Minutes
Developmental Disabilities Resource Board of Directors
DDRB Board Meeting
July 31, 2018
The Board of Directors of DDRB met on July 31, 2018 at 6:30 pm at the DDRB office. The
meeting was called to order by Chairman, Gary Steinman. Those present at the meeting and
noted by Roll Call in addition to Gary Steinman were Pat Schoenrade, Robert Sevier, Alan Naylor
and James Gottstein. Also present was Sonja Bennett.

Guests present were:
Randy Hylton, VSI
Jim Huffman, Life Unlimited
Marla Nelson, ABKC
Colleen Baker, NTRC

Kimbel Mothershead, VSI
Holly Wilmes, ESMW
Sarah Murphy, ABKC
Carol Kobza, NTRC

Announcements
There were no announcements.

Minutes
The Minutes of the Board Owned Property Committee Meeting of June 26, 2018 were
previously read and reviewed by each member. Alan Naylor moved the minutes be approved as
submitted; the motion was seconded by Pat Schoenrade and approved by unanimous vote. The
DDRB Board Meeting of June 26, 2018 were previously read and reviewed by each member.
Alan Naylor moved the minutes be approved as submitted; the motion was seconded by Pat
Schoenrade and approved by unanimous vote. The ***Minutes of the Finance Committee
Meeting of June 20, 2018 were previously read and reviewed by each member Alan Naylor
moved the minutes be approved as submitted; the motion was seconded by Pat Schoenrade
and approved by unanimous vote. ***As a note, these minutes had been submitted and
approved at the June 26, 2018 board meeting.

Financial Report
James Gottstein, provided the following Financial Report for the month of June.
DDRB P&L YTD to Date June
•

Total Income =

$ 5,048,727.28

•

Total Expenses =

$ 2,590,179.07

•

Net Income =

$ 2,458,548.21

DDRB Balance Sheet June
•

Total Checking & Savings =

$ 6,700,798.16

•

Total Fixed Assets =

$ 1,917,004.37

•

Total Assets =

$ 8,617,802.53

•

Total Liabilities=

$

•

Total Fund Balance =

$ 6,155,046.22

•

Net Income =

$ 2,458,594.43

•

Total Equity =

$ 8,613,594.43

•

Total Liabilities and Equity =

$ 8,617,802.53

•

TCM P & L Year to Date June

•

Total Income =

$ 1,820,775.49

•

Total Expenses =

$ 1,274,360.64

•

Net Income =

$ 546,414.85

4,208.10

TCM Balance Sheet June
•

Total Checking & Savings =

$ 2,295,987.53

•

Total Assets =

$ 2,295,987.53

•

Net Income =

$ 2,295,987.53

•

Total Liabilities and Equity =

$ 2,295,987.53

RECAP of Investments – June 30, 2018

DDRB
Long Term Reserves Investment:
•

Total Balance =

$2,425,000

Short Term Working Capital Investment:
•

Total Balance =

DDRB Interest Earned YTD =

$2,455,000
$38,774.94

TCM
Long-Term TCM Reserves Investment:
•

Total Balance=

TCM Interest YTD =

$1,736,000
$11,820.97

Administrative Directors Report
Sonja reported that the DMH Training with the DDRB Board was done on July 10. She and Pat
Schoenrade visited CCVI on July 17. Pat would provide more information on both in her Services
Committee report. She reported that the Fire Department had completed their annual
inspection with no recommendations. Sonja said that the DDRB Board commitment to the SB40
Comprehensive Waiver Match Agreement had been completed. The Finance Committee will
present additional information in their report. The Funding Application for FY19 has been
updated and submitted to the board for review and approval. The Finance Committee will
discuss further. She said that she had met with our insurance agent regarding the annual renewal
and he anticipates at 2-3% increase overall with that being due in August. We did change the
coverage on the Flora House due to its vacancy. Preliminary budgets will be provided for the
agencies in August. The board will determine the funding budgetary guidelines in August. She
also reminded the board that the levy will need to be set at the August meeting.

Executive Committee
Gary Steinman reported that the Flora House had been listed for sale with Better Homes and
Gardens for the appraised value of $152,000. He thanked the board members for their
cooperation in corresponding to get the approvals for listing the house enabling us to get the
house on the market sooner. He reported there have been a number of showings thus far
which is encouraging but not much direct feedback.

