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ABSTRACT

People with intellectual and developmental disabilities (IDD) rely on direct support
professionals (DSPs) to live safe, healthy, and fulfilling lives. Provider agencies that provide
services for people with IDD cannot meet the demand due to the DSP workforce crisis. The DSP
workforce crisis poses a significant impact on people with IDD. Research was completed
regarding the significance of the DSP workforce crisis in Ohio based on the experiences of some
of the Ohio County Boards of Developmental Disabilities, which provide case management
services for people with IDD. This quantitative study aimed to determine the impact of the lack
of service availability or discharges precisely due to an insufficient number of DSPs. Additional
data collected determined if there were any DSP capacity differences based on the size of the
counties, as well as the impact the workforce crisis has on specific home and community-based
services. The findings of this study found that the DSP shortages did create difficulties for people
with IDD to access and maintain services. The study further found that the DSP workforce crisis
worsened after March 2020 compared to what case managers experienced before March 2020.
Additional data revealed that the size of the county did not have a significant effect, as all
counties were experiencing the same issues related to the workforce crisis. The data also showed
that services requiring around-the-clock care were more challenging to maintain adequate DSPs
versus intermittent services. The research demonstrates the need for further studies to analyze
the issues and develop solutions to help with the DSP workforce crisis. The data collected in

these studies could benefit policymakers, IDD providers, and case managers.

il



ACKNOWLEDGEMENTS

This experience would not have been possible without the endless support and guidance
from various professors and other students. Throughout the program, I received fantastic help
and encouragement from my Dissertation Chair, Dr. Jane Beese, for whom I cannot thank
enough for all her excellent advice. I am grateful to my dissertation committee, Dr. Daniel Van
Dussen and Dr. Christopher Basich, for their time and assistance.

A huge thank you goes out to the Leadership Team at work. To Beth, Abby, Luke, Anna,
Gary, Shane, Cheree, Angie, and Hannah, your contributions and willingness to lend an ear to
listen to me ramble about my classes and research were so beneficial to my completion. Also, to
the employees who, from time to time, took a minute or two to ask how I was doing and how my
coursework was coming along, thank you. Showing me that you genuinely care meant so much.

Finally, my wife Amanda. We have been on a journey during the many years we have
spent together. Your unwavering support has enabled us to live our dreams, both in our
professional and personal lives. I could not have done this without you. To my two kids, Tyler
and Mia, whom I told many times during the program while spending countless hours doing
coursework, “It is not easy becoming a doctor!” You never created any hurdles to my success
and always respected my space so I could finish my work. Your endless encouragement and
pride gave me the energy to continue pushing forward and accomplish one of my dreams. To my
Dad and Mom, thank you for providing me with childhood experiences that made me a strong
leader in a hardscrabble environment. From these experiences, I learned how to turn negatives

into positives, which made me the person I am proud to be today.

v



TABLE OF CONTENTS

ABSTRACT ...ttt ettt ettt ettt et e s b e st e beeaeent e s et e benbeebeebeeneeneeneas il
ACKNOWLEDGEMENTS ...ttt sttt sttt ettt st bt eneeneas v
TABLE OF CONTENTS ...ttt ettt st sttt sbe b \%
LIST OF TABLES ...ttt ettt b ettt ettt e sbesbe bt eneene e ix
LIST OF FIGURES ..ottt sttt ettt st ettt et e nbe b e X
CHAPTER L.ttt ettt st b e bt st e st e st et ebenbenseenas 1
INTRODUCTION ...ttt ettt ettt ettt sae bt ee e s et et e sbesbeebeeseeneeseeneensensensensene 1
Statement of the Problem.........c.ooiiiiiiiiiiii et 2
PUIPOSE STALEIMENL. ...c..uiiiiiiiiiiiieeiie et ettt ettt e et e st e e sabee e s abeeesabeeenaseens 4
RESEAICh QUESTIONS ... .eiiiiiiiiiiiceiee ettt et e et e et e e et e e e ta e e etaeeebaeesasaeeeaseeessseeesaseeennreeas 4
Research MethOdOIOZY ......cc.eeiiiiiiiiiieiieee ettt ettt et aee e e saaeenneas 5
SIgNIfICANCe OF STUAY .....eieiiiiiiiie ettt teeebe e i e 6
Role 0f the RESEAICRET ......c..iiiiiiiiiiiieic et 7
ResEarcher ASSUMPLIONS. .......coiiiiiiieiieeiieeie ettt ettt et e bt estte st e eseeeabeebeesaseensaesnseenseennnas 8
DefINitions OF TEIMS ..c..veriiiiiitieiieieet ettt sttt sttt et sbe b s e b enae s 9
Organization of the DISSEITAtiON .........cccuieriieriieriieiie ettt ee et esbe b e seaeeseeeeeeenne 11
CHAPTER TL...ciiiiieeeeee ettt ettt b e bbbt e s et e et e b e sbeebeeaeeneeneas 12
REVIEW OF LITERATURE ..ottt 12
Theoretical FrameWOTK ........c.c.oiiiiiiiiiiiiiiieee ettt st 13
Job Demands-Resources Model of BUrnouUt ..........cocoeieviiiiniiniiiiiiceeeeeeeee 13
EXPECtancy TREOTY .....cuiiiiiiiieiie ettt ettt et sttt ebeesabeebeesnaeenseens 13
Unfolding Theory Of TUIMOVET ........cocciiiiiiiiiieiiesie ettt ettt e seae s 14



