improve mobile crisis response and children services. Pilot
response activities will encourage the use of remote technology to provide clinical
outreach 24/7/365, improve data collection, and create trainings to strengthen the
systems. Children service pilot projects will coordinate and develop training to enhance
the knowledge of service providers and care managers to better support children with
developmental disabilities and their families. The project will also help to establish
partnerships and linkages between service entities (e.g., Health Homes,
Children/Family treatment services, and other state agencies).
Technical Assistance for Providers
OPWDD recognizes that as providers are asked to serve people with more complex and
challenging support needs, they must be better able to assess and manage risks and
maintain continuity of clinical services. This is especially true when providing services in
community settings. Therefore, OPWDD will develop a Technical Assistance and
Consultation Team (TACT) that will support provider agencies as they serve people with
complex needs. TACT will deploy technical support teams to work within the
community, creating public – private partnerships that can provide continuity of
appropriate clinical supports and building capacity through training, mentoring, and
monitoring for voluntary providers. The Technical Support teams will also link providers
within and across systems, collaborate with and educate local crisis resources, and
provide trainings and consultations on best practices related to serving those with
specialized needs who may have frequently accessed institutional or more restrictive
settings.
During the 2023-2027 plan, OPWDD will continue to examine additional ways to bring
innovation and promising practices to New York to further expand and improve services
targeted for people with complex support needs, including crisis services, behavioral
services and safety-net services to improve social determinants of health and individual
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outcomes. 14 OPWDD will also consider how to best leverage additional collaborations
with various stakeholders including OMH, DOH, county providers, hospitals, and others
to ensure improved coordination of services, increased access to information about
various supports, and enhanced communication across systems.

Objective 1.4: Cultural and Ethnically Diverse Communities
Identify and address gaps in services and supports to better meet the needs of
underserved, culturally, and ethnically diverse communities.
People with disabilities from culturally and linguistically diverse families and
communities commonly face additional barriers to accessing supports and services,
resulting in increased health disparities. 15 OPWDD recognizes this and is committed to
prioritizing equitable access to services and supports alongside Governor Hochul for all
New Yorkers with developmental disabilities.
For five years, OPWDD has participated in the federally funded National Community of
Practice (CoP) on Cultural and Linguistic Competence, identifying systemic, regional,
and local level needs to address equity and inclusion concerns. Initial efforts indicate
the need for further work to examine equity, employing data analysis, policy review,
impact studies, stakeholder engagement and delivery of culturally competent supports
to people with developmental disabilities.
OPWDD’s Office of Diversity, Equity, and Inclusion (DEI)
OPWDD is establishing a separate Office of Diversity, Equity and Inclusion and
recruiting a Chief Diversity Officer to drive organizational change through an
examination of current OPWDD policies, workforce, and equity practices. This office will
build upon existing initiatives, including the Ramirez June Developmental Disabilities
Navigator Initiative, a collaboration between the Developmental Disabilities Planning
Council (DDPC), the NYS Office for New Americans (ONA) and OPWDD. The Ramirez
June Initiative supports immigrants with developmental disabilities and their families by
connecting them with service providers across the state. Additionally, in 2021 OPWDD
launched a federally funded, two-year grant through the DDPC to address equity and
access to the service system for Chinese-American and Spanish-speaking
communities. This 27-month Ensuring Access Grant for $400,000 will increase access
to information about OPWDD services and supports through a targeted campaign to
For more inf ormation on social determinants of health, see the following website:
https://www.cdc.gov/socialdeterminants/index.htm
15
Compounded Disparities: Health Equity at the Intersection of Disability, Race, and Ethnicity (dredf.org),
and NCI Data Brief : Racial Equity (nationalcoreindicators.org)
14
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Spanish-speaking and Chinese-American stakeholders. OPWDD will collect data to
evaluate the impact of this initiative and inform future cultural and linguistic competency
(CLC) initiatives.
Internal and External DEI policies
Building on existing efforts, OPWDD will invest $30 million of ARPA funds for non-profit
service providers, local government authorities and/or institutions of higher education to
advance equity, diversity, and inclusion in the service system. Through development of
strategy for the agency and field, OPWDD will examine policies and programs that
impact equity, diversity, inclusion, language access and cultural competency.
Other activities will include engaging stakeholders directly in defining needs in these
areas and providing input on how OPWDD can best meet these needs and serve
diverse populations.
Starting in 2021, OPWDD trained its agency executive leadership and supervisors using
the State’s Civil Service Office of Diversity and Inclusion Management’s Implicit Bias
training and will expand that training to multiple levels of agency staff. OPWDD has also
increased its stakeholder engagement with multicultural agencies and multicultural
advocacy groups, including those stakeholders in the strategic planning process.
Similarly, as part of its equity agenda, OPWDD is developing consistent service
authorization criteria to implement a standardized, person-centered process to ensure
that the authorization of services is consistent and clinically appropriate across the
state. The authorization process will apply to all people who are new to OPWDD
services and to those seeking changes to existing OPWDD services. OPWDD will
continue to examine and improve consistent and equitable service authorization
processes and guidelines for HCBS waiver services in the coming years.
OPWDD intends for these program reforms to increase access to services for
underserved and historically marginalized populations. OPWDD will identify and monitor
outcomes through a focus on the social determinants of health that may affect the
access and delivery of services.

Goal 2: Promoting practices that strengthen the workforce and
infrastructure
Advance the OPWDD system by investing in the workforce, updating the
service system to better support efficient and sustainable service delivery, and
increasing access to information.
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To truly meet the mission of helping people lead a richer life, OPWDD will address and
modernize the agency’s workforce, technology, management processes and data
infrastructure. OPWDD recognizes the importance of having a high quality, stable
workforce and an improved infrastructure that allows for better analysis, planning,
implementation, and evaluation of services. To that end, the agency will continue to
prioritize assessment of its current processes and infrastructure to ensure that the
system is advancing in ways that support its responsiveness to stakeholders through
the following activities.

Objective 2.1: Direct Care Workforce
Improve recruitment, retention, and the quality of the direct support and care workforce.
Stakeholder feedback consistently identified sustaining the direct care workforce as the
most critical issue to support people with developmental disabilities. This is consistent
with data from the 2020 NCI Staff Stability Survey which show a 35.6 percent turnover
rate in the DSP workforce and a vacancy rate of 17.2 percent for full-time positions and
21.34 percent for part-time positions. 16 COVID-19 has exacerbated this already
challenging trend, with service providers reporting a chronic inability to recruit and retain
direct support staff and significant staff vacancy rates requiring them to close programs
or reduce operations due to staffing shortages.
In collaboration with the Hochul administration, OPWDD will implement short- and longterm strategies to invest in the direct support workforce. 17 In the short-term, OPWDD
will make significant new investments in the direct support workforce. Over the longterm, OPWDD will seek to strengthen the recruitment and retention of DSPs to build
and sustain a robust and diverse workforce. 18
OPWDD and the Hochul administration intend for these investments in the direct
support workforce to increase retention of DSPs, decrease the vacancy rate and reduce
the turnover rate. OPWDD will monitor and report this outcome data through the NCI
Staff Stability Survey, administered annually to OPWDD providers and will report this
data through its public website.
Financial Investments in the Direct Support Workforce
New federal funding through the ARPA is enabling OPWDD to make immediate and
significant new investments in the direct care workforce. New York’s ARPA plan invests
https://www.nationalcoreindicators.org/upload/coreindicators/2020StaffStabilitySurveyReport_FINAL.pdf
For additional information on state priorities related to the workforce reference:
https://www.governor.ny.gov/sites/default/files/2022-01/2022StateoftheStateBook.pdf
18
As part of Governor Hochul efforts to recruit and train a diverse workforce, one initiative will work with
new and existing immigrant workers to create a DSP career pathway.
16
17
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$1.5 billion toward supporting recruitment, improving retention, and increasing wages of
DSPs. This funding includes a supplemental, one-time payment to support current
DSPs and family care providers who worked during the pandemic and remain employed
in the OPWDD service system with an additional bonus if the worker is fully vaccinated
against COVID-19. The “Heroes Pay” bonus and vaccine incentive payments requires
providers to attest to the number of workers who qualify for the payments and their
agency’s commitment to pay the bonus and incentive to qualified workers in the manner
specified. These payments are available for workers, including family care providers,
who are directly hired by OPWDD HCBS waiver providers and those who deliver
services in the OPWDD Self-Direction program.
Furthermore, the ARPA spending plan also includes Workforce Longevity and Retention
Bonuses. These bonuses will support a more sustainable workforce by providing
supplemental, one-time payments that are projected to be an approximately 20 percent
increase in a DSP’s compensation.
New York submitted its draft spending plan to the Centers for Medicare and Medicaid
Services (CMS) on July 8, 2021, and partial plan approval has been granted to move
workforce investments forward. In September, OPWDD submitted to CMS an Appendix
K application, requesting the authority to make temporary changes to its HCBS waiver
to accommodate these plans. CMS approved the Appendix K in November 2021, and
OPWDD began working to implement the financial incentives to provide critical
economic support to the direct support workforce.
Recruitment and Retention Solutions
In addition to these short-term investments, OPWDD’s ARPA spending plan also
includes multiple initiatives to improve recruitment and retention of DSPs.
OPWDD will use ARPA funding to foster workforce innovation designed to improve the
competency and skills of the DSP workforce, as well as to promote recruitment and
retention. OPWDD is undertaking multiple initiatives that include:
Career and Technical Education in Direct Support
OPWDD will foster partnerships with high schools, BOCES, the NYS Education
Department and provider organizations across the state to replicate a pilot
program that was conducted in 2020. Funding will cover curriculum development
and establishment of programs in each region of the state. Evaluation of the
programs will measure student completion rates, knowledge of subject matter
and successful job placement.
State University of New York (SUNY) System Collaboration
OPWDD and SUNY are collaborating to offer unique DSP training opportunities
through the SUNY Educational Opportunity Centers (EOCs). With support of the
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Governor, SUNY and OPWDD are creating a recruitment tract for new DSPs and
a retention tract for the advanced training and certification of incumbent DSPs
and Frontline Supervisors (FLS). These offerings will be made available at all 10
of SUNY’s EOCs, connecting students and provider organizations with
immediate job placement and professional development opportunities.
Statewide DSP Marketing, Recruitment, Retention Campaign
Funding will be used to develop, launch, and maintain a statewide recruitment
and retention marketing campaign that combines research and data-driven
strategy with advertising and technical assistance. The campaign will leverage
various modes of media, including a web-based platform to support and track all
facets of the initiative.
DSP Credentialing Initiative
To professionalize and improve the capacity of the DSP workforce, OPWDD will
invest funding to incentivize service providers statewide to participate in the
National Alliance for Direct Support Professionals (NADSP) Certification.
Expansion of the standardized NADSP three-tiered credential is anticipated to
bolster retention rates, quality service delivery and the competency-based skills
of the workforce.
Additionally, to attract a robust candidate pool of workers, OPWDD will provide grants to
fund providers and provider associations to implement data-driven strategies for
recruitment, including efforts that incorporate the perspective of the DSP workforce and
the people they support. OPWDD will invest in an independent evaluation to track and
assess the effectiveness of these initiatives and inform future efforts on the recruitment
of a quality workforce.
Ongoing Workforce Development Strategies
The ARPA workforce recruitment and retention investments will complement ongoing
and planned OPWDD activities and align with Governor Hochul’s priorities to strengthen
the direct support workforce and expand workforce development partnerships that
increase the talent pipeline. These initiatives include:
SUNY Empire Partnership
In 2021, OPWDD and SUNY Empire State College renewed their partnership
agreement to enhance recruitment opportunities, strengthen a career pathway
and promote employee retention. The partnership provides the OPWDD
workforce with access to a scholarship, waiver of the orientation fee and SUNY
Empire State College’s Prior Learning Assessment program. The Prior Learning
Assessment program awards college credit for prior training and experience,
saving the workforce time and money towards continuing education. Additionally,
OPWDD is collaborating with SUNY Empire State College to evaluate state-
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required workforce trainings and certifications to provide eligibility for college
credit to any DSP in NYS.
OPWDD Hiring Heroes Initiative
OPWDD will continue to partner with the NYS Division of Veteran Services to
receive approval of specific training titles such as Direct Support Assistant and
Developmental Assistant Trainee for the GI Bill® Veterans Training and
Apprenticeship Program. Veterans who join the OPWDD workforce in one of
these titles, and who meet eligibility requirements, can receive a tax-free monthly
stipend from the federal government for the duration of their traineeship. OPWDD
and the Division of Veteran Services are also exploring other titles that could be
included in the Hiring Heroes Initiative.
OPWDD Partnership with DOL
OPWDD has an ongoing partnership with the NYS Department of Labor (DOL)
and regional One Stop Career Centers to increase the direct support candidate
pool. To bolster recruitment, OPWDD will collaborate with DOL to partner with
other human service agencies on the development of a cross-systems, human
services recruitment campaign.
The Regional Centers for Workforce Transformation
OPWDD remains actively involved in a partnership with the Regional Centers for
Workforce Transformation (RCWT). RCWT supports strengthening
professionalism and developing the capacity of the direct support workforce.
Engaging with more than 96 percent of DSP employers in New York, the RCWT
hosted more than 100 events in 2021, free of charge to NYS providers and
employees. Their website visits totaled more than 98,500, with over 1,200 views
of RCWT videos. Ongoing projects, as part of this continued initiative, include
statewide workshops, self-advocacy meetings, DSP, and FLS conferences,
regular trainings, training evaluations through SUNY Albany and provider
technical assistance. The success of this model was recognized in 2021, with the
RCWT receiving the nationally recognized “Moving Mountains” Award for their
successful workforce development initiatives and statewide efforts leading to
improved quality of supports for people with developmental disabilities.
Supporting a DSP Occupational Code
OPWDD continues work to advocate for a federal Standard Occupational
Classification (occupational code) for DSPs. OPWDD is partnering with national
and state stakeholders to promote the creation of a distinct DSP code by the
federal Bureau of Labor Statistics with the guidance and support of the NYS
DOL. Implementation of the occupational code will allow for improved data
collection, research and policy decisions related to the direct support workforce.
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Objective 2.2: Data Access and Transparency
Advance technology and the information management infrastructure and explore
approaches to increase the availability and timeliness of data to support decision-making,
monitor performance, and assess the quality of services.
Through the strategic planning process, OPWDD stakeholder groups noted ‘improving
OPWDD’s use of data and its transparency with stakeholders,’ and ‘creating greater
transparency and communication’ as top priorities.
OPWDD agrees and recognizes that nimble and flexible technology and data systems
are necessary to keep pace with changing business processes and service delivery
approaches. Therefore, OPWDD, in partnership with NYS Information Technology
Services (ITS), and with support from the Hochul administration, is moving forward with
plans to transition the agency’s technology to more innovative and intuitive programs,
consolidate systems as appropriate, streamline workflows and upgrade capacity and
staff skillsets. Improved technology can also assist with creating quality data systems,
thereby increasing OPWDD’s ability to respond to stakeholder requests for more
information.
OPWDD recently released five years of Medicaid data and will continue to make
additional data available in coming years. Similarly, OPWDD has participated in large
national data collection efforts, including the State of the States, the Residential
Information Systems Project (RISP) and Community Inclusion surveys, of which data
are publicly accessible. The agency also supports the collection of NCI adult and staff
stability data for NYS. Alongside these existing data sets, OPWDD will identify
additional information to make available to the public as part of its annual planning
process and keeping with statewide transparency policies. Part of this effort will include
establishing a Data Community of Practice to gather further stakeholder input on what
data points would be most helpful internally, and externally, for planning purposes.
Through improved technology and infrastructure, OPWDD will strengthen its data
collection and analysis functionality, including gathering data that can inform future
planning, creating performance benchmarks and identifying key metrics to evaluate
outcomes for those being served. As information becomes increasingly available,
OPWDD will explore the most effective ways to communicate data with stakeholders.

