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Stakeholder Webinar 
Panel Discussion  
February 2015 

Why Stakeholders?  

Pick all that apply: 

 

1. This requirement can help come up with ideas to 
enhance individual’s lives, improve quality in my  
community and prevent the reoccurrence of MUIs. 

 

2. All the cool COGs and County Boards are doing it  

 

3.  The Department makes me do it 
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Rule Requirements for Stakeholders 

O.A.C. 5123:2-17-02(L)(6) Each county board or as 
applicable, each council of governments to which 
county boards belong, shall have a committee that 
reviews trends and patterns of major unusual 
incidents.  
 
The committee shall be made up of a reasonable 
representation of the county board(s), providers, 
individuals who receive services and their families, 
and other stakeholders deemed appropriate by the 
committee. 

Rule Requirements for Stakeholders 

O.A.C. 5123:2-17-02(L)(6)(a) The role of the 
committee shall be to review and share the 
county or council of governments aggregate data 
prepared by the county board or council of 
governments to identify trends, patterns, or 
areas for improving the quality of life for 
individuals served in the county or counties. 
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Rule Requirements for Stakeholders 

O.A.C. 5123:2-17-02(L)(6)(b) The committee 
shall meet each September to review and analyze 
data for the first six months of the calendar year 
and each March to review and analyze data for 
the preceding calendar year. The county board or 
council of governments shall send the aggregate 
data prepared for the meeting to all participants 
at least ten calendar days in advance of the 
meeting. 

O.A.C. 5123:2-17-02(L)(6)(c) The county board or 
council of governments shall record and maintain 
minutes of each meeting, distribute the minutes to 
members of the committee, and make the minutes 
available to any person upon request. 

Required Elements for Stakeholders 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.google.com/url?sa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26cad%3Drja%26uact%3D8%26ved%3D%26url%3Dhttp://managers.hr.gsu.edu/hracminutes/%26ei%3D4Z7SVKeHBpK1ogTB8YHgAw%26bvm%3Dbv.85142067,d.cGU%26psig%3DAFQjCNH03OgZRTCXLnJjWRu6ElfhJCdOMg%26ust%3D1423175777411312&ei=_p7SVLGoM4yyogSzvoHQBA&bvm=bv.85142067,d.cGU&psig=AFQjCNH03OgZRTCXLnJjWRu6ElfhJCdOMg&ust=1423175777411312
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Rule Requirements for Stakeholders 

O.A.C. 5123:2-17-02(L)(6)(d) The county board shall 
ensure follow-up actions identified by the committee 
have been implemented 

Required Elements for Stakeholders 

(L)(7) The department shall prepare a report on trends and 
patterns identified through the process of reviewing major 
unusual incidents. The department shall periodically, but at least 
semi-annually, review this report with a committee appointed 
by the director of the department which shall consist of at least 
six members who represent various stakeholder groups, 
including disability rights Ohio and the Ohio department of 
Medicaid.  
 
The committee shall make recommendations to the department 
regarding whether appropriate actions to ensure the health and 
welfare of individuals served have been taken. The committee 
may request that the department obtain additional information 
as may be necessary to make recommendations. 
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Stakeholder Composition 

 We have a representative from Children Services on our 
Stakeholder committee. The benefits of that are that the 
communication has improved between the two agencies and I 
think it assists Children Services to understand our process better.  

 

 The other Stakeholder addition that we have made is having two 
nurses on the committee, one a county board nurse and the other 
is a residential agency nurse. This has been the most beneficial for 
our committee when discussing hospitalizations,  injuries, falls and 
many other medical issues.  

 

 Their input and knowledge has been a great addition to our 
committee.  

 

 

Some Common Mistakes  

Not Addressing significant increases and decreases 

  For example in the last year, there was a 17% 
 increase in Medical Emergencies. The County Board 
 did not drill down to see if there was a certain type 
 of medical emergencies that was increasing like choking 
 incidents 

    
Not addressing identified Trends with action plans 

 

 

Not following up on Committee Recommendations  
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Stakeholders Example # 1 

Stakeholders Example #1 
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Stakeholders Example #1 

Stakeholders Example #1 
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Stakeholders Example # 1 

Stakeholders Example #1 
Include Incident Specific 
Review for all 19 categories.  
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Stakeholders Example #1 

*Helpful Comparison: 
Statewide data 

indicates the top two 
things stolen were 

cash and property.  