Overview and History of Ohio's Developmental Disability System ..........cccccceevevierieniiennnne. 15

Intellectual and Developmental Disabilities ..........cccveriieiiiiiiiiiiieiieeiiese et 22
Service Types (Residential, Adult Day Support, Prevocational/Employment).................... 24
Intermediate Care FACIIItICS ......cc.eivuiiiiriiiirieieeeteeee et 25
Home and Community-Based Services (HCBS) Waiver Options..........cccceeceeeriienieenieennnnne 26
AdUIE DAY SUPPOTLS....oiiiiieiieeiieiie ettt ettt ettt ebe e st e e bt e s saeeseesaeeenbeessseenseas 28
Benefits OF SEIVICES ...oouviiiiiiiiiiiieiect ettt st st 28

Challenges to the IDD SYSIEM.......cccuiiiiieiieiieeieeeie ettt ettt eebeesnaeenbeeeee 30
WOTKEOTCE CIISIS ..uveutiiieiieiieeitert ettt ettt et sttt et e be et sbe e bt e e b enee 31
Low Reimbursement RAtes ..........cocuiiiiriiiiiieniiieniteicceeeee et 33
Recruitment and REtENTION .......cc.eeviiiiiiiiiiiiieniiiieteceeeeee e 39
TUITIOVET ...ttt ettt e b e et esat e et e sbt e e abeesateeabeesbeeeabeenaneens 41
PrOVIAET CaPACILY...c.viiiiiieiieiiieiie ettt ettt ettt et et e e sate e bt e saaeenseesaaeenseessseenseennseans 43

SUMIMIATY ...ttt ettt e ettt e ettt e s bt e e s bt e e sabeeesateeesbeesnsseesnseeesaseeennseeenn 44

CHAPTER TIL ...ttt ettt ettt b ettt ae st e et et e nbesae et 46
IMETHODS ...ttt sttt ae st s et e et et e eb e ebeeateseentensesebenaeeaes 46

ReESEArCh QUESTIONS ......viiiiiieeiiieciie ettt ettt e eer e e et e e e tae e e tae e s baeeearaeesaneeesaseeenans 46

Role 0f the RESEAICRET ......c.uiiiiiiiiiiiiieie et 48

PaTtICIPANES. .....eeiiieiieeiie ettt et ettt e et e et e et e et e e bt e steeeabe e teeenbeensaeenteennee e 49

INSTIUMENEALION ...ttt sttt ettt et sbe et et e s bt et e et e saeebeenees 50

Data COLLECTION ...ttt ettt et s bttt et sbe et e st e sbeebeeaees 51

Data ANALYSIS ..eeuviieiiieiiieiieeie ettt ettt ettt et et e et e et e et e tbe e beeenbe e bt e enbeeseeenreeneans 51



Delimitations, Limitations, and ASSUMPLIONS.........cceeriieriierireiiienieeieesieesiee e eieeseeeseeseneens 52