Objective 2.3: Stakeholder Engagement and Input
Promote opportunities for stakeholders to inform decision-making.
Currently, OPWDD facilitates and participates in several external stakeholder
workgroups, committees, and councils. These include regularly scheduled
conversations with numerous groups representing self-advocates, parents, provider
agencies and associations and Care Coordination Organizations (CCOs). OPWDD also
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has staff that participate in a variety of cross-systems and interagency groups. Some of
these include the Commissioners’ Cross-systems Meetings, the Early Childhood
Advisory Council, Early Intervention Coordinating Council, Commissioners Advisory
Panel for Special Education, RiTaTs (Regional interagency Technical Assistance
Teams), Systems of Care, Community Service Boards, Single Points of Access, NY
Connect, Restraints and Seclusion Workgroup, People with Complex Needs group,
Most Integrated Setting Coordinating Council, Autism Spectrum Disorder Advisory
Board, and serving on the Developmental Disabilities Planning Council.
OPWDD recognizes that successful implementation of any system changes and
transformation will require continued partnership between OPWDD, people with
developmental disabilities, parents, providers, advocates, and other State service
systems. Therefore, OPWDD is committed to continuing to engage stakeholders and
other state agencies throughout the duration of the 5-year period represented in this
Strategic Plan in ongoing ways (stakeholder meetings, project specific advisory groups,
agency presentations and forums) to work together to achieve future and shared goals.
OPWDD will also promote additional opportunities that increase transparency and
access to information. Through improved partnerships and more data-informed
stakeholder conversations, OPWDD will continue to advance how it works with its
stakeholders to ensure a system of services that support people to lead richer lives.

Goal 3: Advancing systems change and innovation across the
state
Explore new approaches and opportunities to reduce complexity and improve
the system’s ability to better serve people with developmental disabilities.

To support more person-centered approaches and improve the lives of people with
developmental disabilities, OPWDD will reevaluate current service structures. Based on
internal and external evaluation results, OPWDD will promote program reforms,
increased flexibility in service delivery and innovation that further increases
opportunities for integration and participation of people with disabilities in their
communities.

Objective 3.1: Supports and Services
Strengthen the quality, equity, and effectiveness of supports, including the self-direction
model, competitive integrated employment services, the continuum of housing and
residential options, and care management services.
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In keeping with HCBS principles to prioritize opportunities for people to receive services
in their own homes or in the community, OPWDD plans to strengthen its array of
supports by expanding individual choice and maximizing opportunities for
independence. The following outlines service areas and activities that OPWDD will
prioritize as it seeks to improve quality, equity, and effectiveness of its services.
Improving the Self-Direction Model
Self-directed services have seen the most significant growth over the past five years of
any community-based service. People who are self-directing have intentionally chosen
a flexible service model compared to the agency coordinated service delivery system.
While self-direction affords much flexibility, it is administratively complex for the people
OPWDD supports, their families and providers, which limits access to the service model
and threatens the program’s sustainability. OPWDD needs to identify strategies to
increase flexibility and efficiency, simplify and streamline administrative processes,
address access concerns particularly in underserved communities and identify support
gaps in the current model. OPWDD plans to use a small portion of its ARPA funds to
engage a consultant to work collaboratively with OPWDD and stakeholders to make
recommendations on improvements to address these impediments and other concerns
with the program raised by stakeholders.
Additionally, and simultaneous to the work of the Self-Direction consultant, OPWDD will
make information more readily accessible to families and enhance training for care
managers related to self-directed services. OPWDD also plans to look for opportunities
to improve access to self-directed services for currently underserved populations by
identifying and engaging those groups and examining opportunities to develop Support
Brokers and Fiscal Intermediaries in typically underserved communities. Education and
support will be provided to Fiscal Intermediaries and Support Brokers so they can help
alleviate administrative tasks for people who are self-directing and their families.
Furthermore, OPWDD will work with the consultant and stakeholders to examine
potential waiver reforms that would help to improve the self-direction model, including
evaluating the Personal Resource Account (PRA) levels, simplifying the current billing
structure for Individual Directed Goods and Services (IDGS), and potentially creating a
self-hired, staff-specific service for community-based supports to provide greater
simplicity and flexibility to self-directed services.
Lastly, OPWDD will participate in a national learning collaborative focused on selfdirection. The National Center on Advancing Person-Centered Practices and Systems
(NCAPPS) Self-Direction Learning Collaborative will address and share promising
practices related to educating people with disabilities and family members about selfdirection; developing transparent, consistent, and easily understood self-direction
policies and procedures; and recruiting and training support brokers, plan facilitators,
and peer mentors to assist participants with navigating services and supports.
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Employment and Day Program Services
Prior to COVID-19, data indicated a substantially lower rate of employment for people
with disabilities (34.4 percent for those ages 18-64) than for those without disabilities in
NY (76.4 percent). 19 The COVID-19 pandemic further affected employment rates and
delivery of employment supports and other day program services. To prevent the
spread of the virus, in March 2020, OPWDD directed the closure of site-based day
programs. Although those programs have since reopened, ongoing safety precautions,
staff shortages and personal choice have reduced the pre-pandemic utilization of sitebased day habilitation services compared to pre-pandemic levels. At the same time, the
economic impact of the pandemic has sharply reduced the employment of people with
developmental disabilities who receive OPWDD-funded employment supports.
To support people during the pandemic, OPWDD used remote service delivery options
for day, vocational and employment services. A waiver amendment adopted on July 1,
2021, made these flexibilities permanent for day and prevocational services. During
2021, OPWDD also developed and provided training on Employment and Vocational
Services for Care Managers, creating train-the-trainer opportunities for CCOs so that all
care managers have an opportunity to understand the employment service options
available to the people they support.
The ARPA investments (previously noted under Goal 1, Objective 1), combined with
knowledge gained from additional proposed Hochul administration employment
initiatives, will inform future service design in employment and day services. For
example, OPWDD will examine the potential to incorporate outcomes-based payment
models into its employment services and to incentivize day program providers to
provide a continuum of day service options including prevocational and career planning
services. OPWDD will also explore rate changes to differentiate between site-based and
remote service provision. In the interim, OPWDD will improve measurement of
employment outcomes, ensure that day habilitation providers offer vocational and
employment opportunities to people to fully utilize a continuum of vocational services,
increase training for day habilitation staff to help people achieve greater independence
and continue to train care managers about employment and vocational services so that
they can consider employment as the first option for services for people who wish to
work.
OPWDD will work to enhance vocational, educational, employment and training
programs to increase the employment of people with developmental disabilities in the
Erickson, W., Lee, C., von Schrader, S. (2021). Disability Statistics from the 2018 American Community
Survey (ACS). Ithaca, NY: Cornell University Yang-Tan Institute (YTI). Retrieved from Cornell University
Disability Statistics website: www.disabilitystatistics.org, U.S. Census Bureau, 2015-2019 American
Community Survey 5-year estimates. https://data.census.gov
19
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coming years by aligning our efforts with the Governor’s initiatives to make available
trainings and toolkits that help local governments and employers become Model
Employers of people with disabilities and leveraging the proposed Office of Workforce
and Economic Development to better understand the industries hiring in different
regions.
OPWDD will also explore further opportunities for innovation and collaboration with
other state partners and stakeholders by researching apprenticeship opportunities,
increasing distribution of information about and access to higher education (including
certifications and micro credentials) and promoting the inclusion of people with
disabilities in initiatives targeted toward creating workforce pipelines.
Housing Supports and Residential Services
In 2021 and 2022, OPWDD’s administrative and waiver reforms have focused on
strengthening the continuum of accessible, affordable housing supports and residential
services for people with developmental disabilities. These actions include strengthening
internal review processes to ensure people have access to appropriate housing
supports, enhancing supports for people in crisis, maximizing certified residential
capacity to support people with the most complex needs and advocating for an increase
in housing subsidies.
OPWDD will explore waiver options that expand choice in housing supports and reform
the current residential reimbursement methodology to pay residential habilitation
providers based upon acuity of the people served. Reforms will also support alternatives
to 24/7 supervised Individualized Residential Alternatives (IRAs), including supportive
IRAs and Family Care. Similarly, OPWDD will evaluate the criteria used to ensure fair
access to residential services including for people who have aged out.
OPWDD is planning to strengthen both supervised and supportive residential
habilitation services through revisions to its comprehensive HCBS waiver. These
improvements will support sustainable approaches to the delivery of housing supports
or residential services for people of all ability levels. The redesign of the supportive
residential habilitation rates will allow people with a wider range of needs to live in more
independent settings with a mixture of in-person and on-call services from provider
agencies. A new approach to rate setting will tier payments based on people’s need for
support and recognize that the provider’s costs will include direct staffing and efficient
flexible combinations of on-call staffing, smart home technology and use of staffing
arrangements like paid neighbors. These investments will support innovation in housing
and person-centered choice and flexibility by developing portable funding for people
who choose to make changes to their residential supports.
OPWDD will also use ARPA funds to encourage additional innovation and flexibility in
housing supports. OPWDD will invest up to $20 million to assess the effectiveness of
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housing investments that expand access to affordable, accessible, non-certified housing
options for OPWDD waiver participants, including people seeking to transition from
certified settings. Funds will support strategies to enhance person-centered service
delivery to further incentivize the provision of supports and services for people seeking
to move from their family home (with a priority for those living with aging caregivers) or
from a congregate setting into private housing at prevailing market rates. OPWDD will
invest additional funds up to $10 million to incentivize providers to expand the use of
innovative technologies and to develop housing options and staffing models that expand
supportive housing and family care options that can support people in a more
independent manner in the most integrated settings consistent with their needs and
preferences. These ARPA investments will inform future waiver reform, including the
development of services to support people transitioning to more integrated settings.
Furthermore, OPWDD has continued to advocate to increase housing subsidies for the
Individual Supports and Services and Self-Direction programs in alignment with the
federal Department of Housing and Urban Development (HUD) fair market rent rate.
These increases in funding would not only create more affordable housing options for
people, but also would help people to live more independently in their communities.
Similarly, OPWDD, with support from Governor Hochul and in collaboration with New
York State Homes and Community Renewal, will be able to expand the availability of
affordable and integrated housing units for people served by the agency through new
capital funding proposed for OPWDD’s integrated Supportive Housing Program.
Lastly, OPWDD will explore additional avenues to engage in innovation centered
around quality of services and outcomes in housing supports. Some areas of innovation
being considered include increasing flexibilities to meet the needs of a person as they
change throughout the lifespan, strengthening the capacity of supportive IRAs to better
meet complex needs and continuing the implementation of the OPWDD Housing
Subsidy Program which supports access to non-certified, community-based and
integrated housing by providing a mechanism for providers to create non-certified
apartment or apartment style living for people with disabilities.
Improved Health Services for People with Developmental Disabilities
OPWDD-funded or licensed health services include those health services rendered in
clinics licensed under Article 16 of the Mental Hygiene Law, as well as rate
enhancements provided to Independent Practitioner Services for Individuals with
Developmental Disabilities (IPSIDD). Article 16 clinics are a service resource for people
with developmental disabilities provided in an interdisciplinary care model with the goal
of improving disabling conditions, disease, or other illnesses using assessment and
therapies. Statewide, there are 507 Article 16 clinics.
Additionally, OPWDD is workings to increase access to services for people with
developmental disabilities in other healthcare settings. OPWDD is currently exploring
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integration of services through increased access to DOH-licensed Article 28 clinics and
OMH-licensed Article 31 clinics. As part of this effort, OPWDD will review the current
number of people served within Article 16 clinics and determine the types of specialized
services that are provided to the people who access those clinics. OPWDD will then
determine the capacity of current Article 28 (diagnostic and acute care) and Article 31
(behavioral health) clinics to help meet the needs of people with developmental
disabilities. Particular attention will be paid to whether current structures can augment
services provided by Article 16 clinics.
OPWDD will work with DOH and OMH to determine if integrated licensing options would
provide a greater health resource to people with developmental disabilities. This will
help to increase understanding about the capacity of each clinic service system to meet
the need for specialized developmental disability services. OPWDD intends for this
review to improve access to quality health services. OPWDD will monitor and report on
the differences in the use of clinic services over time to determine the effectiveness of
efforts to increase service access.
OPWDD also recognizes that national and state data show that people with
developmental disabilities historically face additional health disparities, for example
higher rates of several chronic diseases, lower rates of physical activity and high rates
of cardiovascular disease. 20 Therefore, OPWDD will seek to understand if there are
other services and supports that could be strengthened through modernization or
innovation, including telehealth services, that would lead to improved health outcomes
for people with developmental disabilities.
Quality and Effectiveness of Care Management
On July 1, 2018, OPWDD transitioned its care management model from Medicaid
Service Coordination (MSC) to I/DD Health Home care management provided through
seven regional Care Coordination Organizations (CCOs). The goals of this transition
were to create a conflict-free care management model and to provide person-centered
care management, integrating Medicaid home and community-based services with
health, behavioral health, and wellness to provide more options, greater flexibility, and
better outcomes.
The first 18 months of CCO operations were challenging for CCOs and stakeholders as
care managers worked to develop and implement the new person-centered planning,
comprehensive assessment processes and the electronic Life Plan framework, the
cornerstone of integrated person-centered care planning for people with developmental
disabilities. Care managers were learning new information technology, tools, and
Centers f or Disease Control and Prevention. Chronic Disease and Health
Promotion.www.cdc.gov/chronicdisease, 2018 BRFSS Brief Disability Status.pdf