Stakeholders Example #1 
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Stakeholders Example #1 

Stakeholders Example #1 
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Stakeholders Example #1 

   

 

Stakeholders Example #1 
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Stakeholders Example #1 

   

 

Stakeholders Example #1 
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Stakeholders Example #1 

Stakeholders Example #2  

2014 Semi-Annual Stakeholder  

Meeting Agenda 

September 18, 2014 

 Introductions 

 Review Purpose of Committee 

To review and analyze MUI data prepared by the county. 

To identify trends, patterns, or areas for improving the 
quality of life for individuals supported in the county.  

 To discuss possible causes of the trends/ patterns. 

To develop follow-up actions to address the trends and 
patterns and improve the quality of life for individuals 
supported in the county. 
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Stakeholders Example #2  

 Review of Data/Identifying Trends/Identifying Likely Causes of 
Trends (Highest categories, areas of increase/decrease, areas of 
concern, etc.) 

 Discussion of Prior Action Plans/Updates 

 Create Action Plan  

 

At the end of the meeting, we want to be able to answer the 
following questions: 

 What trends has the committee identified?  What are some 
likely causes for those trends? 

 What actions does this committee recommend to address 
these trends? 
 

Stakeholders Example #2  

List of Acronyms used in 
Stakeholder Meeting: 

 
 BCBDD-Butler County Board of 

Developmental Disabilities 

 BCCS- Butler County Children Services 

 BSP- Behavior Support Plan 

 COG- Council of Governments (The 
Southwestern Ohio Council of 
Governments (SWOCOG) includes Butler, 
Clermont, Hamilton and Warren County 
and is a way to collaborate and share 
resources.)  

 DODD- Ohio Department of 
Developmental Disabilities 

 HRC- Human Rights Committee 

 

 

 
 
 

 
 IDS- Individual Data System (A statewide 

system in which county boards enter basic 
demographic information about individuals 
receiving services). 

 IEP- Individual Education Plan 
 IR- Incident Report 
 ISP- Individual Service Plan 
 ITS- Incident Tracking System (The 

statewide system that tracks Major 
Unusual Incidents) 

 MUI-Major Unusual Incident 
 PPI- Primary Person Involved (The alleged 

perpetrator in a Major Unusual Incident) 
 SC/SSA- Support Coordinator/Service and 

Support Administrator 
 UBS- Unapproved Behavior Support 
 UI- Unusual Incident 
  

This is a helpful tool for  
Committee Members  
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Stakeholders Example #2  

Stakeholders Example #2  
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Stakeholders Example #2  

Stakeholders Example #2  
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Stakeholders Example #2  

Stakeholders Example #2  
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Stakeholders Example #2  
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Stakeholders Example #2  
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Stakeholders Example #2 

Demographics

6 female (age 43-71) average 58

7 male (age 21-58) average 39

13 Falls Total 

6 outside of home

7 in home (3 related to bed)

Stakeholders Example #3 
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Stakeholders Example #3 

Note: This County is a member of a COG and  utilizes COG data to make comparisons 
to other counties in the area.  

Stakeholders Example #3 

A break down of 
different types of 

Protocols cases is 
helpful to beneficial 

for analysis. Here is 
example of Protocol 

A cases. 
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Stakeholders Example #3 

Stakeholders Example #3 
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Stakeholders Example #3 

 There were 95 unscheduled hospitalization cases over the three year period.   

 For 2013, XX County accounted for 28% of the total MEORC RSC county 
unscheduled hospitalization cases and 0.8% of said cases state-wide 

 Over the course of the three year period, XX County accounted for 41% of the total 
MEORC RSC county unscheduled hospitalization cases  

 More unscheduled hospitalization cases were filed regarding males than 
females 

 Discussion and recommendations:  It was noted that medication may have been a 
factor in some of the bowel obstruction cases.  With regard to psychiatric 
admissions, i t was noted that services to address psychiatric issues are not readily 
available.  The team did not have a recommendations for further action. 

 
 

Each MUI type is broken down, reviewed and further analyzed.   