RESEAICH ERICS.....ciiiiiiiiiiiiiiie ettt 53
SUMIMIATY ..ttt ettt e sttt e st e e st e e s bt e e sabeeeabeeesbeesnsseesnseeesaseeennseeenns 54
CHAPTER TV ottt et sttt sttt et sttt et st e b eanes 55
RESULTS ettt ettt et e h e bttt sa e b et ebt e s bt et saeenb e et e eseenaeenee 55
Sampling and Data COlECTION .........ccciiiiiieiiiiiieie ettt eee e 56
Demographic DAta ........ccoeiiiiiiiiiiieiie ettt ettt et et eb e e taesbeenaeeens 58
Data ANALYSIS ..oveiiiiiiiieiieeie ettt ettt ettt ettt et et e et eeabeesteeeabe e beeenbeennaeenreenaeaens 58
SUMIMATY ottt e ettt s e e st e e abeeeateeensteesbaeesnsaeenaseeensseeennseennns 70
CHAPTER V ettt ettt ettt et b ettt st e bt et seenaeenee 72
DISCUSSION, CONCLUSIONS, AND SUGGESTIONS FOR FUTURE RESEARCH........... 72
INEEOAUCTION ...ttt ettt et sbe ettt e bt et st e et eteeaees 72
DIISCUSSION ...ttt ettt ettt ettt b et eat e s bt et e st e s bt et e e st e sbe et e ebte bt entesatenbeenteeaeen 72
SUMMATY O FINAINES. ....eiiiiiiiiieiieie ettt et e ereeseeeaneas 74
IMPACE ON ACCESS L0 SETVICES ..eeuvvieurieriiieiieaiieeniieeteeteeeteeteeseteeteessseesseesnseeseessseenseessseenseenns 75
DElaY Of SEIVICES ...eeiutieiiieiieiie ettt ettt eeite e bt e s tbe e bt e sabeeteesnbeenseessseenseesnseas 75
COUNLY SI1ZE COMPATISON ....vieuvieeiiieiieeiiieteeeteesteesteesteesseeseesseeseessseensaesnseeseessseenseesssessseenns 77
Service-Telated IMPACES .......cooviriiiriiiiirieieeee ettt sttt saeen 79
CONCIUSION ..ttt ettt ettt e b e bt et e e bt e sbe et e eat e bt entesbtenteenbesaeen 81
Suggestions for Future ReSEarch ............ccooiiiiiiiiiiiiiiiiece e 82
SUMIMATY ..t et ettt e et e sttt e e bt e e sabteesabteesabeeesabeeessbeesnseesnseeens 84
REFERENCES ... oottt st ettt sttt st be et et sae et st 86
APPENDICES ...ttt ettt sttt sh ettt sbt bt et s bt et et e bt et 102



APPENDIX B ....ccoeriiiiennn

Research and Survey Questions

viii



LIST OF TABLES

Table 1 Comparison of Direct Care Workers ........cccccoceeverveneennen.

Table 2 Categorical Size of County Boards by Number of People Served ..........cccccvvervennnne

Table 3 Agency Providers Reporting a Significant DSP Shortage

iX



LIST OF FIGURES

Figure 1  Ages and StAges fOr SEFVICES ..........ccuuueviiiiiieiiiieiieseetesetee ettt 19
Figure 2  Criteria for a Development Disability and Intellectual Disability Diagnosis ............ 23
Figure 3 Medicaid ICF/IID Residents per 100,000 of the Population ................c...ccceueeuenn... 26
Figure 4 Types of Services for Different WAIVers .............cccccuceevoereinceenieeienieneneseeneeee e 27
Figure 5 Direct Support Professional Wages have not Kept Pace with Inflation ..................... 37
Figure 6 Executive Budget: Direct Support Professional (DSP) Wage Assumptions ............... 38

Figure 7 Link Between Turnover and Emergency Room Visits, Abuse and Neglect, and Injuries

....................................................................................................................................................... 42
Figure 8 Comparison between Accessing Services Before and After March 2020 ................... 62
Figure 9 Comparison between Maintaining Services Before and After March 2020................ 64
Figure 10 County by Size Reporting Greater than 40% of Providers that were in a DSP

WOFKFOTCE CFISIS .ooeveeneeeieeieeee ettt ettt ettt ettt e et e et e st e e bt e enseesaeeabaenseesasaenseesnsaens 66
Figure 11 Impact of DSP Workforce Crisis by Service Category..........ccocoueceevcueecereneescveennnn 69
Figure 8 Comparison between Accessing Services Before and After March 2020 ................... 76
Figure 10 County by Size Reporting Greater than 40% of Providers that were in a DSP

WOFKFOTCE CFISIS .ooveeeeieeeeieeee ettt ettt ettt e et e et e e st e esbeesaesnbeenseesnseensaennsaens 78
Figure 11 Impact of DSP Workforce Crisis by Service Category..........ccocveeveeeveercerenieencueennnn 80



CHAPTER1
INTRODUCTION

Direct support professionals (DSPs) provide the frontline care and support that people
with intellectual and developmental disabilities (IDD) depend on to live a safe and healthy life.
Over the past two decades, DSP workforce issues have been a challenge, but only now have
provider agencies been unable to continue to meet the demands of the growing need for services
(Lulinski et al., 2018). During COVID and post-COVID, provider agencies, as well as other
businesses, have experienced a more significant turnover of employees than ever before and a
lack of incoming applicants to fill vacant positions (Bogenschutz et al., 2014; Bridgeman et al.,
2018; Cope, 2022; Goldberg, 2022; Johnson et al., 2021; Pollack, n.d.). This crisis has forced
agencies to discharge people from services and limits the ability to serve any new people
(ANCOR, 2021). Furthermore, this crisis leaves people with IDD without the needed care to
survive and live a happy, fulfilling life with access to the community (Hewitt & Larson, 2007).