Finance Committee
Funding Application FY19
Gary Steinman reported for the Finance Committee that the FY19 Funding Application had been
updated. The updated version can be completed and submitted electronically. The public
notice that we are accepting applications for the FY19 calendar year will be made August 1 in
the local Clay County papers and on our website. Sonja confirmed she will send the agencies
the application this week.
ESMW 2018 Capital Grant Program
Easter Seals Midwest has requested a change in their capital grant request. The board
previously approved $24,075 for “space planning”. ESMW would like to redirect those funds
towards purchase of vehicle. Holly Wilmes reported that they had a vehicle in much need of
replacement. The board voted by roll call to approve the redirection of these funds.
SB40 Comprehensive Waiver Match Agreement
Gary reminded the board that board had elected NOT to continue the SB40 Comprehensive
Waiver Match Agreement beginning with the State Fiscal Year 2019. We gave the state notice
on June 28, 2017 of our intention to discontinue the match. As of June 30, 2018, our obligations
to that agreement were completed. As a recap he provided the following information:

SB40 Comp Waiver
Concerned Care
Easter Seals
Della Lamb
Immacolata Manor
Total

2016
$601,112
$44,592
$42,538
$309,445
$997,687

2017
2018
$420,422 $147,459
$32,902
$9,896
$25,304
$8,583
$323,114 $120,495
$801,742 $286,433

Sonja confirmed that from the time the decision was made in 2017 to discontinue the match,
she had worked with the CHS Funding Coordinator and began implementing so we were able to
get a small savings in 2017 and more in 2018. She said that we will continue the Partnership of
Hope Waiver which continues to grow but allows for much more flexibility of services, to more
people but with a capped amount per person per year.

Services Committee
DMH Training
Pat Schoenrade told the board members that the DMH Training provided on July 10 to the
board regarding incident reporting and DMH follow up was very helpful. The notes, DMH
PowerPoint and Handouts as well as a video were available to any board member who missed
the meeting or wanted to review. (Information is attached to the minutes for the file).

CCVI Visit
She told the board that she and Sonja had visited the Children’s Center for the Visually Impaired
on July 17. She provided a recap of her meeting along with pictures. A copy of her meeting
notes is available as well. (Notes are attached to the minutes for the file).
AED Program (Adult Education)
Pat informed the board that the Services Committee was given a presentation earlier by Nancy
Carter and Amy Corkern with the AED Program regarding their education program for adults
with developmental disabilities. This program would be a replacement program for the former
CEADD program held at Maple Woods. (Copies of the presentation are attached to these
minutes for the file). If funded, the program would be held in the Northland although not yet
confirmed the list of possible locations are William Jewell or Park University. The Services
Committee “strongly recommends” the program to the board for funding consideration.
Ability KC
Marla Nelson, Workshop Operations Manager, and Sarah Murphy, Manager of Brand
Experience and Communications, with Ability KC presented a short presentation to the board
about their program. DDRB currently provides funding for five (5) Clay County residents in the
Workshop Services program. (A copy of their presentation is attached to the minutes for the
file).

Board Owned Property Committee
Alan Naylor gave the report for the Board Owned Property Committee. Alan requested
approval for the following items as approved by the Board Owned Property Committee
members in their earlier meeting.
1. Alan reported that the insurance company had requested that the Flora House be
inspected twice per month until sold in order to minimalize the insurance premium. The
house should be inspected for water and gas leaks, pests and vermin, etc. Jason
Kuhlman provided a bid of $150 per visit which would include mowing twice per month.
Alan motioned the board to approve the $300 per month for the Flora House inspection until
such time that it is old which was seconded by James Gottstein. The measure passed by
unanimous roll call vote by those present.
2. The Board previously approved $5418.59 for furniture to convert the Burke Conference Room
(#18) to a two-person office. Sonja acquired some savings in the original quotation to $5176.81.
She has requested additional furniture for that room in the amount of $691.50 or an additional
$250 for the purchase of a small round conference table and bookcase from Scott Rice. Alan
motioned the board to approve the additional $250 which was seconded by James Gottstein.
The measure passed by unanimous roll call vote by those present.
3. Alan said that Sonja requested approval to purchase ten (10) office/training room chairs from
Scott Rice in the amount of $1593.20. When the entire CHS staff meets there is a shortage of
chairs and they have to bring chairs from different offices around the building. This will help
with that as well as providing visitor seating in offices not currently equipped. Alan motioned
the board to approve the $1953.20 for this purchase which was seconded by Pat Schoenrade.
The measure passed by unanimous roll call vote by those present.