20
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formats while navigating new organizations, roles, and policies/procedures. Partnership
and collaboration between OPWDD, DOH, CCO executives, provider agencies and
stakeholder groups helped to alleviate the implementation challenges, ensuring that by
December 2019 virtually all people who had transitioned from MSC to a CCO (more
than 97,000 people) had an initial comprehensive assessment completed and a
finalized electronic Life Plan in place. 21
With that said, stakeholders have continued to share suggestions for how to further
strengthen care management. In early 2020, prior to the pandemic, OPWDD initiated a
stakeholder work group with CCOs, people with developmental disabilities, family
members, provider representatives and other key stakeholder groups on how to
improve the person-centered planning and Life Plan development process. Workgroup
members gathered input from their constituencies and provided valuable insight to
identify the most important program requirements and quality review components to
include for the issuance and renewal of OPWDD care management operating
certificates (all CCOs were recertified/redesignated to provide Health Home care
management services in December 2021). Additional workgroup recommendations
were implemented by OPWDD and CCOs wherever feasible and adopted within a final
report in late December 2020.
The availability of ARPA funds presents a unique opportunity to move a key workgroup
recommendation forward — to develop and implement a statewide continuous quality
improvement strategy for care management services in partnership with CCOs and
stakeholders. To launch this recommendation, OPWDD will work with CCOs and
stakeholders to develop a scope of work and publish a Request for Proposals to engage
an external consultant to perform a program evaluation that will help to shape and
inform the continuous quality improvement strategy for care management services. The
program evaluation will help inform how best to improve the quality of care management
services and OPWDD policies and systems that support it, with the goal of improving
outcomes for all who receive care management services.

Objective 3.2: Regulatory and Policy Changes
Increase opportunities to explore and implement regulatory and policy changes that
support greater flexibility and incentivize improved personal outcomes.

21

https://opwdd.ny.gov/data/care-coordination-organization-health-home-care-management-profile
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Numerous stakeholders have raised concerns about over-regulation in the OPWDD
system. For people with developmental disabilities, the regulations may lead to barriers
in creating a life of their choosing. For DSPs, the job can become challenging as they
deal with both regulatory requirements and providing support to individuals. For
providers, the regulatory burden can delay innovation in providing those supports.
Through the planning process, OPWDD stakeholders identified critical areas for
regulatory reform, and OPWDD has begun implementing several initiatives.
Increase Regulatory Flexibility
To increase regulatory flexibility, OPWDD is restructuring oversight activities to align
with a provider’s history of quality and compliance on prior year surveys, providing relief
to high performing providers and ensuring that lower performing providers receive
appropriate oversight needed to correct any issues related to non-compliance. This
redesigned survey process was implemented with the survey cycle beginning October
1, 2021.
In addition, OPWDD has adopted flexibilities for certain services that were tested during
the COVID-19 pandemic, including the use of remote technology and the provision of
community habilitation services in a certified residence based on the needs and choice
of the person. OPWDD will seek to continue these flexibilities that allow for more
innovation in housing through additional waiver reforms.
To identify further areas of potential regulatory reform, OPWDD will convene a
workgroup to include people with developmental disabilities, parents, providers, and
advocates. This workgroup will focus on identifying potential flexibilities in staff training
to allow for virtual instruction of some classroom curriculum and streamlining some
training for greater efficiencies, creating a more efficient method of conducting
employee background checks, streamlining training for employment specialists across
agencies, revising evaluation documents, using technology and innovative services to
support people in less restrictive settings and reviewing incident management and
definitions of abuse and neglect, among other initiatives. It is expected that preliminary
recommendations will be available for consideration as part of next year’s annual
update to this Strategic Plan.

Objective 3.3: Research and Innovation
Prioritize innovation by evaluating programs, conducting research, and developing
opportunities to test new approaches to service delivery.
Over the next few years, OPWDD will expand its research capacity to promote
improved outcomes and systems change. Additionally, OPWDD plans to further
explore innovative approaches to service delivery to better meet the needs of
those being served.
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Program Evaluation and Innovation
As noted in various goals and objectives, OPWDD will use ARPA funds to undertake
several program evaluations, including examinations of self-direction, care coordination
and managed care. In addition, OPWDD will continue to strengthen ongoing evaluation
of other OPWDD programs and services by increasing the agency’s internal capacity to
collect data, analyze statistical trends and use the information gathered to help inform
and support effective decision making about supports, services and future waiver and
policy reforms.
Furthermore, OPWDD will develop and implement social and policy research initiatives
that explore promising practices across the state, nation and globally to ensure that
services and supports being provided are the most effective in meeting intended goals
and outcomes. These efforts will include enhancing collaborations with academic and
research institutes, participating in communities of practice and learning collaboratives
at the national level and engaging and learning from other leaders in the field of
developmental disabilities.
Review of OPWDD’s Transition to Managed Care
Over the past several years, OPWDD and DOH have explored the possible transition of
OPWDD-funded waiver services to managed care through a disability provider-led
managed care model. 22 In August 2018, OPWDD and DOH released a draft
qualification document for public comment. Based on the feedback received, OPWDD
revised the draft document, which was released for additional public comment in
February 2020.
With the release of each of the draft qualification documents, OPWDD received
substantial public comment from people with developmental disabilities, families,
providers, and advocates. Those who supported the transition to disability provider-led
managed care supported the integration of developmental disability services,
healthcare, behavioral health, and other social care supports as a mechanism for
incentivizing high quality and efficient care. Those who opposed the transition were
concerned about the administrative costs associated with managed care, questioned
whether those costs would require reductions in services and supports, noted the
limited success of managed care delivery of developmental disabilities services
nationally, acknowledged that the CCO model needs more time and opportunity to
demonstrate success and evolve further into a more integrated model, and urged
OPWDD to focus on other challenges to the service system, including fiscal and
workforce issues.

https://health.ny.gov/health_care/medicaid/program/medicaid_health_homes/idd/draft_mco_qual_doc.ht
m
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2023-2027 Draft OPWDD Strategic Plan

35

OPWDD will invest a portion of its ARPA funding in studying and evaluating the
implementation of managed care for people with developmental disabilities, to bring
together learning and experiences. The evaluation will assess quality and outcomes for
people in this population, including their experiences and satisfaction in managed care
environments. In addition, the evaluation will examine the state’s goal to improve care
and make design recommendations for specialized managed care options based on the
experience in New York, in other states and whether such an approach will improve
OPWDD’s ability to achieve its strategic goals.

EVALUATION
OPWDD will regularly evaluate and track progress on the initiatives and activities
contained in this 2023-2027 Strategic Plan. To determine if goals and objectives are
being achieved, quantitative and qualitative data at the user, program, project, and
systems levels will be analyzed. This will involve the continued examination of existing
data sets (e.g., NCI, Medicaid data, and other federal data sets), the creation of new
tools to identify project specific impact and development of processes that focus on
collecting and analyzing personal outcomes, social determinants of health and quality of
life measures.
Many projects and initiatives taking place during the strategic plan period include those
being administered as part of enhanced funding under ARPA. To evaluate the impact of
these opportunities on the agency’s larger goals, OPWDD will task its contractors with
measuring, tracking, and reporting achievements of intended outcomes, key milestones,
barriers to implementation, and promising practices throughout the contract period. In
some cases, OPWDD will contract with outside evaluators to examine the impact that
different projects and programs are having for those being served.
Additionally, OPWDD will engage in ongoing stakeholder conversations through
advocacy groups, workgroups and committees which allow stakeholders to assess
agency work and progress and provide real time input on adjustments, next steps or
future work needed to assist with goal attainment. Lastly, OPWDD will evaluate state
and federal data annually to look for trends and shifts in policies and their impact.
In combination, these evaluation activities at the individual, program, project, and
systems levels will inform OPWDD about its progress on reaching our strategic goals
and identify future efforts.