As new people are diagnosed with IDD causing the demand for services to grow, while at
the same time, people currently receiving services are increasingly being discharged due to
provider agencies not having enough staff, the seriousness of the workforce crisis is harming
people with IDD (ANCOR, 2021; Lulinski et al., 2018). An overall system reform and higher
reimbursement rates are needed for the IDD system to keep up with the demand. It cannot be
expected that new applicants will want to enter the IDD field if they cannot earn a livable wage
(Pettingell et al., 2022). Additionally, with system redesign, agency providers will be able to
continue to serve people in ways that are expected today. The current system is not sustainable to
meet the demands needed that adequately and appropriately support people with IDD healthily

and safely.



Current research has shown that provider agencies consistently experience vast turnover
and are unsuccessful in recruiting new employees due to factors outside their control. Rates for
reimbursement are set by the state and federal governments (Spreat, 2021b). These rates cannot
be altered; therefore, if reimbursement rates do not adjust with inflation and other cost-of-living
factors, the rates paid to providers are insufficient to offer competitive wages to DSPs. Provider
agencies that bill Medicaid for the services their agency provides to people with IDD are not
permitted to raise their fees for their services (Friedman, 2019; Spreat, 2021a). If agency
providers wish to do this work, they must accept the fixed rates Medicaid sets (Spreat, 2022a).

The current state of turnover among DSPs has climbed to nearly 50% nationally,
requiring provider agencies to replace half of their staff every year (Goldberg, 2022). The
constant turnover in the workforce can impact people with IDD in various ways. The workforce
crisis raises significant concerns regarding the health and safety of people with IDD (Friedman,
2022). DSPs have reported that they do not wish to remain on the job because of the lack of
training, which can be exacerbated due to understaffing, which can be linked to increased abuse
and neglect allegations (Bogenschutz et al., 2015; Houseworth et al., 2020). People with IDD are
underserved due to the lack of DSP, including youth (Rosencrans et al., 2021). The dependency
that people with IDD have on DSPs must be considered by lawmakers, as this crisis will
continue to put people at risk.

Statement of the Problem

Several factors predicate the challenges in the IDD system, but the DSP workforce crisis
poses the most significant impact on people with IDD. This crisis is causing agency providers
who hire DSPs to provide the vital support and services that people with IDD rely on to

discharge current people they serve or turn away new people who need services (ANCOR,



2021). These shortages prompt providers to make decisions impacting ongoing services and
require system reform.

Although the IDD field experienced turnover before COVID-19, the pandemic created
more pressure on providers from vaccine mandates and additional support needs for people with
IDD (Cope, 2022). Wages continue to go up in non-IDD-related industries (restaurant, factory,
and warehouse workers), requiring IDD agencies to compete against employers who can increase
their product prices. This unfair advantage makes it difficult for IDD providers to recruit DSPs
because they need the authority to increase their service fees due to fixed government
reimbursement rates (Spreat, 2021a). The continuation of an IDD support system will depend on
system reform to address specific issues that make it challenging for providers to offer quality,
consistent, and appropriate services to people with IDD. When people with IDD cannot find
adequate services, they are left without the support they need.

People with IDD cannot be without someone to provide the care they need. Nationally, it
is estimated that just over 450,000 people with IDD are on waiting lists, and the growth in DSP
turnover will cause the number of people with IDD needing services to grow (Kaiser Family
Foundation, 2022). When providers cannot maintain the required number of DSPs, the required
staff-to-client ratio falls below what is adequate to ensure health and safety (Willner et al., 2020).
Providers who cannot maintain the number of DSPs needed to serve their current clients may be
forced to issue discharge notices. When this happens, it also means that providers are forced to
not accept any new referrals simply because they cannot find DSPs to serve more people with
IDD, leaving them without the support they need (ANCOR, 2021). The IDD workforce crisis
significantly limits providers' ability to ensure health and safety and serve more people who need

services.



Purpose Statement

This quantitative study aimed to expose the significance of how the workforce crisis has
negatively impacted people with IDD. A survey was sent to all 88 county boards of
developmental disabilities in Ohio requesting information about the number of people who are
waiting for services due to either being discharged from their current provider or are new
referrals who have not been able to find providers. The data was explicitly focused on the
reason(s) for the lack of service availability or discharges specifically related to agencies not
having enough DSPs. The study was designed to analyze the correlation between the workforce
crisis and how it impacts people with IDD gaining access to the needed services, which included
having a DSP available to assist them with their daily living needs, assisting with access to their
community, and providing for their health and safety.