4. Alan advised that the ash trees in front of the building are infected with an ash board and are
dying. The trees are no salvageable at this point. Jason Kuhlman provided a bid of $3,000 to
have the trees removed and stump grinded and included raising the canopy on the tree in the
front yard behind the dumpster. The BOP Committee recommended we get two additional bids
for review. Once received and reviewed they will report back to the board.
5. Alan advised that Sonja said CHS Sedalia had recently done a photo shoot which included
consumers from Clay County. Working with the CHS staff, she would like to make those photos
into posters placed throughout the building. The cost of printing and framing for the fourteen
(14) pictures is $1100. Alan said that the he and the other members of the board have really
appreciated the artwork that we have added to the building and thinks these posters would be
another great addition. Alan motioned the board to approve the $1100 for poster printing and
framing which was seconded by Pat Schoenrade. The measure passed by unanimous roll call
vote by those present.
Discussion over the parking shortage at Kent Street has been on-going. Alan confirmed that the Board
had reviewed this in the past. He and Sonja will look for the supporting documents. He recalls that we
had worked with the city of Liberty and with an architect and that the cost to generate approximately
ten (10) additional spaces was about $100,000.
He asked Sonja to elaborate on the information she received from Scott Rice (office furniture) after
reviewing the schematic layout of the offices to see if there are additional offices spaces we could
generate. She said that Scott Rice had reviewed and submitted her plans that by doubling some of the
office spaces, some with existing furniture and others with the purchase of smaller desks, we could
create approximately 20 more spaces. Sonja said she has reviewed this with Anita and they will work on
a strategic plan to create these spaces as needed. Gary asked Anita if this was acceptable to her and she
said that it was.

Long Range Committee
There was no report from this committee.

Targeted Case Management
Anita Hartman reported for CHS that CHS had 40 full time employees at this time. There were
employees who left CHS this month. They are interviewing replacements as well as for the
additional head count previously approved. CHS served 1218 clients this month with 15 newly
eligible and 7 transfers in, 8 discharges and 3 transfer out. The Medicaid ratio remains 70/30.
The caseload averages for this month was 1:40.6.
Gary asked what the optimal caseload would look like. Anita said that per the new FY19 CHS
contract with DDRB, the goal was 1:38. Gary wanted to know if 1:38 was optimal. Sonja
confirmed that DDRB’s contract with DMH states 1:35 (Medicaid only) is the guideline. Gary
asked that Sonja work with Anita to prepare a report of what a 1:35 caseload would like both
financially and headcount wise.

Other Business
Guest Comments
Holly Wilmes with Easter Seals Midwest reported that she had recently been at a seminar in
Jefferson City regarding the Trauma Smart /Trauma Aware Program. She had met Dr. Patsy
Carter who said she would be willing to make a presentation on their program to our board or
any agency affiliated.
Colleen Baker with Northland Therapeutic Riding Center introduced Carol Kobza as their new
Executive Director. Colleen thanked the board for all their support and said she would miss
coming to the meetings. Carol said she looked forward to working with the board.

Adjourn
With no further business the meeting was adjourned.
Respectfully submitted: Sonja Bennett
May 30, 2018

Notes from Workshop on KCRO’S Incident Investigation Procedures for Clay County DDRB
Tim Wolfe: Some questions had come up about how certain issues might be handled as we
endeavor to remain vigilant about any service issues. We discussed the process with the
DDRBCC. Reporting all EMT’s (Event Management Tracking forms) to DDRB did not seem like a
good plan due to privacy (HIPAA) regulations, frequency of reports that do not merit
investigation and other issues. But it’s a valid question: How do we find out abuse/neglect?
How do we determine when there is an investigation? So, we’d like to explain the process.
Laurie Williams;
I have been with the inquiry team since it started in 2012. Heather Huff, also present at the
meeting, has been with the team two years.
The Inquiry team consists of Laurie, heather, & Rosa Scott. (Slide with phone numbers and
emails.)
EMT refers to Event Management Tracking. The team reviews all EMT’s submitted to KCRO.
EMT’s are submitted by providers or Targeted Case Managers/Service Coordinators, also can be
submitted by others who observe something about which they have a concern. All must be
emailed to them. Currently, KCRO has 30 agencies entering EMT’s directly into the Client
Information Management System (CIMOR). The goal is to have all providers doing so by
1/2019. After that, no more paper EMT’s will be in use. Once an EMT is received, the Service
Coordinator (SC) should be notified next day. EMT’s can be submitted for situations involving
possible abuse, neglect, or misuse of funds. The Inquiry Team may also follow up on plans of
actions.
Showed slide graphing results of recent of processing. In 2017, 6254 EMT’s were submitted that
impacted 1387 individuals. Tim can find out how many, say, a particular agency has had if that
information is needed for legitimate purposes. Individuals may have multiple incidents.
Sometimes an EMT has information missing; generally, the team will request that before
processing. However, if a situation is severe, they will go ahead and submit, not waiting for
additional information.
James Gottstein outlined situations occasionally encountered by police in which the staff does
not seem to know the individual, diagnosis, and/or plan. Laurie said yes, in that situation
please let KCRO know. Tim said yes, he can follow up in those situations because each staff
member is supposed to have read and be familiar with the plan. Laurie mentioned that the
team is building relationships with police department. Both entities are aware that increased
communication is important; yet it’s important to not add an unmanageable load to the plate
of either. James Gottstein offered to help with contacts and with developing relationships.
Slide specified rule prescribing procedures for documenting. For the team to have authority,
DMH funds must be in some way tied to the individual and/or service being provided.

