Testimony on “Rhode Island Health System Transformation Program”

Resources for Human Development, Incorporated, (RHD), is pleased to be able to respond to the State of Rhode Island’s request for comment on its proposed “Health System Transformation Program,” (Plan).   As a longstanding, national provider of social services, RHD shares the State’s commitment to improving the access to high quality health care for all individuals including Rhode Island’s citizenry.  We also recognize that the achievement of such an important goal requires the thoughts and judgment of myriad individuals, groups, and, most importantly, the very utilizers of the services themselves.  Consequently, RHD applauds the State’s effort to reach out and collect the feedback from as wide an audience as possible and is proud to join this discussion.

	For nearly twelve years, RHD has been a proud provider of support services to individuals with intellectual and developmental disabilities in the State of Rhode Island.  We have seen, first hand, the benefit of quality support services and the resulting happiness and potential that it unleashes in our program participants.  Nevertheless, there are always improvements that are possible and more lives for which support and assistance are necessary.  We are far from the “end of the road” on this matter.

	Foremost, RHD congratulates the State for its development of such a progressive and thoughtful Plan.  As stated previously, RHD is a provider of social services in several states and after reviewing several Medicaid 1115 renewal requests, few can match the quality of the Plan as suggested by Rhode Island.  Congratulations, and thank you for this product.  We would not, however, be fulfilling our end of “the bargain” if we did not contribute our thoughts as well. 

	The movement of a “pay for volume” compensation structure to a “pay for value” system is fast approaching.  It is encouraging to see that the State recognizes this trend and has taken steps in preparation for this critical and strategic revision.  Value based payment and risk-based contracts, however, presuppose the fact that provider of behavioral support services and I/DD services are ready for such.  Quite frankly, that’s not the case.  Achievable, valid outcomes have yet to be fully agreed upon; software and hardware requirements for expensive electronic health record systems are a financial “stretch” if not a fiscal fiction for many providers who are already finding it difficult to balance their budgets; and, the requisite personnel and expertise to capture and analyze outcome data has yet to be fully developed.  While the State appears to recognize the fact that Accountable Entities will require “…significant infrastructure investment…” (p. 2) in order to operate in an effective fashion, the State must equally recognize the fact that agencies providing direct support services require this same support.  RHD encourages the State to take the necessary steps to assure that the entire system of service delivery has the requisite resources to successfully negotiate this transition.

	RHD applauds the State’s recognition of the fact that workforce development is an integral part of any successful plan to accomplish the desired goals of the “Triple Aim.”  The “best” of plans are not possible if there is not a concurrent effort to make sure that there is a workforce that is educated, trained, and ready to act upon the very content of any plan.  Without a well-prepared workforce, goals become empty platitudes upon which little progress is possible.  The Wavemaker Fellowship Program is a wonderful, if not national, model to develop a more skilled and effective workforce.  The question, however, is “does it go far enough?”  The State expresses a clear understanding of the scope of the problem when it notes, “The health care delivery system… cannot transform without significant infusion of new health professionals…” p. 2.  While this statement is, indeed, true at all workforce3 levels, it is particularly true at the direct service, entry level position.  RHD encourages the State to expand the Wavemaker Fellowship program to include “scholarships” at the respective state universities in order to encourage the infusion of new direct service personnel.  For many high school graduates there is a lack of familiarity with the opportunities to be found in the social services.  In fact, the State reports, “… we need to change our health care workforce” and “The 2014 DLT study concluded that RI is not preparing the workforce needed for the future,” (p.2-3).   

Incoming college students could be employed by local service providers at a full or part time level, earn money, and receive tuition assistance much like a work/study program more commonly utilized in university settings.  The objective of this program would be to expand the workforce numbers that are interested in this field as opposed to the “re-shuffling” of the same people across the service delivery system that is more typical.  

[bookmark: _GoBack]	RHD also offers a word of caution.  Part of “Triple Aim” includes a commitment to “…reduce the per capita cost of health care.” (p.1).   Such an analysis needs to be comprehensive in scope and not segmented by general service delivery areas, i.e. physical health and behavioral health.  It is well documented that the heaviest utilizers of Medicaid funding are those who also have serious behavioral health care needs.  Increased funding in behavioral health care is quite likely to result in the “…(reduced) readmission rates, preventable hospitalizations, and (reduced) emergency department visits…” that RI so necessarily seeks. (p. 1).  The overall reduction of per capita cost is more likely to be achieved when the underlying causes of the need to seek more expensive services are remediated as they appear.  This only serves to further make RI’s goal of developing a comprehensive integrated health care system so critical.

	RHD is delighted to be able to offer our feedback on this critical document.  We stand fully prepared to join all efforts that contribute to the overall welfare of Rhode Island citizens and remain honored to be among the provider community partnering with the State to do this important work.
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