The data also sought to determine if the workforce crisis and access to services differ in
large, medium, and small counties based on the number of people receiving home and
community-based waiver services. New strategies are needed to address the lack of available
DSPs and the growing demand of more people needing individualized services.

Research Questions

This study addressed the DSP workforce crisis and how it has impacted people with IDD
who rely on IDD services and supports. The following research questions were designed to
determine the delay or lack of available services related to the lack of DSP availability. The
quantitative research questions were sent to all 88 county boards of developmental disabilities in
Ohio. This study tested the following hypotheses:

Hypothesis 1: The workforce crisis has impacted the ability of people with IDD to access

or retain the services and supports they need to live.



Hypothesis 2: The workforce crisis has significantly worsened since March 2020, which
has caused more significant delays in obtaining needed IDD services and supports.
Hypothesis 3: There is a difference between small, medium, and large county boards and
accessing available IDD services.
Hypothesis 4: Due to the workforce crisis, some home and community-based services
are more difficult than other services for finding a provider.
The research questions (RQ) are as follows:
RQ1: Since March 2020, has the DSP workforce crisis gotten worse than before March
2020?
RQ2: Since March 2020, are more people with IDD waiting longer for the services and
supports they need?
RQ3: Is there any difference in accessing services for people with IDD between small,
medium, or large county boards of DD?
RQ4: Can the DSP workforce crisis be linked to an increase in discharges and longer
waiting times for services?
RQS5: Are there specific home and community-based services (HCBS) that are more
impacted than others because of the DSP workforce crisis?
RQ6: What would be considered as a “significant” DSP shortage?
Research Methodology
A quantitative approach was implemented for this study to provide data demonstrating
that the DSP workforce crisis has impacted the availability of services that people with IDD
need. The research questions were emailed to the administrator at each of the 88 county boards

of developmental disabilities in Ohio. Administrators were alerted before the study, of its



purpose, and the requested information. No confidential health information was requested as part
of the research. Administrators provided their answers to the research questions via an online
resource. The information from the questionnaire was analyzed, and the data from each question
was presented in a scatter graph. County boards were identified by their size (small, medium, or
large), which was determined by the number of people with IDD they support. This method was
used to better understand the problem by obtaining objective data.

Significance of Study

For the past two decades, agencies that provide our vulnerable IDD population with DSPs
to support them have struggled to keep up with the demand. The need for more DSPs continues
to grow, and it is expected to take another 900,000 people to fill vacant positions each year
(Bureau of Labor Statistics [BLS], 2015; Hewitt, 2013). High turnover rates lead to additional
costs in recruiting, overtime, and burnout of existing staff, which negatively impact those who
rely on the care DSPs provide for them every day (Houseworth et al., 2020).

It is essential to understand why a DSP leaves the IDD system and why people do not
apply for jobs in the first place. A significant step in creating valuable progress to address the
workforce issues to see longevity and retention begins with analyzing each agency's work culture
(Keesler & Troxel, 2020). Without addressing the constant turnover and the lack of available
workers, people with IDD will go without the needed care they depend on to survive (Filbin,
2021; Firmin et al., 2013).

The IDD workforce crisis is a product of various factors, such as low wages, lack of
benefits, low reimbursement rates, DSP self-care, being overworked, and workplace culture
(Houseworth et al., 2020; Johnson et al., 2021; Keesler & Troxel, 2020; Pettingell et al., 2022;

Ryan et al., 2021). The workforce issues directly impact the health and safety of people with



IDD (Friedman, 2020). Research continues to confirm that low wages are the main issue related
to the lack of available DSPs. Since IDD services are funded through the Medicaid program,
changes to reimbursement rates that will provide enough funds for agencies to offer DSPs better
wages must start with legislature (Spreat, 2022b).

Besides the facts and previous research that has been explicitly completed on the DSP
workforce, this study provided an in-depth review of the impact the lack of DSPs has on people
with IDD. Additional research indicated that the DSP workforce is one of the fastest-growing
jobs in demand and that the number of people needing services continues to grow (Bureau of
Labor Statistics [BLS], 2015; Spreat, 2022a).

This study further demonstrated the need to sustainably stabilize the current IDD support
system, which may be through system reform/redesign, better wages and benefits for DSP,
alternative worker pools, increasing utilization of technology for supports, and improvements in
workplace culture. The information obtained from this study can complement existing research
and aid in efforts to educate the legislature about higher reimbursement rates and prompt IDD
stakeholders to continue working together to strengthen their unified mission to support people
with IDD.

Role of the Researcher

I reviewed and followed all guidelines and requirements set forth by the Youngstown
State University Institutional Review Board (IRB). No living human subjects were used in this
study. The research focused on the impact of people receiving services; however, none of the
research questions provided any identifiable information specific to anyone. I sent surveys to all

88 county boards of developmental disabilities in Ohio that contained the same questions.