Category 1
A reportable event must be: report/allegation/suspicion of one of the following:
1. Misuse of funds/property (sometimes controlled meds) (req police report)
2. Neglect (Imminent danger of serious injury or death). (This can be hard)
3. Physical abuse (striking, handling with more force than necessary
4. Sexual abuse (intercourse, videotaping sexual acts, encouraging consumers to have sex,
touching in sexual manner) Can look at text, etc.
5. Verbal abuse. (Direct threat, threat said to others)
Concerned individuals can also hotline in a situation (e.g. neighbor) they have observed. They
may either call or email.
Category 2
1. Emergency room visit (actually ER)
2. Unscheduled hospitalizations (e.g. consumer goes to doctor and doctor orders
hospitalization)
3. Death of an individual receiving services
4. Med Errors that reach individual (e.g. individual gets wrong med, wrong dose, does not
get it at the correct time, or does not get it at all)
5. Incidents of falls
6. Uses of emergency procedures. (e.g. restraints; only manual restraints are now
permitted except where plan indicates specific restraints for safety)
Category 3
Law enforcement involvement: Where law enforcement is called to site
This is the case where the consumer is either victim or perpetrator, OR law enforcement is
called as a support (e.g. person is out of control). There has been some concern that these are
not all yet being reported.
Category 4
Disruption of service due to fire, theft, natural disaster, resulting in extensive property or
damage loss; reportable if spend night outside of home.
If there is a natural disaster in area (e.g. flood, tornado), DMH will start reaching out
proactively.
Category 5
Sexual conduct involving an individual and it is alleged, suspected, reported that one of the
parties is not a consenting participant. (Note that those serving the individuals must be familiar
with who is and is not able to consent.)

Category 6
Threat or action, verbal or non-verbal, which conveys a significant risk of immediate harm or
injury and results in reasonable concern that such harm will actually be reported.
Category 7
Individual ingests a non-food item. (This would of course include substances like mud or wood,
but also something like moldy food.)
Category 8
Need for an individual to receive life-saving intervention or emergency medical/psychiatric
intervention. (For example, choking would only be reportable if intervention is required.) This
category includes staff starting CPR. Also included is EMS or psychiatric intervention.
(Question): What about individual that is ‘out of control’ but it’s not a police issue; direct care
staff is having difficulty managing the individual, but there is nothing happening that gives law
enforcement authority. (Discussion followed along the lines of): There is no clear place to take
this individual: If there are staff they can access, can these be brought in? Tim suggested
getting hold of the case manager. Others noted that there is often no clear mechanism for crisis
response. Anita Hartman pointed out that the KCRO should send individuals to an
agency/facility that has training in specific needed services requiring intervention.
Kathleen Deppler, Kayna Poteef (sp?), are numbers that can be given to officers as a contact
point (KCRO). There was a suggestion that abuse training with consumers might help to know
when it is appropriate to do so. Admittedly, for some consumers the level of functioning makes
it difficult to know exactly how to offer such training.
Timelines for investigation:
Immediately investigation: Allegations of abuse, neglect, misuse of funds, critical events, death
of DMH/DD consumer
All other notices are to be investigated the next business day.
Inquiry process;
---A slide was displayed quoting the specific law that requires a report.
---When regional office receives a report alleging one of the previously described incident
categories, a decision as to whether or not to conduct inquiry is the first step. A decision to
conduct an inquiry is typically made by regional office director or designee. The team is quite
familiar with most types of reports, and so can often function in the role of that designee. If no
inquiry is initiated, it is because the representative do not think that the criteria apply.

Inquiry is a process of gathering facts; is there reasonable cause to believe that the abuse,
neglect, etc. has occurred. Team members will interview persons involved, but rarely talk to
alleged perpetrator. Logs, account sheets, videos, talk with other staff are among the possible
sources information, and other sources may be included. At this point, they don’t need to
decide whether the offense actually happened, but simply whether there is reasonable cause to
think it may have. If so, the finding then goes to Jefferson City, where 3-person panel decides if
indeed there is evidence. If the request for an inquiry declined (which is rare) Tim can request a
special inquiry, called a QA. This is a statement that, despite the panel’s decision that an inquiry
is not needed, there are circumstances that suggest otherwise, and a request to proceed
DMH personnel may now also go to nursing home if the facility is DMH licensed.
The event report is in the data base within 24 hours; after that, within 1 business day, a type is
assigned and the report is reviewed
At time of inquiry decision emails are sent to the director, assistant director, SC, SC Supervisor
with name and type; often the SC is already aware of the situation. .
DMH must ensure health & safety of individual. Sometimes this means getting person out of
facility. They ask them to have certain staff out of facility but cannot force that; they can
require the facility suspend a staff member or have no direct contact. If the latter and contact
then occurs KCRO can ask for new plan. If necessary they can move individual consume out of
facility. Can also ask for increased monitoring. He can, for example, send a monitor out at 5AM.
Notifications required: (Upon inquiry initiation)
--The complainant (e.g. doctor, social worker)
---Guardians
---Make sure required police report, if any, has been filed.
Process:
1. Review event report; if reasonable cause, request investigation
2. Interview witnesses, victims, management if necessary
10 days is the generally understood time limit, though there could be situations (e.g. waiting for
lab report results) that take a bit longer.
So, to summarize the Inquiry process
---Enter findings
---If ruled out, explain why no reasonable cause
---If reasonable cause investigation request
---If compelling reason exists, can submit a Special Request Inquiry (This is relatively rare, but
may occur with death, serious injury)
---Even if there is no inquiry merited initially, DMH can re-open if other info comes up later.
---If do not decide reasonable cause, DMH Jeff city also reviews documentation.
---Dr. Matera also reviews and he can say ok or that they need to investigate further.