CONCLUSION
The goals and objectives within the 2023-2027 strategic plan provide a roadmap for
stabilizing the service system in the short-term and lay out important research,
evaluation, and innovation activities that will inform ongoing system improvement.
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These strategic goals, objectives, and activities will assist OPWDD and stakeholders to
work together to achieve clear and intentional progress toward a more person-centered,
sustainable, equitable, inclusive, and coordinated system of supports and services for
New Yorkers with developmental disabilities.
OPWDD is committed to partnering with stakeholders and providing governmental
transparency, using this plan to communicate and update stakeholders, guide policy
decisions and resource allocation and coordinate and align with our partners throughout
the service system.
As OPWDD implements this strategic plan, it will provide progress updates to
stakeholders, including the Developmental Disabilities Advisory Council, Governor’s
Office and NYS Legislature. These updates will be provided on an ongoing basis via
external communications (website, stakeholder meetings, etc.), and with a publicly
submitted and shared yearly report, all of which will highlight key activities, projects and
expenditures that are helping the agency to achieve its larger goals and objectives.
Additionally, OPWDD will annually evaluate the outlined goals and objectives of the plan
to make sure they remain consistent and in alignment with the priorities of stakeholders
and amend the plan if new priorities or needs arise.
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APPENDIX A
Services funded through Medicaid

Institutional Services
Developmental Center (DC) & Small Residential Unit (SRU). State-operated
treatment programs delivering 24-hour, all-inclusive care (other than hospital and
specialty medical services) in a campus setting. Currently, these settings serve people
with major behavioral challenges and other highly intensive care needs. Services focus
on preparing the person for return to community-based care.
Specialty Hospital. Voluntary-operated intensive treatment program providing 24hour, all-inclusive care (other than inpatient hospital and certain medical specialties) in a
rehabilitation hospital setting. Currently, there is one such facility certified in New York
City. It serves children and young adults with intense and on-going medical and nursing
care needs.
Certified Residential Services
Intermediate Care Facilities (ICF). ICFs are group homes primarily for people with
more intense behavioral, adaptive, and/or health care needs. ICFs provide nursing,
nutritional services, psychology, social work, occupational/physical/speech therapy
services to residents as needed. They coordinate medical and day services for their
residents. Most ICF residents attend day programming outside of their homes. These
homes are generally smaller than institutional settings, but larger than IRAs/CRs
(described below).
Individual Residential Alternatives (IRA) / Community Residences (CR).
IRAs/CRs offer a smaller, more community-integrated approach to group home
services. Most residents needing on-going licensed clinical supports get them through
community-based providers and clinics, rather than from staff employed or contracted
by the residence. Responsibility for care coordination is shared with third-party CCOs
(see below). These homes are capped at no more than 14 residents; most are smaller.
IRAs and CRs can be split into two basic "models":
Supervised IRAs/CRs provide continuous staff support whenever residents are present
in the group home.
Supportive IRAs/CRs provide services on an as needed basis for people who can be
independent (without formal staff supervision) for periods of time.
Family Care (FC) Homes. In family care, sponsoring families receive a monthly
payment to provide care, support, and supervision to people within their private homes.
This allows for a more home-like care experience without the staff shift changes that
occur in traditional group homes. OPWDD or a sponsoring non-profit agency assist and
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oversee family caregivers. Both the home itself and caregivers are certified by OPWDD
to ensure health, safety, and quality.
Structured Day Programs
Day Habilitation. Day habilitation services are available to adults generally during
weekday mornings and afternoons. Programs are offered to people regardless of where
they live (independently, with family, or in certified homes). These programs take place
outside of a person’s home, usually at a certified site or in the community (i.e., Day Hab
Without Walls). Day Habilitation services assist people to acquire, retain or improve
their self-help, socialization, and adaptive skills, including communication, travel, and
other areas in adult education. Activities and environments are designed to foster the
development of skills and appropriate behavior, greater independence, community
inclusion, relationship building, self-advocacy and informed choice. When licensed
clinical services are needed by day habilitation participants, they are typically accessed
through community providers and clinics.
Day Treatment. A center-based day service model which is less flexible and generally
offers fewer opportunities for community integration. Licensed clinical services
(occupational, physical and speech therapy, social work, etc.) are included in the model
and delivered by employed or contracted staff.
Community Habilitation
Community Habilitation. This service helps to promote the skills a person needs to
live safely and more independently, meet people, make, and keep friends, take part in
community events and be part of their community. Community habilitation is often used
as an alternative to care in certified homes or center-based structured day programs.
Supports include adaptive skill development, assistance with activities of daily living
(hands-on), community inclusion and relationship building, training and support for
independence in travel, transportation, adult educational supports, development of
social skills, leisure skills, self-advocacy and informed choice skills, and appropriate
behavior development to help people access their community.
Care Coordination
Care Coordination Organizations (CCOs). CCOs provide coordination of health care,
behavioral health and developmental disability services to New Yorkers who qualify for
OPWDD services. There are six core health home care management functions:
comprehensive care management, care coordination and health promotion,
comprehensive transitional care from inpatient to other settings, including appropriate
follow-up, individual and family support, referral to community and social services, and
the use of Health Information Technology (HIT) to link services.
Respite
Respite. Respite provides temporary relief from the demands of care giving, which can
help reduce overall family stress. This enables families to better meet the needs of their
loved one with a developmental disability. Respite can be provided in the home or out of
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the home, during the day, evenings or overnight. In addition to providing caregiver
relief, respite services often provide people with developmental disabilities opportunities
for recreation, socialization, and community inclusion.
Employment Supports
Pathway to Employment. This program is available to people who are interested in
competitive employment or self-employment or seeking a career change. Within 12
months, participants have a documented career goal; detailed career plans used to
guide their employment supports; and preparation for supported employment services.
Participants then move to supported employment to find a competitive job in the
community earning at least minimum wage.
Prevocational Services. Prevocational services help people develop the skills to be
successful in the workplace. These services address vocational interests and can help
people build on their strengths and overcome barriers to employment. These services
include support and training related to the ability to obtain and retain employment, but
this service does not focus on teaching specific job tasks.
Supported Employment. Supported employment provides the supports a person
needs to find or maintain a competitive job in the community earning at least minimum
wage. People may also receive career planning and job development services.
Services Supporting Self-Direction
Note: Self-direction gives a person the chance to choose their own services so they
can live the life they want. When self-directing services, a person has increased
flexibility to choose the right supports for them, the staff they want to work with, and
create a schedule that works best for them. There are self-directed versions of
community habilitation, respite, and supported employment. The services outlined
below support the "budget authority" model of self-direction, which allows people to
directly employ staff and spend funds instead of working through a non-profit agency.
Fiscal Intermediary (FI). FIs pay for the approved goods and services in an individual
personal budget and claim reimbursement from Medicaid. FIs also provide accounting
services to make sure spending is on track and administrative services to make sure
Medicaid requirements are met. FIs act as the "employer of record" for self-hired staff
and ensure labor law requirements are met.
Individual Directed Goods and Services (IDGS). People with a self-direction budget
may use part of their funds to directly purchase services, equipment, or supplies that
support their goals and independence but are not otherwise available through Medicaid.
Examples of IDGS include community classes, non-medical transportation, camp, paid
neighbor, staffing support, and health club and community organization memberships.
Live-In Caregiver (LIC). Live-in caregiver covers the additional rent, utilities, and food
costs for an unrelated caregiver to live with the supported person as a roommate. In
exchange for free room and board, the unrelated caregiver help address the physical,
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social, or emotional needs of the supported person. This allows the person to live safely
and successfully in his or her own home or apartment.
Support Broker. Support Brokers help people develop a circle of support and
complete a self-direction budget. The broker also trains and assists the person in
managing self-directed services. If a participant has chosen self-hired community
habilitation or supported employment services, the support broker will complete and
update staff action plans for these services.
Clinical Supports
Article 16 Clinics. Article 16 clinics provide diagnostic and on-going treatment services
to people with developmental disabilities in the licensed clinical disciplines of: nutrition,
nursing, psychology, social work, rehabilitation counseling, occupational therapy,
physical therapy, and speech and language pathology. Some Article 16 clinics also
provide limited medical (including psychiatry and physiatry) and a few provide dental
services.
Independent Practitioner Services for Individuals with Intellectual and
Developmental Disabilities (IPSIDD). IPSIDD provide enhanced Medicaid payments
to independent practitioners of psychology, social work, occupational therapy, physical
therapy, and speech and language pathology when delivering services to people with
developmental disabilities. Services may be delivered in practitioner offices, private
homes, and community settings. Practitioners must be experienced in working with
people with developmental disabilities.
Intensive Behavioral Services (IBS). IBS provides focused, time-limited clinical and
behavioral treatment and intervention services to prevent challenging behaviors from
reaching a crisis level. IBS begins with a Functional Behavioral Assessment (FBA) and
an individualized Behavior Support Plan (BSP) created by a licensed psychologist,
clinical social worker, or behavior intervention specialist. The service also includes
training and support of caregivers (including parents) implementing the BSP and to
monitor BSP's effectiveness and ensure necessary modifications or updates.
Crisis Services for Individuals with Intellectual and/or Developmental Disabilities
(CSIDD). CSIDD provides 24/7 crisis prevention and response services to people who
have both developmental disabilities and complex behavioral needs. People who
require a more structured setting for evaluation and planning may access the Resource
Center, a home-like sub-acute setting to avoid the need for psychiatric hospitalization or
use of emergency services. Special supports and training are also delivered to families
and caregivers. The goal of CSIDD is to build relationships and supports across service
systems to help people remain in their homes and communities and enhance the ability
of the community to support them.
Other Supports and Services
Assistive Technology (Adaptive Devices). These are aids, controls, appliances or
supplies of either a communication or adaptive type, which are necessary to enable
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people to increase or maintain their ability to live at home and in the community with
independence and safety. Assistive technology includes, but are not limited to,
augmentative communication aids and devices, adaptive aids and devices and vehicle
modifications not otherwise available as durable medical equipment in the Medicaid
State Plan.
Community Transition Services. Community Transition Services is an HCBS waiver
service that funds non-recurring set-up expenses for waiver enrollees who are moving
from an institutional or certified residential setting to one where they will be responsible
for their own living expenses (such as a private apartment). Qualifying reimbursable
expenses include furniture, window coverings, rugs and floor coverings, lamps and light
bulbs, food preparation items, linens, utility, and security deposits, and moving
expenses. There is a similar state paid service which may be available to some people
moving into their first apartment from a non-certified setting if they are not eligible for
this waiver service.
Environmental Modifications. Environmental Modifications (E-Mods) are physical
adaptations to the home that can increase or maintain a person’s ability to live at home
with independence. Environmental modifications include, but are not limited to, ramps,
lifts, handrails, and bathroom modifications (such as roll-in showers).
Family Education and Training. Provides information and resources to families of
children (age 18 or below) who are enrolled in OPWDD's Comprehensive HCBS waiver.
The service is delivered through individual and group sessions up to two times a year
per family.
Managed Care
Fully Integrated Duals Advantage - Intellectual and Developmental Disabilities
(FIDA-IDD). The only managed care product available in NYS that covers
developmental disability services is the FIDA-IDD. This plan, a state and federal
demonstration pilot, is a voluntary option available to adults with developmental
disabilities who have coverage through both Medicare and Medicaid and who reside in
New York City or in Nassau, Rockland, Suffolk, and Westchester counties. For those
enrolled in the FIDA-IDD, Partners Health Plan manages care and pays for OPWDD
services, long-term care services overseen by DOH (e.g., personal care), and health
care services. Approximately 90% of the Medicaid premium received by the FIDA-IDD
funds OPWDD services. The FIDA-IDD also receives a separate premium from
Medicare to fund health, hospital, outpatient, practitioner, and drug costs.