While the survey did not request the names of the counties that answered, it did ask
whether they were a small, medium, or large county board. The size was based on a range
regarding the number of people they support annually. Answering the survey questions was done
voluntarily. Data obtained was analyzed by me and then calculated together to determine the
outcome of each response.

People with IDD and those who support them create opportunities that promote a person-
centered level of independence. Considering the struggles that provider agencies have been
experiencing to fill shifts with people to support and provide the services needed for people with
IDD, this study was needed to analyze the issue. Hopefully, this research and additional research
can provide adequate solutions to stabilize the workforce and give people with IDD greater
assurance that their needs will be met. The challenges with the workforce crisis can only be
realized by specific research that relates to the factors impacting this issue.

The responses provided by the county boards of DD who participated in the survey were
analyzed without any biases related to the IDD field and the issue. Creditability was maintained,
as well as that of the study, so that the findings can be used to determine areas of needed
improvement.

Researcher Assumptions

I was compelled to assume that the participating county boards shared their concerns
regarding the impact of the workforce crisis in the IDD system because they had been
experiencing it in their county. The questions were answered honestly based on data that each
county board had that was specific to their own interactions with provider agencies in their
county. This study did not use national or statewide data, as the responses were specific to Ohio

DD services. Specific directions indicated that the responses should only be based on the actual



data from the county responding. In light of the difficulties the workforce crisis has had on the
IDD field, it is assumed that the participants provided creditable responses according to their
experiences.

Definitions of Terms

Agency Providers - are state-certified private agencies that employ direct support
professionals (DSPs) who provide the care and support that a person with (IDD) needs. Agency
providers can be for-profit or not-for-profit. They can be small or large and operate in one
county, multiple counties, and even nationally (Ohio Association of County Boards of DD,
n.d.).

County Boards of Developmental Disabilities - are a part of the county government and
are found in all 88 Ohio counties. County boards of developmental disabilities are the Medicaid
administrative agent for the county. They are responsible for authorizing funding for the services
people with intellectual or developmental disabilities need (Ohio Department of Developmental
Disabilities, n.d.d). The primary roles of county boards of developmental disabilities include
providing case management and early intervention, and in some counties, they operate a school.
The executive officer of a county board is referred to as a superintendent and is governed by a
board of seven members appointed by the county commissioners and the county probate judge
(Ohio Association of County Boards of DD, n.d.).

Developmental Disabilities - refers to an eligible diagnosis that manifests before age 22.
People with developmental disabilities typically have physical, learning, or behavioral
impairments (U.S. Department of Health and Human Services, n.d.).

Direct Support Professionals - are staff employed either by an agency provider or

individually certified as Independent Providers. They provide the services and supports that a



person with IDD may need. These services may include providing total care to simply checking
in on someone (Ohio Alliance for Direct Support Professionals, n.d.).

Independent Provider - is a person who is individually certified by the State of Ohio
Department of Developmental Disabilities to provide services and supports for people with IDD.
Independent providers do the same work as DSPs but are considered independent contractors
instead of employees like DSPs who work for agency providers (Ohio Department of
Developmental Disabilities, n.d.f).

Intellectual Disabilities - is a qualifying diagnosis that occurs before the age of 18. The
person has challenges with intellectual functioning, specifically with learning, problem-solving,
and adaptive skills (U.S. Department of Health and Human Services, n.d.).

Provider capacity - refers to the maximum number of people a provider can support to
comply with the staff-to-individual ratios found in each person's Individual Service Plan (ISP)
(Ohio Department of Developmental Disabilities, n.d.f).

Reimbursement rates - are the rates that providers are paid for the services and supports
they deliver to people with IDD. These rates are set by the state and the Centers for Medicare
and Medicaid Services (CMS) (Spreat, 2020). The reimbursement is paid through the Ohio
Department of Medicaid (Ohio Department of Developmental Disabilities, n.d.e).