Plans of Actions: General procure:
Plans may be prepared:
---With providers
----With TCMs.
In general, the procedure is a letter explaining the issue(s) and asking how these are going to be
fixed. Agency responds with a plan. The plan goes to SC & SC Supervisor.
Once it goes to investigation
(See flow chart distributed as paper handout.)
Investigation Unit. has 30 days to complete investigation. Unit is housed in Jeff City, but have
sub-offices in KC & elsewhere. Death investigation can take much longer, esp. if car wreck,
brain examination involved. Tim had one that was misuse of funds that unearthed more
irregularities. Within 20 days from date of initiation, Tim receives info to determine whether
staff member should be removed; removal can be for 2 yrs., 5 yrs., 10 yrs., or permanent. Staff
member can appeal, then Tim will re-decide. Staff can take it to administrative officer for
another hearing. Very few have gone to that level. Tim notes in his report whether this is a
staff issue, agency issue, system issues. KC has more steady flow of investigations than some
areas. Discussion followed of why this is; some thought that it’s because KC is making more of
an effort to stay on top of it. Tim & staff will pull in an agency when there is a service
coordinator. Holding agencies accountable. That’s Tim’s best guess about why ours are
steadier. A participant asked about what we need to be cognizant of regarding the highprofile case we had heard about. Tim said there is info that hasn’t been released to then. One
issue was that the SC didn’t see the client but documented that she did. Workers knew client
was gone; but made up information to cover the absence. The guardian had not checked and
not intervened. This seems to have been a failure of the system at several levels.
Laurie urges trust your gut when you are visiting. If you see something that raises a question,
ask about it. One concern is that a few agencies have never submitted any EMT’s at all. They
are beginning to look at that and check with those agencies.
Link to video recording: https://www.youtube.com/watch?v=Gj9YRbz4pUU
--Notes submitted by: P. Schoenrade (corrected and submitted 7/18/18)
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KCRO
INQUIRY COORDINATOR
TRAINING

INQUIRY COORDINATOR TEAM
• Lori Williams 816-889-3474
• lori.williams@dmh.mo.gov
• Heather Huff 816-889-6249
• heather.huff@dmh.mo.gov
• Rosa Scott 816-889–3551
• rosa.scott@dmh.mo.gov

EVENT MANAGEMENT TRACKING
(EMT)
• Inquiry Coordinators are responsible for the review of all EMTs submitted to the
Kansas City Regional Office.
• EMTS are submitted by Providers and Targeted Case Mangers.
• EMTs are submitted via email (kcro.emt@dmh.mo.gov)or direct entry into the CIMOR
EMT 2.0.
• We currently have 30 agencies who are directly entering their EMTs into CIMOR.
With direct entry paper EMTs are no longer required to be distributed or kept by the
Providers or KCRO.
• KCRO’s goal is to have all Providers direct entering their EMTs by January 2019.
• Conduct inquiries when there is an allegation of abuse, neglect or misuse of funds.
• Follow up on Plans of Actions.
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EMT DATA
KCRO Count of Events & Distinct Individuals

6254
5654
5130

1408

1332

FY 15

FY 16

1387

FY 17

EVENT MANAGEMENT TRACKING
(EMT) AUTHORITIES FOR REPORTING
• 9 CSR 10-5.206 & 200 Report of Events: This rule prescribes the procedures for
documenting, reporting, analyzing and addressing certain events that affect
individuals in services that are licensed, certified or funded by DMH.
• For an event to be reported via EMT it has to meet one of the eight
reportable categories.