Services funded through State-Only Dollars

OPWDD Housing Subsidy – The OPWDD Housing Subsidy, formerly known as
Individual Supports Services or ISS, is a rental subsidy program that can be used to
subsidize the housing costs of people who can live independently in the community with
other supports, such as community habilitation or environmental modifications. In
addition to rental subsidies, program participants can receive assistance with landlord
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interactions, issues with neighbors, and other items needed to ensure a successful
tenancy for the person. Some people may also be eligible for one time transition costs
when moving into their first apartment. Over the last several years, OPWDD has spent
an average of approximately $40 million annually on housing subsidies.
Family Support Services (FSS). FSS supports families caring for their loved one with
a developmental disability at home. Services available through FSS include nonMedicaid respite, information and referral, family and individual counseling, support
groups, sibling services, and transportation. Historically, OPWDD has spent about $50
million annually on these State-funded contract-based programs.
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APPENDIX C
5.07 Plan Stakeholder Input Overview
Summary

To prepare the 2023-2027 5.07 Plan, OPWDD invited extensive dialogue with its many
stakeholders. It offered several means for stakeholders to communicate their thoughts
and suggestions for OPWDD’s strategic direction over the coming five years, inviting
comments related to key topic areas. OPWDD analyzed all the input gathered to identify
the top priorities according to its stakeholders. The agency also examined all submitted
comments to identify common points made within the suggestions for specific system
and program improvements and shared the input received with pertinent programmatic
leaders within the agency administration.

Taken all together, stakeholders indicated the most urgent
matters to address in the next five years are:
Addressing the DSP Workforce Crisis
Improving Self-Direction
Improving Housing Supports and Services
Supporting People with Complex Needs
Improving OPWDD’s use of Data and its Transparency with Stakeholders
Supporting Research

Regional Public Forums
In late May/early June 2021, OPWDD held five regional, virtual public forums. Over the
five forums, OPWDD heard from 100 stakeholders who chose to provide verbal
testimony. These stakeholders included people receiving supports, family members,
providers, family organizations, self-advocates, and others. Stakeholders who
participated in the forums identified self-direction, workforce, and supporting those with
complex needs as their top priorities for the agency. After that, the top three ‘second’
priorities of speakers were workforce, housing, and data/transparency. Common
themes included the need for more staff and increased wages for direct support
workers, more flexibility, expanded housing options, use of data to inform decision-
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making, improved supports for those with complex needs and the need for statewide
crisis services.
Top Priorities Identified:
Improving Self-Direction
Addressing the Direct Support Professional (DSP) Workforce Crisis
Supporting People with Complex Needs
Meeting with Stakeholder Groups
In addition to the public forums, OPWDD also met with and/or received input from
representatives of 33 stakeholder groups consisting of self-advocacy groups, family
organizations, provider organizations, Developmental Disability Councils, and underrepresented groups. The top three ‘first’ priorities of stakeholder groups were workforce,
data & transparency, and Self-direction. The top three ‘second’ priorities of stakeholder
groups were housing, addressing the workforce crisis, and improving OPWDD’s use of
data and its transparency with stakeholders. Common themes were consistent with
those identified during the public forums, but also included the need for improved
access to services for under-represented groups, the need for improved collaboration
across state agencies, expanded innovations in technology, and meaningful stakeholder
participation in decision-making.
Top Priorities Identified:
Addressing the DSP Workforce Crisis
Improving Housing Supports and Services
Improving OPWDD’s use of Data and its Transparency with Stakeholders
Emailed Comments from Other Parties
Finally, OPWDD received more than 150 individual email correspondence from parties
who did not contribute input through the public forums or the stakeholder groups. These
parties included provider agencies, people with developmental disabilities, family
members, care coordination organizations and their member advisory boards, as well
as individual support brokers and researchers from the Institute for Basic Research
(IBR). The top three ‘first’ priorities identified in these emailed comments were
addressing the DSP workforce crisis, research, and improving self-direction. The top
three ‘second’ priorities expressed within these emailed comments were improving care
coordination, improving housing supports, and addressing the DSP workforce crisis.
Top Priorities Identified:
Addressing the DSP Workforce Crisis
Research
Improving Self-Direction
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Common Stakeholder Points within Topical Areas
•
•
•
•
•
•
The Workforce
Crisis

•
•
•
•
•
•

•
•
Housing
Supports

•

•
•
Certified
Settings

The workforce crisis is the single most important issue to address.
OPWDD received universal affirmation of this point. The workforce
crisis is urgent.
Increase DSP hourly wage and health benefits to create a living
wage.
Address wage compression.
Establish career ladders with pay parity which mirrors those of State
operations’ employees.
Credential the DSP profession.
Acquire and adopt a standard occupation classification for the DSP
role with the NYS Department of Labor and the US Dept. of Labor
and include it in the Bureau of Labor Statistics Professional Codes.
Create statewide initiatives to ensure a continuous pipeline of
potential employees to this system.
Give the DSP workforce incentives such as childcare subsidies, tax
credits, comprehensive healthcare, and student loan forgiveness.
DSPs need to be well trained.
Providers need funding increases annually.
Specific training for supporting people with autism and for those with
complex needs is needed.
Streamline onboarding and background checks and allow
background checks to be shared across different state service
systems.
Develop a continuum of housing supports that respond to different
levels of need, including those with the highest, most complex needs
for support.
Seek waiver authority to separate housing needs from support
needs, much like the “housing first” approach in the behavioral health
system.
Improve the CRO list so that all self-advocate and family input is
included and considered before determining a person’s need and
desire for residential services. This should not be determined by the
care manager who lacks accurate data.
Increase the range of housing options.
Allow voluntary providers to place people who request residential
services from their agency without having to accept individuals that
the state wants placed without consideration for the possible
negative impact on the current dynamic of the residence (age,
functioning level, behavior, etc.).
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Common Stakeholder Points within Topical Areas
•
•
•
•
•

•

•
•
•
•
•
Non-Certified
Settings

•
•
•

•
•
Individualized
Supports and
Services (ISS)

•
•

Provide funding for increased levels of care when needed so that the
individual can remain in their residence. People should be supported
to age in place without moving to more restrictive settings.
Appropriately fund voluntary providers’ residential services
programs.
Allow voluntary providers to utilize “unfilled beds” for the
development of new residential opportunities.
Obtaining placement takes too long. There is not enough capacity for
people who need 24/7 staffing. Some will always need that level of
support. Choices are very limited when openings do occur.
The Flow initiative is very disturbing. It appears to be an attempt to
reduce cost of care by moving people to less expensive settings and
to move people with complex needs to Developmental Centers and
state operated homes.
Repurpose large congregate settings. Explore sale and lease-back
possibilities.
Need to address the administration of medications in non-certified
settings.
Distribute a regional list of those interested in sharing alternative
housing. Need to help people find roommates.
The housing options available are not person-centered, are too
limited. Parents feel certified options are the only option. Pilot a noncongregate, non-certified residential model.
People in Self-Direction need an option for 24/7 staffing.
People with complex needs need a non-certified residential service
option.
We need a housing navigator service to provide direction and hope.
Don’t exclude organized communities for people to live and work
with their peers. Increase the options.
No one fills the role of house manager when someone lives in their
own apartment. We need someone to organize and provide structure
so people can live on their own. One manager could oversee 2-3
apartments with 2-3 residents in each.
Provide startup funding for independent living. Create a cash flow
resource for people without savings. Provide help with maintenance
costs.
Encourage shared living arrangements.
The expanded ISS housing checklist is not a reasonable checklist for
our system’s workers.
ISS rates have not increased, and it is hard to find apartments within
the rate. It eliminates choice. They must be increased.
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Common Stakeholder Points within Topical Areas
•
•
•
•
•

•
•
•
•

Self-Direction

•
•
•
•

•
•
•
•

HUD requires a greater share of rent to be paid by the subsidy. This
needs to be corrected.
The ISS approval process takes too long, during which the renter is
responsible for the full rent. This is prohibitive to many.
OPWDD should assure a landlord that the person is approved for the
subsidy, so the person does not lose the apartment.
Make it simpler, less cumbersome for families to manage and
shorten the time it takes to get a Self-Direction plan launched.
Eliminate inflexible budget rules and arbitrary caps on some budget
lines like Individual Directed Goods and Services (IDGS). They are
limiting. The Family Reimbursement budget cap is extremely low.
People can’t use their budget for transportation to their jobs. Families
simply can’t use the funds in the best way for their loved one.
Stakeholders need more transparency on why the caps are in place.
Make the program workable for people with complex needs; provide
a means for them to have supportive housing in self-direction.
Ensure that Self-Direction plans are sustainable for people after their
parents can no longer help.
Find a way to help families find and hire staff, maybe use a
technology platform.
Budgets get reduced when individuals show progress. Then services
are not available. A catch 22 exists. People need support to be
successful.
Families cannot afford to front the money for items and then seek
reimbursement. This denies access for some families to the supports
they need.
Central Office review and approval of budgets causes long delays.
We need more brokers and Fiscal Intermediaries (FIs). It is
extremely difficult to find these providers.
Investigate providing “Enhanced brokering” – which provides greater
support. In that model, brokers work with 8-12 people to support a
wide array of tasks to help the person reach their full potential, even
after their primary caregiver is gone. Further fund the pilot that has
already started.
Allow easy access of Consumer Directed Personal Assistance
Services through the county.
There are no back-up staff in self-direction. This is a big problem.
Train care managers in self-direction.
Ensure training is accessible and reimbursable for Brokers and
Master Brokers. OPWDD has been unable to provide enough
training to keep up with the demand.

Appendix C

5

Common Stakeholder Points within Topical Areas
•
•

Data and
Transparency

•
•
•

•
•
•
Day
Services/PreVocational
Services

•
•
•
•

•
Employment
Services

•
•
•

Lack of communication was problematic during the pandemic.
People have felt extreme isolation. Greater transparency and
communication from the agency are needed.
OPWDD should make greater use of data to project future service
needs. It must plan for new people with data.
Plan for an aging population, using data.
Make OPWDD and the service system accountable at all levels
(OPWDD, CCOs, providers).
OPWDD must measure unmet need. OPWDD should share
information on how long it takes for services to be approved and
acquired, how many residences are understaffed and by how many
hours.
Involve stakeholders more in policy and program-making, planning.
Invest in a data system.
Day programs are closed or operating at partial capacity. People are
sitting at home, suffering, and regressing.
Site-based programs are preferred by some people. They provide
needed socialization and friendships.
“One size does not fit all” - A variety of programs and services are
necessary to best meet the needs of people. Day services need to
be more person-centered.
Provide pre-vocational services in day programs so job readiness
can be pursued.
OPWDD should collaborate with NYS Education Department (SED)
to better prepare special education students who have expressed a
desire to be employed rather than be enrolled in a day program to
successfully transition to the world of work.
People need to be asked if they want pre-employment services. Too
often people are stuck in day habilitation and not offered prevocational opportunities.
Align community and site-based prevocational services with
supported employment.
People need transportation to jobs. There is very little transportation
in rural areas.
People need more employment opportunities.
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Common Stakeholder Points within Topical Areas
Meeting
People’s Needs
Across their
Lifespan while
ensuring
sustainability,
equity, and
access to
services

•
•
•

•
•
•
•

Crisis and
Clinical
Services

•
•
•
•
•
•
•
•

Family and
Children’s
Services

•
•
•
•
•

Work better with SED and school districts. Many families are not
connected to OPWDD early enough.
Be sure to provide supports and services for those with the greatest
needs. Those with the greatest need are often getting the least
access to needed services, in day and residential services.
Establish a transition service for those transitioning to more
independent settings.
People need to be supported in smaller settings and less restrictive
settings.
We need a crisis or neurobehavioral unit to help families in NYS.
Crisis Services for Individuals with Developmental Disabilities
(CSIDD) could be improved by adding Applied Behavior Analysis
(ABA) and direct service provision to it. In other states ABA is central
for crisis intervention and treatment.
Board Certified Behavior Analysts don’t accept the Medicaid rate, so
allow BCBAs to provide direct and non-direct supports to individuals
in Self-Direction.
Work with the Office of Mental Health (OMH) to arrange for shortterm placement, and maybe long-term for those who need it.
Clarify the nurse practices act. The need for medication should not
be a deterrent for independent living.
Mobile crisis services are needed.
Better coordination with the OMH services is needed.
The agency needs to analyze the true value of the Family Support
Services (FSS) program. Data should guide the FSS funding
decisions.
The agency needs to focus on unmet needs of individuals living at
home with loved ones.
Transition from educational services to adult services needs to be
improved.
OPWDD needs peer-to-peer services to support individuals and
families.
More services are needed to address autism and behavior. Parts of
New York State lack these specialized services.
Family input to CAS assessments is needed and very valuable.
Keep FSS care management. Not all families want the waiver.
Allow for paid family caregivers. In other states, it is allowed, even in
conservative states. Parents have the most knowledge. Their needs
matter too.
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Common Stakeholder Points within Topical Areas
•
•
•

Technology

•

•

•

Individuals need access to reliable, affordable Internet services and
devices.
Technological opportunities can only go so far without regulatory
relief and rate flexibility. OPWDD must change regulations as
needed for the successful implementation of technology.
From the perspective of the individuals, technology enhances selfadvocacy and allows for clearer communication of
alternatives/choices and opportunities for greater independence and
enhanced self-regulation in challenging situations.
From the perspective of the providers, technology can be utilized to
maintain individual profiles, medications, daily routines, and special
accommodations. It can assist with staffing needs and monitoring
safety.
Include technology components as reimbursable, including
software/hardware, recurring services, repairs and home support and
remote support, in all waiver submissions. Ensure the language is
broad enough to adapt to the rapidly changing world of technology.
Retain telehealth options for those for whom it works well but
understand that it doesn’t meet everyone’s needs.
Telehealth is not ideal in every circumstance but can be very
beneficial in some.