Services and Supports - refers to the care DSPs provide to people with IDD. The level of
care varies from person to person. Some examples may include hygiene, meal preparation,
transportation, medication administration, career coaching, and supervision. These services are

always specific to each person's needs (Ohio Department of Developmental Disabilities, n.d.b).
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Organization of the Dissertation

Chapter I introduces the study, the problem, the purpose of the research, the method by
which the data was obtained, the significance and contribution of the research, key assumptions,
and terms related to the study. Chapter II is the literature review. In this chapter, relevant
research was explored that was specific to the study. It was the basis of the dissertation, which
demonstrated the need for further research on the topic of the study. Chapter III identifies the
research questions and the method for which the research was conducted. This section also
clarifies the role of the researcher, the sample of participants, and how the data was collected and
analyzed. The validity and reliability are examined, and the study's limitations are discussed.
Chapter IV reveals the findings of the research. The results are shared in this chapter. Chapter V
summarizes the research and the findings. This chapter includes the implications, future research,

and the conclusion.
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CHAPTER II
REVIEW OF LITERATURE

The direct support workforce is the most critical component of the developmental
disability system. Often referred to as DSPs, they are the providers who support people with IDD
to maintain a quality of life (Friedman, 2020, 2022; Laws & Hewitt, 2020; Luckasson et al.,
2022; Spreat, 2022b). The IDD system needs to hire more DSPs to meet the demand because
more people with IDD need care than there are available applicants for agencies to hire (Spreat,
2021a). Although the IDD system has a long history of having staffing problems, agencies that
hire DSPs are officially at their breaking point (Hewitt, 2013; Spreat, 2021a). The IDD
workforce crisis significantly impacts the IDD system and the people that depend on the services
and supports DSPs provide to live.

The Americans with Disabilities Act (ADA), which was an act by Congress that occurred
in 1990, requires the "elimination of discrimination against individuals with disabilities"
(Americans with Disabilities Act, 1990). In 1999, the Supreme Court went further in ruling in the
case of Olmstead v. LC, which indicated that people with disabilities have a right to live in
homes in the communities of their choice, requiring states to provide the services that are needed
to support this right (Olmstead v. LC, 1999). These two landmark decisions have driven the
support levels expected today as protection and service for people with IDD. The current issues
related to these two cases pose a challenge where provider agencies need help finding enough
DSPs to do the work to meet these legally backed obligations (Scales, 2020). There is a
significant correlation between DSP workforce turnover and its impact on limiting community
involvement, health, and well-being of people with IDD (Friedman, 2018, 2021; ANCOR, 2021).

With increased demands and a decrease in the availability of DSPs, people with IDD are
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struggling to receive the supports they need to live, work, and be one within the communities in
which they choose to reside (Laws & Hewitt, 2020; Spreat, 2020, 2022a, 2022b).
Theoretical Framework

Job Demands-Resources Model of Burnout

Theorists indicate that burnout is intrinsic when working with people and is often
prevalent in human service-related fields. Research has shown that 25% to 43% of DSPs report
distress in their job (Chung & Harding, 2009; Leane, 2019). This work-related distress can
threaten quality services due to DSP turnover and cause continuous recruitment for DSPs by
agencies (Kozak et al., 2013). Job burnout occurs from emotional exhaustion at work and the
lack of feeling a personal accomplishment at work (Maslach et al., 2001). The job demands-
resource (JD-R) model indicates that the evidence from burnout leads to stressors found in
human services (e.g., work settings) and not specifically the people receiving services as some
theories recommend. Furthermore, the JD-R model indicates a correlation between burnout
related to high job demands and limited job resources, which affect one's mental health, such as
hostile work environments that can lead to a lack of employee motivation (Bakker et al., 2003).
Vassos et al. (2019) found relevant implications regarding managing DSP workload, greater DSP
control over their responsibilities, and peer support when working, which validly explains poor
work outcomes.
Expectancy Theory

The expectancy theory of motivation by Victor Vroom (1964) refers to a process where
individuals are motivated to perform if they know they will be rewarded (Rowley & Harry,
2016). Pettingell et al. (2022) found in their research that while provider agencies offered a

variety of incentives such as bonuses, health insurance, and paid time off, these efforts did not
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impact turnover; instead, wages made the most significant impact. These results contradicted
research conducted by Wieck et al. (2009), which found that incentives positively impacted
retention, but this only worked if the incentive was preferred by staff. Expectancy theory was
only achieved when the outcome was what a person expected (Moniz, 2010). Research
completed by Houseworth et al. (2020) found that DSP wages and benefits were both critical
factors in retaining DSPs. Expectancy theory assumed that a person's effort would lead to the
desired outcome and satisfaction (Wright, 2015). The research indicated that it was essential for
agencies to determine the desired outcome from their DSPs to ensure that the steps they took to
retain staff would make a positive impact.

Unfolding Theory of Turnover

Created by Lee and Mitchell (1994), the unfolding theory of turnover assumes that
employees follow cognitive pathways when they quit a job. Provider agencies need to understand
why and how DSPs leave their organization. The unfolding theory of turnover consists of five
cognitive pathways, and an employee will follow at least one of them when resigning (Lee &
Mitchell, 1994).