REPORTABLE CATEGORY #1
• Report all events where there is a report, allegation
or suspicion of:
• Misuse of funds/property
• Neglect
• Physical Abuse
• Sexual Abuse
• Verbal Abuse
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REPORTABLE CATEGORY #2
• Report All
• Emergency Room Visits
• Unscheduled hospitalizations
• Deaths of individuals served by DD
• Med Errors that reach an individual
• Incidents of Falls
• Uses of Emergency Procedures

REPORTABLE CATEGORY #3
Report all events where there is Law
Enforcement involvement when the
individual is either the victim, alleged
perpetrator, or law enforcement is called
as a support in the event.

REPORTABLE CATEGORY #4
Report all events that result in disruption of
DMH service due to fire, theft or natural
disaster; resulting in extensive property
damage or loss.
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REPORTABLE CATEGORY #5
Report all events where there is sexual
conduct involving a individual and it is
alleged, suspected or reported that one of
the parties is not a consenting participant.

REPORTABLE CATEGORY #6
Report all events where there is any threat
or action, verbal or non-verbal, which
conveys a significant risk of immediate
harm or injury and results in reasonable
concern that such harm will actually be
inflicted.

REPORTABLE CATEGORY #7
Report all events where the individual
ingests a non-food item.
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REPORTABLE CATEGORY #8
Report all events that result in a need for
an individual to receive life saving
intervention or emergency
medical/psychiatric intervention.

TIMELINES FOR REPORTING

•Immediate Notification to DMH-DD
•Abuse/Neglect or Misuse of Consumer
Funds/Property
•Critical Events
•Death of DMH-DD individual

TIMELINES FOR REPORTING

All other events require written
notification within next business day
of event or discovery of event.
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INQUIRY PROCESS
• 9 CSR 10-5.200 requires all agencies to immediately file a written complaint if
that person has reasonable cause to believe that an individual has been
subjected to any of the following while under the care of an agency:
Physical abuse, Sexual abuse, Misuse of Funds/Property, Neglect or Verbal
Abuse.
• When the Regional Office receives a report, allegation or is suspect of
abuse/neglect or misuse of funds/property they initiate an inquiry. An inquiry
is the first step used by DMH to determine if an investigation is required. A
decision to conduct an inquiry is typically made by the Regional Office
Director or their designee.

INQUIRY PROCESS
• The inquiry process is used by the division to gather facts surrounding an
event, complaint or upon discovery of unknown injury to determine if there is
reasonable cause to believe that physical, sexual or verbal abuse, neglect
or misuse of funds/property occurred, as defined in 9 CSR 10-5.200 & DOR
2.210.
• Inquiry is the process of gathering facts surrounding an event, a complaint or
upon discovery of an unknown injury to determine if there is reasonable
cause to believe that physical abuse, neglect or misuse of funds/property
has occurred.
• Reasonable cause is an objectively justifiable suspicion that is based on
specific facts or circumstances. The facts and inferences used to justify
reasonable cause must be articulated.

INQUIRY PROCESS
• DD will conduct an inquiry if the following is true:
•An allegation, report, or complaint is made that a DD consumer
allegedly experienced physical abuse, verbal abuse, sexual abuse,
neglect, or misuse of funds or property in a DMH funded service or DMH
licensed facility; or
•The reported information suggests that the Alleged Perpetrator is /or
was an employee of an agency in which a DMH service is purchased at
the time of the alleged abuse.
•Death event occurring during receipt of a Division of DD paid service
when a DMH-DD DNR is not present for the individual, and staff did not
perform Cardiopulmonary Resuscitation (CPR) and/or call 911 as
required by training.
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INQUIRY PROCESS
• Ensure the Event Report Form is entered into the EMT database within 24
hours of the event or discovery, or by the end of the next working day.
•Review event within one business day of EMT entry. When review is complete
a decision for an inquiry will be entered for all events meeting criteria for
Category #1.
•At time of inquiry decision– e-mail Director, Assistant Director, Provider
Relations (PR) Coordinator, Quality Enhancement (QE) Coordinator, Support
Coordinator, SC Supervisor, and District Administrator with the name of
consumer and type of allegation. Ensure that no alleged perpetrator
identifying information is in the notification.

INQUIRY PROCESS
• Ensuring the Health and Safety of the Individual
• 9 CSR 10-5.200
• If the allegation results in an investigation, the head of the agency shall make reasonable
arrangements with respect to the alleged perpetrator to assure the safety of all of the agency’s
consumers. Such arrangements may include, but are not limited to, leave with or without pay or
transfer to a position where there is no client contact.
• DOR 2.210
• (A) Take necessary action to protect the safety or welfare of the department consumers, which
may include removing department consumers from the agency or placing a monitor in the agency
pending the inquiry or investigation. The head of the department supervising facility shall consult
with the respective division director and the Office of General Counsel prior to removal of
consumers, unless such prior consultation would endanger the safety or welfare of the consumers.
If prior consultation is not practicable, the respective division director and Office of General
Counsel shall be informed of the removal as soon as possible.