Telehealth

•

Research

•
•
•

Continue a robust array of basic research projects at the IBR.
Improve leadership and management at IBR.
Use research to assess what services are working now, to identify
what is not working and why, and to forecast future needs.

•

People living on their own are categorized as a tier 2 on a care
manager’s roster. They actually take far more of a care manager’s
time than most of the people who are designated tier 4. Re-evaluate
caseloads of Care Managers.
Turnover of care managers is too high. Wages are not sufficient to
match their responsibilities.
CCOs need to be funded. More care managers are needed.
Care managers need to improve their ability to coordinate services
across multiple systems.
Care managers need training in supporting people with complex
needs.

Care
Coordination

•
•
•
•
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Common Stakeholder Points within Topical Areas
•
•

Ensuring
Diversity,
Equity &
Inclusion

•
•
•

•
•
•
Supporting
People with
Complex Needs

•

•

Ensure full representation when developing policies and programs,
include people with developmental disabilities, as well as all cultures
and races in decisions and all development of tools and programs.
Address systemic racism in the system. Look at the data – at service
dollars spent geographically and by race. OPWDD should be
accountable to address disparate outcomes (minorities receiving
different level of services, etc.). Where necessary, immediately
develop additional data points and a mechanism to collect and
analyze appropriate detail. Make data public – data on service
system utilization and demographics.
Inclusion must be individualized. The trend today undermines quality
of life for some, as forcing everyone to engage only in fully integrated
environments is not person-centered.
Many families face cultural barriers to services; more bi-lingual
staffing and culturally sensitive programming is needed.
OPWDD needs to target outreach to under-represented populations.
Many families do not know about OPWDD services for their loved
ones. They need access to information about the system in their own
language.
Stop competing with other state agencies. Start cooperating to plan
collaboratively for all of a person’s needs.
DSPs need ABA expertise.
Support providers to keep beds open as people with complex needs
are being served temporarily elsewhere.
Lessons from recent initiatives, such as the Kings County dual
diagnosis pilot project initiative and the similar pilot for children,
should be applied to develop new models of therapeutic programs
for people.
Expand specialized services for people with complex behavior and
health needs.
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Common Stakeholder Points within Topical Areas
•
•
•

•
•

Other Common
Suggestions

•
•
•
•
•

•

Reverse the recent cuts to providers.
Eliminate any across-the-board funding cuts. Do not entertain future
cuts of this type. It endangers individuals.
Regulatory review and relief are imperative. Providers are faced with
extensive administrative requirements that prevent focusing on the
people being served and limit quality of care. Risk aversion creates
barriers to positive outcomes.
We need a philosophical shift and wholesale change with regulatory
reform to move toward strength based, dignity of risk services for
individuals.
The use of the Coordinated Assessment System (CAS) to determine
acuity levels needs widespread review by all stakeholders.
Stakeholders need to see the impact of the change.
Stakeholders need a clearly defined due process related to use of
the CAS, more transparency and quality assurance with the
assessment.
Put cameras in all the common spaces in IRAs. People are not safe.
Individuals are not worried about privacy but are worried about their
safety.
Parents of disabled minors cannot be paid caregivers in NYS.
OPWDD must reclaim its role as an advocate for the people it
serves.
Stop doing retroactive rate cuts. Rates are too unpredictable to
support any stability in the system. Rates have been cut so far that
providers will be in big trouble once the Paycheck Protection
program of COVID ends.
Rate reform is needed. Timely and sufficient rates are needed to
improve stability and quality.
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Stakeholder Input Analysis: Regional Forums
The following provides an overview of stakeholder input shared with OPWDD leadership
as part of their 5.07 Strategic Planning efforts.
Regional Forums
Number of Forums: 5 Total, 1 per OPWDD region of the state
Total speakers: 100
Speakers included
• 67 family members/caregivers
•

16 individuals/self-advocates

•

8 representatives of family organizations

•

3 Provider/staff/Broker/FI’s

•

2 representatives from Self-advocacy organizations

•

2 representing ‘other’ organizations

•

1 IBR employee

•

1 representative of a Provider organization
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Identified Priorities of speakers:
To determine priority areas for those who spoke at the public forums, individual
testimony was coded based on the order within which people spoke about topics, the
amount of space/time they gave to topics, and the language used when discussing the
topics. Each testimony was coded for the ‘top’ three priorities. Some testimony did not
discuss three topics, others discussed more than three topics.
Top priorities identified by speakers:
Priority Topics
Workforce
Self-Direction
Housing
Other
Complex Needs
Data & Transparency
Day Services
Family Services/Children
Assessment/CAS
Employment Services
Care Coordination
Clinical/Crisis Services
Technology
Diversity, Equity &
Inclusion (DEI)
Research
Telehealth

Total Mentions
43
33
23
21
13
12
10
10
7
7
6
4
4
3
2
2

* Some examples of ‘Other’ included: transportation, better collaboration between state agencies, support
staf f allowed in in-patient hospital settings.
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Further breakdown of priorities based on 1-3 ranked coding:
Priority Topics
Assessment/CAS
Care Coordination
Clinical/Crisis
Services
Complex Needs
Data & Transparency
Day Services
DEI
Employment Services
Family
Services/Children
Housing
Research
Self-Direction
Technology
Telehealth
Workforce
Other

Priority Priority Priority
1
2
3
4
2
1
1
3
2

Total Mentions
7
6

1

0

3

4

8
5
3
0
5

3
7
4
1
1

2
0
3
2
1

13
12
10
3
7

7

1

2

10

4
2
25
0
0
22
13

11
0
5
2
0
17
6

8
0
3
2
2
4
2

23
2
33
4
2
43
21

The top three ‘first’ priorities of speakers were self-direction, workforce, and
supporting those with complex needs
Of the 100 speakers that provided testimony at the forums:
o 25 identified self-direction as a top priority area
o 22 identified workforce as a top priority area
o 8 identified supporting those with complex needs
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*13 participants also noted ‘other’ as their 1st priorities. Some examples of ‘Others’ included:
transportation, better collaboration between state agencies, support staff allowed in in-patient hospital
settings

The top three ‘second’ priorities of speakers were workforce, housing, and
Data/Transparency
Of the 100 speakers that provided testimony at the forums, 63 noted a 2nd priority
area:
o 17 identified the workforce as a second priority area
o 11 identified housing as a second priority area
o 7 identified data and transparency as a second priority area
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The top three ‘third’ priorities of speakers were housing, workforce, and Selfdirection, clinical/crisis services, and day services. *
Of the 100 speakers that provided testimony at the forums, 37 noted a 3rd
priority area:
o 8 identified housing as a third priority area
o 4 identified the workforce as a third priority area
o 3 identified Clinical/Crisis Services, or Day Services, or Self-direction
as a third priority

Common Themes for Areas:
*Analysis did not include a general category for more funding across the board for OPWDD services, this
was a reoccurring theme throughout many testimonies related to other topics identified as priorities.
Including addressing and stopping OPWDD budget cuts, years of underfunding, properly using ARPA
f unds, and advocating on behalf of people with developmental disabilities and families to increase funding
more generally.

Priority Topics

Common Themes
•

Workforce

•
•

Need for more workers, currently facing a crisis with not
enough staff
Increase wages of DSPs/staff
Provide more training for workforce serving those with
complex needs
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Priority Topics

Common Themes
•
•
•
•

Self-Direction

•
•
•

Housing

Complex Needs

•
•
•
•
•
•
•
•

Data &
Transparency

•
•
•
•

Day Services

Family
Services/Children

•
•
•
•
•
•
•
•

More flexibility in what funds can be used for, rules around
budget, shifting from one line to another
Revised Caps
Clearer and more consistent information, processes, and
decisions
Increase # of Fiscal Intermediaries (FIs) and Brokers
available
More tools for families and self-advocates to help them with
administration of Self-direction services, simplify
administration
Train CCOs/care managers on self-direction, supporting
brokers, families, and individuals using the program
Explore the use of ‘Enhanced Brokering’ to provide more
support
Need for better housing subsidies
Reduce barriers to non-certified settings
Increase housing options, including person-centered choices
Decrease procedures and paperwork
Not enough staff for group homes
Those with more complex needs need to be considered more
Increase specialized services for those with more complex
behavioral and health needs
Need more transparency/accountability with decisions being
made at all levels of the service system, including
OPWDD/DOH, CCO, and providers
Provide more data to show a true reflection of the current
state of the system and to help with planning for the future
Improve accountability at all levels and include stakeholders
in more conversations and planning
Use data to project service needs
Need for more individualized and person-centered
programming
Need pre-vocational supports in the day programs
Increase opportunities for community programming
Provide more consistent information on day program services
and options
Need for more peer-to-peer services
Increase/bolster FSS funding and options
Improve access to ABA
Need support for aging caregivers, for people when
caregivers are ‘gone’
Paid caregivers
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Priority Topics

Common Themes
•

Assessment/CAS

Employment
Services
Care Coordination

Clinical/Crisis
Services

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Technology

DEI
Research
Telehealth

Other

•
•
•
•
•
•
•
•
•
•
•
•
•

CAS needs to be reviewed, more transparent, and
appealable
Improve family/individual involvement and input with CAS
CAS doesn’t capture needs well
Should diversify assessments based on different
needs/settings/programs
Update criteria used for those receiving services
More prevocational opportunities, improved access to viable
employment options
Lack of transportation to/from employment
Reduce turnover rates of care managers
Improve turnaround time on life-plans
Clearer procedures and information sharing needed
Need for more crisis prevention and support for individuals
and families
Lack of behavioral services
Consider parent advocates during times of crisis
Need for more options for short-term placements during
times of crisis
Increase access to innovative technology to support more
independence
Use of technology to support staffing needs
Use of technology for monitoring/safety
Inclusion must be individualized
Recognize diversity of the state and those receiving services
Increase opportunities for more culturally diverse/sensitive
programs and services
Consider using ECHO
Support IBR with more funding
Improve access to telehealth options for more communities
Continue to provide some virtual options
Need to improve collaboration and coordination between
state agencies and services (SED, OMH, etc.)
Allow staff to support people in in-patient facilities/hospitals
Address administration of medication in non-certified settings
Promote health-literacy more

Stakeholder Input Analysis: Group Meetings and Comments
Stakeholder Group Meetings
Number of Group Meetings: 26
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Total Number of Groups providing Comments: 33
Types of Groups:
•

2 Self-Advocacy organizations

•

11 Service Provider organizations
o 1 serving under-represented groups

•

11 Family organizations
o 3 representing under-represented groups

•

5 New York City borough Developmental Disabilities Councils

•

1 County Government organization

•

1 Research organization

•

2 statewide Advisory organizations

Identified Priorities of Groups:
To determine priority areas for the groups who provided input, OPWDD coded the
comments made during meetings and within submitted written statements based on the
order in which topics were discussed, the amount of space or number of comments
dedicated to particular topic areas, and the emphasis placed on topics. Each group’s
input was coded for the top three priorities. Some groups commented on three or fewer
topic areas, and some groups commented on more than three topic areas. The
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Developmental Disabilities Advisory Council (DDAC) requested not to have its input
prioritized so was not included in this analysis.
NOTE: OPWDD undertook this exercise to identify the highest priorities according to its
many stakeholder groups. Many of the groups identified several areas of concern within
the service system beyond those identified as the most pressing and submitted
extensive recommendations for system enhancements. In preparing the 5.07 plan,
OPWDD is considering all comments in their entirety.
Top priorities identified by speakers:
Priority Topics
Workforce
Housing
Data & Transparency
Day Services
Services Across the Lifespan
Clinical & Crisis Services
Other
Self-Direction
Family Services/Children
Diversity, Equity & Inclusion (DEI)
Employment Services
Complex Needs
Technology
Research
Telehealth

Total Mentions as a Priority
Topic
22
12
9
7
6
5
5
5
4
3
3
2
2
1
1

*Some examples of ‘Other’ included: individuals’ rights, regulatory reform and system redesign, Personal
Care services, Internet access, service system funding.
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Further breakdown of priorities based on 1-3 ranked coding:
Priority 1

Priority 2

Priority 3

Workforce
Housing
Data & Transparency
Day Services
Clinical & Crisis Services
Services Across the Lifespan
Other
Family Services/Children
Self-Direction
Diversity, Equity & Inclusion

14
1
3
1
1
0
1
1
3
2

5
6
4
2
2
3
2
2
0
1

3
5
2
4
2
3
2
1
2
0

Total Mentions
as a Priority
Topic
22
12
9
7
5
6
5
4
5
3

Employment Services
Complex Needs
Technology
Research
Telehealth

2
0
0
1
0

1
1
0
0
0

0
1
2
0
1

3
2
2
1
1

Priority Topics

The top three ‘first’ priorities of stakeholder groups were workforce, data &
transparency, and Self-direction.
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Of the 32 groups that provided input through meetings and/or submitted written
comments, 30 groups indicated a top priority:
•
•
•

14 identified workforce as a top priority.
3 identified data and transparency as a top priority.
3 identified self-direction as a top priority.