 

Stakeholders Example #3 

Types of Primary Person Involved is reviewed by category type to identify 
any patterns or trends.  
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Stakeholders Example #3 

 A comparison of County to Statewide Reporting is made  

Category A (Protocol) Cases 

  

# of cases 

(# 

substantiated) 

# of cases 

(# 

substantiated) 

# of cases 

(# 

substantiated) 

# of cases 

(# 

substantiated 

Exploitation 5  (1) 0 2  (1) 7  (2) 

Washington County 2  (1) 0 0 2  (1) 

Ohio     119   

Failure to Report 2  (1) 1  (1) 12  (6) 15  (8) 

Washington County 0 1  (1) 4  (1) 5  (2) 

Ohio     176   

Misappropriation 26  (10) 25  (18) 76  (36) 127  (64) 

Washington County 11  (5) 15  (12) 20  (9) 46  (26) 

Ohio     1528   

Neglect 28  (12) 45  (27) 95  (55) 168  (94) 

Washington County 11  (7) 27  (18) 21  (11) 59  (36) 

Stakeholders Example #3 
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Stakeholders Example #4 

Highlights from Warren County Board Stakeholder Presentation  
 

This County gives a brief description of each program reviewed 
and how many people are served. For example:  
  
 Adult Services provides community employment 
 services, supported employment, contracted production 
 work in house, leisure, recreation, and retirement 
 opportunities. 
 
 Adult Services provided services to approximately 444 
 Individuals as of December 31, 2013. 
 

Stakeholders Example #4 

"Accidental or suspicious death" means the death of an individual resulting 
from an accident or suspicious circumstances. 
 
"Death other than accidental or suspicious death" means the death of an 
individual by natural cause without suspicious circumstances. 
 
12 reports total- All Non Suspicious 

  Ages:   0-2 years old:  0 children 
              3-5 years old: 2 people  
       6-21 years old:  0 people 
    22-30 years old: 1 person 
    31-40 years old: 1 person 
    41-50 years old: 1 person 
       51- 64 years old: 6 people 
    65 + years old: 1 person       
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Stakeholders Example #4 

 "Misappropriation" means depriving, defrauding, or 
otherwise obtaining the real or personal property of an 
individual by any means prohibited by the Revised 
Code, including Chapters 2911. and 2913. of the 
Revised Code 

 

 There were 18 incidents 01/01/13-12/31/13 
9 substantiated, 8 unsubstantiated, 1 not investigated due to 
individual not served and who refused services. 

 

Stakeholders Example #4 
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Stakeholders Example #4 

Stakeholders Example #5 

2011 Action Plan: 
For the first half of 2011, we are noticing an increase in the number of misappropriations that are occurring 
in Lucas County.  There has been an increase in the number of home burglaries, as well as with staff stealing 
limited amounts of money contained in the homes.  We attribute this trend to the economy, but also note 
that several providers have poor systems for monitoring finances.  In response to this trend, the QA 
newsletter has an article regarding misappropriation for the next issue.  I have also initiated a stakeholder 
group to develop a comprehensive misappropriation training that will be trained to County Board and 
providers.  Beginning in September 2011, the MUI Coordinator is also training all Service and Support 
Specialists on Financial Monitoring and this same training will be conducted with Quality Assurance staff in 
October. 

 
 

2011 Year End Action Plan: 
The committee spent time discussing misappropriation cases.  The misappropriation training has been 
developed and is slated to be presented to providers beginning May 2012.  The training is geared toward 
administrative staff with financial oversight/monitoring duties.  The training is not slated for direct care 
staff.  The training was conducted 3 times in the year 2012; with great provider participation. 
 

Also, there has been an increase in neglect cases.  As a result, one of the QA Newsletter articles focused on 
neglect and provided information on how to identify, report, and prevent neglect. 
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Stakeholders Example #5 

 2012 Action Plan: 
 For the first half of 2012, Lucas County has seen an increase in alleged neglect MUIs which involve alarms.   Either the 

alarms not being activated, not being utilized per the individual’s plan and/or the alarms listed in the plan but not 
even present in the home.  In response to this trend, the MUI unit developed a Lucas County alert regarding alarms, 
which was sent to all providers, Service and Support Specialists, and Behavior Management Specialists.  

 

 2012 End of Year Action Plan: 
 Discussed that Peer to Peer Acts continues to be a gray area for providers.   Will develop a training specific to Peer to 

Peer Acts when the new rule goes into effect, as this will change the definitions of a few categories within Peer to Peer 
Acts.  The training will then be offered to all providers.  The committee also discussed health coordination.  The SSA 
department is working on a process for the intake and processing of this information.   Once that process is developed, 
it will be shared with providers. 