INQUIRY PROCESS NOTIFICATIONS
• DOR 2.210 directs the Regional Office staff to notify the complainant when the
complainant is someone other than an employee of the department, or of a
residential facility, day program or specialized service that is licensed, certified or
funded by the department.
• DOR 2.210 directs the Regional Office staff to notify the guardian of the facts and
circumstances surrounding the incident as they are then known, except the names
of employees and other consumers shall not be disclosed, and the actions that
have been taken or that are planned regarding the care of the consumer and the
inquiry or investigation into the matter.
• DOR 2.210 directs the Regional Office staff to ensure that the agency has carried
out the duties to report or to provide notification as set out in 9 CSR 10-5.200
(2)(C)and 3(A) through and including 3(C). (i.e. local law enforcement, children’s
division, division of senior services)
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INQUIRY PROCESS
• The inquiry process follows DOR 2.210 and Guideline #68. Division staff conducting the inquiry may
use the following strategies to determine reasonable cause:
1. Review the event report. If upon review of the event report the Regional Office can determine
reasonable cause an investigation request is made to the Department of Mental Health, Investigation
Unit.
2. If upon review of the event report additional facts are needed to determine reasonable cause the
Regional Office may request additional documentation such as daily log notes, staff time sheets,
medication administration records, financial receipts, etc.
3. Interviews with witnesses to the event, victims, agency management may need to be conducted.
The inquiry shall be completed within a reasonable time, not to exceed ten (10) working days, unless
for good cause shown additional time is needed.

INQUIRY PROCESS
• Enter inquiry findings and close date in EMT inquiry decision screen.
Determiner or designee makes decision as to whether or not reasonable
suspicion exists.
•If reasonable cause is ruled out, include a statement outlining the reason as
to why an investigation will not be requested at this time. If at any time new
information is received, a new inquiry decision can be opened and
conducted.
•If reasonable cause exists, include a statement summarizing the facts and
findings used to establish reasonable cause and submit an investigation
request.
• If reasonable cause is not established but a compelling reason exists for an
external review by the Investigation Unit submit a Special Request Inquiry.

INQUIRY PROCESS
•At the conclusion of the death event inquiry, for staff failure to perform
Cardiopulmonary Resuscitation (CPR) and/or calling 911 as required by
training, and when reasonable cause is not established and/or a compelling
reason to request a Special Request Inquiry (SRI) does not exist; the DD facility
designee will forward to the DD Safety Coordinator the event report,
supporting documentation and inquiry findings for review.
• These findings will then be forwarded to Dr. Matera for review to determine if
he agrees that there is no reasonable cause, determines reasonable cause
does exist and may develop systems issues within the agency for a Plan of
Action.
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INQUIRY PROCESS
• At the close of inquiry or upon investigation/SRI being
accepted/declined-E-mail Director, Assistant Director,
Provider Relations (PR) Coordinator, Quality Enhancement
(QE) Coordinator, Support Coordinator, SC Supervisor, and
District Administrator the decision to investigate, conduct an
external review (SRI) or that inquiry found no need for
investigation at this time. Ensure that no alleged perpetrator
identifying information is in the notification.

INQUIRY PROCESS
PLANS OF ACTIONS
• If the assigned staff identifies issues, which contributed to the event the
assigned staff may request a Plan of Action to minimize the reoccurrence of
a similar event. A Plan of Action decision will be entered into CIMOR-EMT.
• All letters of request for Plan of Action, sent to a contracted provider, will be
copied to the Support Coordinator and Support Coordinator Supervisor for
the individual/s involved in the event.
• Following receipt of a DD accepted Plan of Action by a contracted agency,
the Regional Office will forward this with the letter of acceptance to the
Support Coordinator and Support Coordinator Supervisor for individual/s
involved in the event.
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Children’s Center for the Visually Impaired
Visit 7/17/18 (Bennett, Schoenrade)
We met with Sally Cook, Nicola Haskett and Molly Turner for a brief overview of the function of
CCVI, and then toured the facility.
CCVI began in the 50’s as a cooperative project. They were started because there was a need
for a preschool for blind and visually impaired children. Their founders were Alphapointe, Delta
Gamma Alumnae and the Junior League of Kansas City, MO. Currently, they serve children
beginning, often, from shortly after birth, when a visual limitation may be diagnosed, through
the time that a child is old enough to attend school. While a child is very young, a member of
the Early Intervention Team will often visit in the home and help the parents figure out what to
expect and how they can be of support to their child.
When the child is old enough to attend the center (typically around two (2) years), strong
communication with the parents continues. They receive many referrals from ophthalmologists
and social workers at Children’s Mercy, but also from a widespread area. Theirs is one of only 7
such facilities in the country. About 1/3 of the children attending the center are typically
developing and non-visually impaired, so the visually impaired children have an opportunity for
integration with others from early on. Children generally begin with attending 2 mornings or 2
afternoons a week, and gradually build to 4 days weekly of attendance. Staff can help the
family decide when the child is ready to transition to a school setting, and often can assist with
that transition. Teachers and teacher’s assistants are in each classroom, and children also work
with Speech-Language, Occupational and Physical Therapists in addition to braille and
orientation and mobility instructors. Teachers normally have master’s degree as well as
additional certification for work with the visually impaired. In addition to basic communication,
language and social skills, mobility training is an important emphasis, and children who are
ambulatory begin cane training early.
The community has engaged with CCVI in numerous ways. By way of one example, a wellknown graffiti artist prepared several tactile display boards for the center, working with staff to
be responsive to the visual needs to the children. Asked about particular frustrations, they
mention that many granting organizations prefer to grant funds for physical buildings rather
than operating funds, and the latter is their much more central need. Fundraising includes
grant writing community events, donations. In one recent campaign, they were able to raise
$11.5 million in 3 years. Since this was an integrated campaign, $2 million was already in the
annual budget each year for us to raise. We asked our donors if they could do a “stretch gift”
and we were able to raise an additional $5 million in new money for our renovations and
upgrades to the building. Clay County funds support Clay County children 3 and younger who
attend the center. They do not, at present, have a waiting list Their staff longevity is
noteworthy, with many having worked at the center for more than a decade. They have a 92%
staff retention rate.