The group that identified ‘Other’ as its top priority, identified the need to focus on
individuals’ rights as a top priority.
The top three ‘second’ priorities of stakeholder groups were housing, workforce,
and data and transparency.
Of the 32 groups that provided input through meetings and/or submitted written
comments, 29 indicated a second priority area:
•
•
•

6 indicated housing as a second priority area.
5 indicated workforce as a second priority area.
4 indicated data and transparency as a second priority area.

The 2 groups that listed ‘other’ as second priorities identified the need to focus on
regulatory reform and improving OPWDD partnerships with its stakeholders.
The top three ‘third’ priorities of stakeholder groups were housing and day
services, with workforce and services across the lifespan each receiving three
mentions for third most important priority.
Of the 32 groups that provided input through meetings and/or submitted written
comments, 28 indicated a third priority area:
•
•
•
•

5
4
3
3

indicated
indicated
indicated
indicated

housing as a third priority area.
day services as a third priority area.
workforce as a third priority area.
services across the lifespan as a third priority area.

The two groups that listed ‘other’ third priorities indicated the need to focus on
Personal Care services and improving funding for the service system.

Appendix C

21

Common Themes Among Groups of Stakeholders’ Comments
Group Types
Self-Advocacy
Groups

Common Themes
•

Access to reliable, affordable Internet services.

•
•

Workforce crisis – urgent to address
A wide range of services are needed to meet a wide range of
needs. Not everyone can live independently. People in noncertified housing need support.
Data and Transparency – provide data for planning – data on
people served, costs, future needs, current unmet needs.
Greater flexibility in and ease of administration for selfdirection, sustainability across the lifespan.
Improve ISS – relieve barriers, increase subsidies.
Improve crisis services.
Plan for people to age in their homes and not have to move.
Expand services for people with complex medical and/or
behavior needs
Day programs are closed, and people are suffering and
regressing as a result.

•
•
Family Groups

•
•
•
•
•
•

Groups for Underrepresented

•
•
•
•
•

Understanding how to access services is a big barrier. Families
need access to information about the system in their own
language.
Many families are not even aware of OPWDD services.
Increase capacity of culturally competent providers/services,
bi-lingual staff.
Make data public – data on service system utilization,
demographics.
Improve self-direction – make it easier and sustainable.
Conduct outreach to under-represented populations; build
connection and partnership.
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•
•
•
•
Provider Groups

•
•
•
•

•
New York City
Borough
Developmental
Disability Councils

•
•
•

Meaningful stakeholder partnerships and collaboration are
needed.
Workforce is in crisis. Ensuring a trained and fairly
compensated workforce is the top priority for next five years.
Data driven planning, funding and policy are needed. Invest in
a data system.
Regulatory reform is needed. Over-regulation becomes
counterproductive. Risk aversion creates barriers to positive
outcomes.
People with the greatest needs are going unserved or
underserved. Funding must be provided to support their
services.
Rate reform is needed. Timely and sufficient rates are needed
to improve stability and quality.
Support innovative use of technology (including telehealth) to
support people and fund it.
Separate residential supports from property; repurpose
properties; expand residential options for a full range of
support needs; increase ISS subsidies; allow aging in place.
OPWDD needs better tracking of services with data and needs
to share that data with stakeholders.
OPWDD needs to collaborate more with other agencies and
state service systems. People need services from multiple
agencies.
More residential options are needed; ISS subsidies must be
increased.
DSPs must be paid a professional wage. Our workforce is at a
crisis point. Enhanced ARPA dollars should be dedicated to
workforce.

Stakeholder Input Analysis: Comments Received by Email
Emailed Comments
Total Number of Emails Received:

218

Number of Emails Received from Parties who did not comment via public forum
or stakeholder group:
163
Types of Parties Heard From:
• 20 Individuals with a disability
•

85 Family Members
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•

12 Service Provider agencies

•

2 CCOs

•

2 Care Managers

•

7 Individual providers (ex. broker, fiscal intermediary, clinician)

•

3 CCO Member Advisory Groups

•

21 OPWDD Employees
o 19 IRB Employees
o 2 Other OPWDD Employees

•

3 Others
o 2 from College of Staten Island
o 1 from Capital District Board of Visitors

•

8 with Category Undesignated

NOTE: Emailed comments from the CCO Member Advisory Committees and the Capital
District Board of Visitors represented numerous voices of family members of people
with developmental disabilities. Also, one email received from a group of families served
by a single provider agency included comments from 10 separate families.
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Identified Priorities of Groups
To determine priority areas for the individual parties who provided input via email,
OPWDD coded the comments made in their emailed submissions based on the order in
which topics were discussed, the amount of space or number of comments dedicated to
particular topic areas, and the emphasis placed on particular topics. Each party’s input
was coded for the top three priorities. Some parties commented on three or fewer topic
areas, and some parties commented on more than three topic areas.
NOTE: OPWDD undertook this exercise to identify the highest priorities according to its
many stakeholders. Many of the parties identified several areas of concern within the
service system beyond those identified as the most pressing, and many provided
extensive suggestions for system enhancements. In preparing the 5.07 plan, OPWDD is
considering all comments in their entirety.
Top priorities identified by email commenters:
Priority Topics
Workforce
Housing
Self-Direction
Care Coordination
Other
Research
Services Across the Lifespan
Technology
Complex Needs
Day Services
Employment
Diversity, Equity & Inclusion (DEI)
Data & Transparency
Clinical & Crisis Services
Family/Children Services
Telehealth

Total Mentions as a Priority Topic
76
61
35
34
31
24
15
12
8
7
6
5
4
3
3
3

* ‘Other’ included many calls for ending system budget cuts, providing greater funding for the service
system, and improving cross-system collaboration. Other less commonly expressed examples included
improved access to services, unbundling fixed costs from day service rates, regulatory reform, and
improved collaboration with stakeholders and other state service systems.
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Further breakdown of priorities based on 1-3 ranked coding:
Priority Topics
Workforce
Housing
Self-Direction
Care Coordination
Other
Research
Servicers Across the
Lifespan
Technology
Complex Needs
Day Services
Employment
Diversity, Equity &
Inclusion
Data & Transparency
Clinical & Crisis
Services
Family
Services/Children
Telehealth

Priority 1

Priority 2

Priority 3

61
12
20
4
13
24
11

12
18
10
23
9
0
4

3
31
5
7
9
0
0

Total
Mentions as a
Priority Topic
76
61
35
34
31
24
15

2
3
1
3
3

6
3
3
1
2

4
2
3
2
0

12
8
7
6
5

2
1

1
0

1
2

4
3

2

1

0

3

1

1

1

3
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The top three ‘first’ priorities of emailed comments were workforce, research, and
Self-direction.
Of the 163 individual parties that provided input through emails alone, 163
indicated a top priority:
•
•
•
•

61
24
20
13

identified workforce as a top priority.
identified research as a top priority.
identified Self-direction as a top priority.
identified ‘Other’, with common calls to focus on:
o Financial support for providers, elimination of budget/rate cuts
o Improved access to services

The top three ‘second’ priorities of emailed comments were care coordination,
housing, and workforce.
Of the 163 individual parties that provided input through emails alone, 97
indicated a second priority area:
•
•
•
•

23
18
12
10

identified
identified
identified
identified

care coordination as a second priority area.
housing as a second priority area.
care workforce as a second priority area.
Self-direction as a second priority area.

The 9 groups that listed ‘other’ as second priorities commonly indicated the need
to focus on service system funding and elimination of budget/rate cuts, improved
interagency collaboration. Other issues included in “Other” as a second priority
were the need to unbundle fixed costs for day service rates and addressing the
needs of the autism population.
The top three ‘third’ priorities of emailed comments were housing, ‘Other’ and
care coordination.
Of the 163 individual parties that provided input through emails alone, 70
indicated a third priority area:
31 indicated housing as a third priority area.
9 indicated ‘Other’ as a third priority area, with common calls for:
o Increased service system funding.
o Improved interagency collaboration.
o Other issues included in ‘Other’ as a third priority were the need for
improved partnership between OPWDD and its stakeholders and OPWDD
to be a greater advocate for individuals with developmental disabilities.
• 7 indicated care coordination as a third priority area.
•
•
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Common Themes and Significant Comments Among Emailed Comments

Individuals/Self-Advocates
•
•
•
COMMON
THEMES
•
•
•

•
•
OTHER
SIGNIFICANT
COMMENTS

•
•
•

Listen to people with developmental disabilities about their wants and
needs. Several expressed that they do not feel heard or respected.
Virtual programs held during COVID were beneficial for some people
and they'd like to see them continue (Like virtual yoga class for people
who use wheelchairs and Zoom meetings).
Invest in technology for people with developmental disabilities –
Example: Life Alerts for ALL. It's a safety issue and can help bridge the
shortage of staff in self-direction. Also, technology like Alexa can
greatly enhance a person's quality of life by making Activities of Daily
Living (ADLs) easier.
Support access to Internet and devices.
Accessible housing (ADA compliant) is needed. Subsidies need to be
increased. While a universal concern, this comment was particularly
common in the downstate regions.
Self-direction budgets are too restrictive; more choice and fewer
restrictions are needed.
Look into having pools of staff for people who self-direct so staff could
cover for different people receiving services.
Need to include medication management, medical appointment
management in self-direction. People cannot currently get this
assistance, and it's needed.
Take New Yorkers out of Judge Rotenberg Center.
Dedicate more money for recreational programs for people that have
mental health issues or learning disabilities.
Ensure provider agencies have more multilingual staff.
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Family Members
•
•
•
•
COMMON
THEMES

•
•
•
•
•
•
•
•
•
•
•

OTHER
SIGNIFICANT
COMMENTS

•
•
•
•

•
•

DSPs need higher wages, better careers.
Self-direction is not the answer for people with complex needs. The
benefits of Self-direction should be made available to those with
complex needs.
Housing is needed for people with complex needs.
Hybrid supportive housing is needed. Non-Certified housing location
assistance is needed.
Raise the ISS subsidy for housing and allow for flexibility in spending
allowances mentioned repeatedly in regions 4 and 5.
Shorten wait times for receiving services.
Transparent assessments are needed; there's no transparency with
CAS.
Self-direction paperwork is too complicated, and it takes too long to set
it up and get started. Self-direction budget rules are too restrictive.
Better transition planning for students. This is a systemic problem at
OPWDD. Plan better so no individuals have gaps in services.
Offer Life Map Coach program offered by Asperger's/Autism Network.
Expand certified housing; not everyone can live in non-certified. Do not
leave people with complex support needs out of OPWDD residential
service planning.
Mobile crisis services are needed.
Allow paid family caregivers.
Don’t push self-direction on everyone; it's not appropriate for
everyone.
ALL voices of those on the autism spectrum need to be heard,
including those who have complex needs and cannot express
themselves.
Support creation of innovative/interdependent apartment communities
for people.
Evaluate whether the Justice Center is helpful.
Support cameras in certified settings for safety.
Don’t force people into integrated environments by restricting the
funding elements. It is discriminatory to fail to offer real choice in
housing. Developmental disabilities is the only field in which
government insists people cannot live with others like themselves. For
some it is a more satisfying choice.
Better access to emergency dental care is needed.
Include transportation for employment in self-direction budgets.
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Care Managers/CCOs
•
COMMON
THEMES