 

 2013 semi-annual action plan: 
 Discussion of 2012 action plan involving alarms.  Since only 3 MUIs were alarms related in the first half of 2013, it 

appears that the Lucas County alert was effective.  Group was interested in looking more in depth at misappropriation 
to determine what amounts are being taken and who the PPI is.  Will ensure that this is completed for the annual 
review to determine if the misappropriation training has been effective and/or if greater emphasis is needed in this 
area. 

  

 2013 End of Year Action Plan: 
 The MUI unit will work on tracking neglect cases and law enforcement cases to determine if there are particular 

training needs for providers and/or individuals for these categories. 
   

 

Focused Review of Data   

 
 Unscheduled Hospitalizations (27%) 
 Choking due to increased number of choking incidents and deaths 
 Fatal Five The Fatal Five refers to the top five disorders linked to preventable 

deaths of individuals in congregate care settings or in community based 
res idential settings. While the issues can differ in order of frequency depending 
on the population being represented, the five conditions most likely to result in 
death or health deterioration for persons with Intellectual and Developmental 
disabilities are: 

• Bowel Obstruction 

• GERD 

• Aspiration 

• Dehydration 

• Seizures 
 

 Falls  
 Unapproved Behavior Supports 
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Statewide Patterns and Trends 

•   Meets Semi-Annually and Annually  
 
• Committee Membership  

 
• Review of Data 

 
• Makes recommendations for  
      future trainings, Health and Safety Alerts,  
      communication to the field and much more 
 

Percentage of Misappropriations by PPI Type 5-Yr Review 2008-2013 
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Review of Choking Information 

 Each choking death was reviewed for a period of 8 years  

 Fact patterns were analyzed for similarities (location, 
provider type, item choked on) 

 

18 

5 6 
10 

6 6 
9 7 

14 

2006 2007 2008 2009 2010 2011 2012 2013 2014

Choking Deaths by Year 2006-YTD 2014 
Data from Incident Tracking System 10-3-14 

Patterns and Trends Choking Study 

Hospital or
Medical Facility

Vehicle Restaurant Work Family Home
Home with Res.

Provider

Count 2 4 4 12 16 47
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Data from Incident Tracking System 10-3-14 
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Choking Study Data  

DC Foster DD Waiver ICF/DD JFS Waiver Lic. Facility
Lives

Family
Nursing
Home

Own

Living Arrangement -Choking Deaths 2006-YTD
2014

9 1 28 16 1 4 15 10 1
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Choking Study Data  

 Choking Deaths were also reviewed by gender and age.  

 Average Age of person who died was 49.57. The 
youngest was 1 year old and oldest 79 years of age.  

 

Hot Dogs, 6 

Bread, 6 

Other Meats, 
10 

Chicken, 10 

Peanut Butter, 
16 

5 Most Commonly Choked on Foods  

79 

6 

Classification of Item Choked 

Food Inedible Item
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Actions to Address Increase in Choking  

1. Completed Choking 
Study  

2. Issued an Alert on 
Choking Prevention 

3. Training on Choking 
Prevention including 4-
part Webinar Series  

4. Feature in WelI-
Informed Newsletter 

5. Plans to include more 
resources in Health and 
Safety Tool Kit 
 

More to come… 
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Stakeholder Review  

• The Stakeholder Committee shall meet each September and 
March 

   
  

 
 

 
• All participants shall be sent the aggregate data at least ten 

calendar days in advance of the meeting. 
• Stakeholder Information will be reviewed at both Accreditation 

and Quality Tier Reviews. 
 

Meeting Time Period Reviewed  

March January 1-December 31 (previous year) 

September January 1-June 30 (same year)  

Special Thanks to the Panel 

 Kelli Grisham, Clearwater COG 

 Leia Snyder, Butler County Board of DD 

 Tonya Hitchens, MEORC COG 

 

Thanks to Warren and 

Lucas Counties for  

allowing their systems to  

be shared.  
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THANK YOU! 
Chuck Davis, MUI Regional Manager 

(614) 995-3820 
Charles.Davis@dodd.ohio.gov 

 
Scott Phillips, Assistant Deputy Director 

(614) 752-0090 
Scott.Phillips@dodd.ohio.gov 

 
DODD Website 

www.dodd.ohio.gov 
 

Abuse/Neglect Hotline  
1-866-313-6733 
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