In addition to well-equipped classrooms, three areas of the facility are especially noteworthy.
An indoor pool specifically designed for the visually impaired and therapeutic exercise is
maintained year-round. A specially equipped playground has an impressive array of adapted
equipment and is shielded by a specially designed weatherproof covering so that it can be used
much of the year. Just beyond the building is a large garden and park-like area in which both
productive and ornamental plants are grown, and the children participate actively in caring for
some of the plants there. A special grant through the street car project allowed expansion of
the garden, which is beautiful to be hold and well cared for.
Notes submitted by: Pat Schoenrade, Services Committee Chair 7/26/18
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What is ACED?
•

ACED

Adult Continuing Education for Persons with Developmental
Disabilities (ACED) offers adults the opportunity to attend non‐credit
classes in an educational and social environment. The ACED
program is designed to teach independent living skills and provide
life‐enhancing experiences.

Adult Continuing Education for Persons with
Developmental Disabilities

Interactive Teaching

Funding Agencies
• ACED is offered by the UMKC Institute for Human

• ACED teaches art, history, math, literature, foreign
language, science, and life skills with a twist

Class Sites

Development (a University Center for Excellence on
Developmental Disabilities, Education, Research, and
Service) with funding from the Developmental Disability
Services of Jackson County (EITAS)

ACED is…

• Classes are held at the UMKC, Graceland and Avila
University campuses.

• Spring and fall classes are held on Saturday mornings for
six Saturdays. Summer class schedules and sites vary.

DIVERSITY
INCLUSION
IMMERSION
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ACED is…















Balancing a checkbook.
Writing a poem.
Connecting with a pen pal.
Discovering diverse cultures.
Tracking a storm system.
Searching for news.
Publishing a newsletter.
Trying a new recipe.
Reading food labels.
Working out for fitness.
Catching a big fish.
Swinging a golf club.
Dancing to the music.
Singing a song.













Acting for fun.
Brushing up social skills.
Planting a garden.
Greeting friends in Spanish.
Painting a picture.
Practicing CPR.
Learning first aid.
Creating an emergency plan.
Building self‐confidence.
Speaking up for yourself.
Managing your money…

Health and Wellness/
Physical Fitness…

Emotional Wellbeing…
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Life Skills…
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PROGRAM
OUTCOMES/GOALS
• Opportunities to engage in life skills, learning and personal growth
• Ability to make informed decisions about their lives
• Health and wellness, both physical, mental and emotional
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Contact:
• Nancy Carter
ACED Program Director
carterne@umkc.edu
(816)235‐5678
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Ability KC Industries

About Ability KC
In 1947 Ability KC’s legacy organizations, Children’s Therapeutic
Learning Center and Rehabilitation Institute of Kansas City, were
founded to serve individuals with disabilities. As one organization,
Ability KC is able to serve children, adults and families at every
stage of life.
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Ability KC Industries History
Ability KC Industries was
created to support men
and women who were
returning home from the
war transition back into
the community.
Today, we serve more
than 125 individuals with
mild to profound
disabilities by providing
meaningful employment.

Individuals Served
100%

Other
Learning Disability

80%

Physical Disability
TBI

60%

Cerebral Palsy
Mental Illness

40%

Autism

20%

Intellectual Disability

0%
Diagnosis
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