•
•
•
•
•

OTHER

•
•
•
•

Care managers are overburdened with excessive paperwork. Assign
priority levels to individuals and reduce regulatory burden on care
managers and supervisors so individuals can get the supports they
need.
Self-direction is not sustainable for people when their parents/circle of
support get older and pass away.
Need some quality assurance with the CAS.
Care Management must improve its integration of services such as
medical services and behavioral healthcare.
People in certified residential settings are slighted/need more choice.
Need better flexibility with self-direction and use of community
habilitation.
Better access to technology is needed.
More services are needed for children with autism who are aging out
of school; help with college plans and travel training.
Evaluate the effectiveness of CAS.
Release an analysis of unmet need, working with the Developmental
Disabilities Advisory Council.
Providers

•
•

COMMON
THEMES

•
•
•
•
•
•

OTHER
SIGNIFICANT
COMMENTS

•
•

Streamline the background check process to make hiring easier.
Raise DSP wages, improve training and educational opportunities,
establish career paths.
Promote aging in place.
Providers need regulatory relief.
Allow more flexibility with day services, let providers design their own
programs based on need.
Expand crisis services.
Better cross-system collaboration is needed (State Education
Department, Office of Mental Health, etc.).
The CAS assessment system needs to be streamlined, redesigned.
Establish an Assistive Technology program office.
Offer flexibility in state service systems so people with multiple
diagnoses can more easily receive the services they need
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APPENDIX D
Stakeholder Engagement and Feedback: County Planning

The Conference of Local Mental Hygiene Directors (CLMHD) brings together the Office
for People with Developmental Disabilities (OPWDD), Office of Addiction Services and
Supports (OASAS) and the Office of Mental Health (OMH), and Local Government Units
(57 counties and NYC) to support collaborative state and local planning. OPWDD
participates in regular planning meetings facilitated by CLMHD to support the
development of local service plans.
State Mental Hygiene Law requires annually that each LGU develop and submit a Local
Service Plan (LSP). The LSP must be submitted to each state mental hygiene agency
(i.e., OPWDD, OASAS, and OMH). This plan should establish long-range goals and
objectives, which are consistent with statewide goals and objectives. In addition, the law
requires that state goals and objectives represent the partnership between the state and
LGUs. OPWDD reviews and analyzes the local plans to better understand local needs
and ensure that the local and state visions are working together.
Mental Hygiene service delivery for Plan Years 2021 and 2022 were affected by the
COVID-19 pandemic. The State Mental Hygiene agencies developed the COVID-19
survey to collect vital information from LGUs about the challenges of providing services
to the mental health, substance use disorder, and developmental disability populations
during the COVID-19 pandemic. Forty-three (43) LGUs completed this survey by August
4, 2021.

Stakeholder Engagement and Feedback: LGU Identified Impact of VID19 Pandemic on Those with Intellectual and Developmental
Disabilities
The first section of the survey asks the LGUs to evaluate their local mental hygiene
service system’s performance during the COVID-19 pandemic. Specifically, LGUs were
asked to “Indicate how the needs of the developmentally disabled population, overall,
have been affected by the COVID-19 pandemic.” In analyzing the responses, six major
themes emerged (see Tables 1 and 2). These themes include mental health,
workforce, service challenges, telehealth, financial impact, and a recognition of helpful
practices.
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Needs of People with Disabilities Identified by LGUs
Needs Identified

# of LGUs that
Identified Needs

Mental health and other serious issues were exacerbated
due to visitation restrictions and isolation

% of LGUs that
Identified
Needs

27

63%

23

53%

22

51%

18

42%

12

28%

11

26%

Staffing and workforce challenges (re: direct support
professionals and other positions)
Loss/Reduction of services and change in the quality of
services
Concerns, outcomes, and barriers regarding the use of
virtual services (i.e., telehealth, telephonic)
Concerns related to the COVID-19 virus and financial
impact of the pandemic
Recognition of Helpful provider practices during the
pandemic

Needs of People with Disabilities – Theme Details
Needs Identified

Details
•

Mental Health and
Isolation

•
•

Staffing and
Workforce
Challenges
•
Service Delivery and
Quality

Tele-Health

•
•

Due to visitation restrictions, the disability population in OPWDDsupported homes were further isolated from friends, family, and
their community
Isolation and loneliness led to increased mental health
symptoms (e.g., anxiety and depression), increased behavioral
issues, and need for more acute and crises services
The workforce crisis was made worse during the pandemic for
various reasons:
o Staff burnout and low morale;
o Increased overtime;
o Low reimbursement rates and low wages;
o Staffing problems within agencies; and
o Fear of returning to work amidst the pandemic
Limited social programming and day programming in the
community. Some programs remain closed. Even with programs
opening back up, there is limited capacity, and many (staff,
families, and people with developmental disabilities) are afraid to
go back to programs due to COVID-19
Telehealth and telephonic services allowed for some service
delivery, but overall fewer people were served.
Barriers to telehealth included:
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Needs Identified

Details

•

•
Financial Impact of
COVID-19

Recognition of
Helpful Provider
Practices

•

•
•
•

o Limited connectivity and poor access to internet/ broadband
issues;
o Poor access to equipment; and
o Cumbersome process for providers to get telehealth approval
Telehealth services not a good fit for the developmental disability
population including children: remote schooling for children,
service planning, and virtual learning opportunities not as
effective as in-person
Provider sustainability impacted due to lack or resources
available from State and Federal sources
Providers facing huge financial burden due to:
o Cost of PPE, disinfectant, and cleaning supplies;
o Hazard pay, overtime; and
o Technology, and other costs needed to achieve compliance
with COVID-19 guidelines
Deaths and staff vacancies also has financial implications
Pandemic gave providers an opportunity to innovate and break
away from traditional service delivery models
many providers demonstrated ingenuity in providing services
and engagement opportunities to the people they serve

Stakeholder Engagement and Feedback: Local Government Unit
(LGU) Analysis of the Impact of COVID-19 on OPWDD Service System
LGUs were also asked to provide information on the following question: “Has your
county conducted analysis on the impact of COVID related to IDD services/OPWDD
service system? If so, please explain.” Nearly half of the LGUs that responded to the
survey have not done any analysis of the impact of COVID-19 (see Graph 1 below).
For the LGUs that conducted an analysis of the impact of COVID-19, a majority focused
on the impact on service providers (n=16, 73%, see Graph 1). The LGUs mentioned
increased costs creating challenges in providing services, increases in wait times to
deliver services, staffing issues and low reimbursement rates. For individuals with
developmental disabilities, LGUs identified issues with access to services and housing,
mental health and social isolation, increased wait times, and challenges for school aged
children.
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Challenges Facing LGUs Over the Next Year
The next question OPWDD put forward to LGU’s was “What are the greatest challenges
your county will be facing over the next 12 months related to IDD services?” In
analyzing the responses, five major themes emerged (see Tables 5 and 6). These
themes include workforce, housing, emergency/crisis response, vaccine hesitancy and
transportation.
Main Themes of the Challenges Facing LGUs Over Next 12 Months

Challenges Identified
Staffing and Workforce Challenges
Housing
Emergency Response / Crisis Services
Vaccine Hesitancy Among DSP/Staff
Transportation

# of LGUs
that Identified
Challenges
30
11
6
4
4

% of LGUs
that
Identified
Challenges
70%
26%
14%
9%
9%
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Main Themes of the Challenges Facing LGUs
Over Next 12 Months – Theme Details
Challenges
Identified
Staffing and
Workforce
challenges

Details
•
•
•
•

Housing

•
•

Emergency
Response / Crisis
Services
Vaccine Hesitancy
Among DSP/Staff

•
•
•
•
•

Transportation

•

Continue to face problems recruiting and retaining DSPs
Low reimbursement rates and low wages were
mentioned as key challenge for providers
Problem is particularly bad among DSPs who support
OPWDD operated homes and Day habilitation
An ongoing issue mentioned by several LGUs as the
greatest challenge they have faced and will face over the
next year
Lack of housing opportunities that can support those with
developmental disabilities which results in strain on
emergency and crisis response services
Low reimbursement rates and funding cuts make it
challenging for providers to offer and delivery services
Need for additional respite and crisis response capacity
Need to redirect use of emergency services (e.g.,
emergency room, police) to crisis support for those with
developmental disabilities
Isolation and loneliness led to increased need for mental
health services and support
Hesitancy among DSPs and others that support those
with developmental disabilities to voluntarily receive the
COVID-19 vaccine
Transportation limitations because of social distancing
rules has made it difficult for individuals with
developmental disabilities to access services and attend
events
Lack of accessible public transportation for individuals
with developmental disabilities to engage with their
communities and receive services/supports

Future Data to Support the Local Planning Process
The next question OPWDD asked was: “Is there data that would be helpful for OPWDD
to provide to better inform the local planning process? Please list by order of
priority/importance.” Of the 43 LGUs that responded, 12 LGUs (28%) expressed no
additional data needs. The remaining 31 LGUs expressed a range of data that would be
helpful for local planning. These can be summarized into seven major themes including:
service gaps; demographics; housing; children and transition age youth; emergency and
crisis services; staffing; and COVID-19 (see Tables 7 and 8).
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Main Themes Future Data to Support Local Planning
# of LGUs
that Identified
Data Needs

Data Needs
Service Gaps
Demographics
Housing
Children / Transition Age Youth
Emergency and Crisis Services
Staffing
COVID-19

13
8
7
4
3
3
2

% of LGUs
that
Identified
Data Needs
30%
19%
16%
9%
7%
7%
5%

Main Themes Future Data to Support Local Planning – Theme Details
Data Needs

Details
•

Service Gaps

•
•
•
•

Demographics

•
•
•

Housing
Children /
Transition Age
Youth

•
•

Data on the reduction/ loss of services and supports for
those with developmental disabilities. Examples provided
include: Family Support Services; Housing; Day Services
Data on those unable to utilize traditional services (e.g.,
day habilitation) as well as remote services (e.g.,
telehealth)
Data on eligibility and wait times to receive services and
supports
Data on those who refuse services offered
More detail at the county level regarding those with
developmental disabilities (e.g., age, disability, level of
support need)
Diversity, equity, and inclusion data
Chronic disease data for those with developmental
disabilities
Data on those with co-occurring conditions (i.e., those
with developmental disabilities and substance use
disorders and/or mental health problems)
Data indicating what opportunities exist and the number
of individuals waiting for housing including those who are
unable to be connected to housing
Data focusing on children and youth transitioning to
OPWDD services. Examples provided include data on
youth at residential schools and youth transitioning out of
school
Appendix D

6

Data Needs

Details
•

Emergency and
Crisis Services
•
Staffing

•
•
•

COVID-19

•
•

Data on emergency service (i.e., emergency room,
police) and correctional system (e.g., jail, prison)
utilization by those with developmental disabilities
o Emergency department use and duration of
hospital stays
o Data on law enforcement involvement
o Jail/prison duration and sentence
Data on crisis response services (e.g., START) and
respite utilization
Salary/wage data for DSPs
Workforce/Staffing Needs
Vaccination data for individuals with developmental
disabilities and staff
Data on the impact of COVID-19 on service utilization
and service delivery
Service delivery, acceptance, and satisfaction during the
pandemic

Other Comments on the Impact of COVID-19 on LGUs
The final question that LGUs were asked to respond to was “Please use the optional
space below to describe anything else related to the effects of COVID-19 on Mental
Hygiene service delivery that you were not able to address in the previous questions.”
LGUs used this opportunity to emphasize two main points. First, 18 LGUs (42%)
mentioned ongoing staffing issues including workforce retention, shortages, and ability
to provide services. Second, 11 LGUs (26%) discussed the benefits and concerns
related to telehealth services being offered during the pandemic. Several LGUs
expressed difficulty in access and availability of telehealth services, while others
expressed the benefits of being able to provide services in new and unique ways
because of telehealth.
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