The five pathways refer to how an employee interprets the work environment, including
how they identify options and respond. Understanding the predictors associated with voluntary
separation starts by understanding available data from sources, such as the National Core
Indicators Staff Stability study (Houseworth et al., 2020). A start for agencies should begin by
obtaining DSPs' perspectives about their personal support needs so that employers can initiate
ways to help DSPs thrive in their roles (Johnson et al., 2021). Additionally, knowing what DSPs
need to succeed helps identify strategies to help retain DSPs (Johnson et al., 2021). Agencies

must promote DSPs' quality of life and develop a culture so DSPs can engage in self-care, if they
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wish to improve worker turnover (Keesler & Troxel, 2020). The consequences of turnover
include a financial cost associated with replacing the employee which can be 1.5 to 2.5 times the
employee's annual salary (Cascio, 2006). When an employee leaves, a situation is created that
requires current employees to fill in to cover, which can create burnout before a replacement is
hired. In order to address the workforce crisis, employers need to focus not only on turnover but
also on retention, even though the two require different tactics (Mittal et al., 2009).
Understanding how an employee perceives the agency should positively impact worker turnover
and improve the workplace culture.
Overview and History of Ohio's Developmental Disability System

Ohio's developmental disability system has a rich history of change that has always been
driven by advocacy for equality and inclusion. In 1960, the Horn Report recommended creating
a county system to support people with intellectual and developmental disabilities. The report
was the foundation for creating the County Board of Developmental Disabilities (DD) system. In
1963, President John F. Kennedy signed the Community Mental Health Act, which provided
federal funds for developing comprehensive community mental health centers. This legislation
provided the first opportunity for people with IDD to move into communities and out of
institutions. Then in 1967, Ohio Senate Bill 169 was signed into law creating 88 county boards,
which was called mental retardation, but today has been changed to county boards of
developmental disabilities (Creation of County Boards of Mental Retardation, 1969). Legislation
enacted by Amended Substitute House Bill 455 in 1976 brought forth the "Education for All
Handicapped Children Act” (Education for All Handicapped Children Act, 1976) Most of the

groundwork for the foundation of the IDD system occurred in the 1960s and 70s.
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In the 1980s, the IDD system started to experience the refinement of services more
specific to meeting a person's needs, as well as advocacy efforts started to take place. Early
intervention came in the year 1986, which provided grant funding for children services for ages
birth to three years old. In 1987, National Developmental Disabilities Awareness month was
designated by President Ronald Regan. President Regan asked Americans to provide
"encouragement and opportunities" to citizens with developmental disabilities. Landmark
legislation was signed in 1990 by President George H. W. Bush called the Americans with
Disabilities Act (ADA). This act protected civil rights and prohibited discrimination against
people with disabilities. In 1999, the United States Supreme Court reviewed the Olmstead v.
LC case, which held that under the ADA, unjustifiably segregating people with disabilities is
discrimination. President Bush announced the New Freedom Initiative in 2001, which was a
program created to ensure that people with disabilities could participate fully in society.
Additionally, access to assistive technology, adding more educational opportunities, and
ensuring workforce integration for people with disabilities who want to become employed were
significant parts of this initiative.

Legislation has moved the IDD system forward by promoting and creating opportunities
for people with IDD that previously did not exist. In 2007, the Ohio General Assembly
eliminated harmful words once used to describe people with developmental disabilities. In Ohio
Senate Bill 79, county boards became known as the county boards of developmental disabilities,
dropping "mental retardation" from their name, which removed a term regarded as being
negative. With an increased push in awareness that people with IDD wanted to obtain

employment, in 2012, Governor John Kasich named Ohio an Employment First state.
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This Executive Order led to the start of the Employment First Task Force, which was charged
with increasing employment opportunities for people with IDD. With the advancement of
technology, in 2018, Governor Kasich, through an Executive Order, named Ohio a Technology
First state, expanding access to Ohioans with developmental disabilities to technology that can
help them become more independent with less reliance on a staff person if one was not always
needed. (Ohio Association of County Boards of DD, n.d.).

Over the past 50 years, services for people with developmental disabilities have changed
how care and support are offered. In the beginning, Ohio's state Developmental Centers, which
initially consisted of 12 locations across that state, peaked in population in 1965 with just over
10,000 residents (Ohio Legislative Service Commission, 2015). At that time, developmental
centers were the only source of support available outside the family home. Toward the end of the
1960s and through the 1970s, Intermediate Care Facilities (ICF) were group homes found
throughout communities to serve as another residential option. These homes offered services and
supports in a setting where a small number of people could live. These homes vastly differ from
a developmental center that housed thousands of people at once. In the 1990s, Ohio began
offering less intrusive and community-based services, waiving specific Medicaid requirements.
Hence, these home and community-based services (HCBS) go by the name "waivers" (Hickman,
n.d.). Waiver-funded residential settings limit the number of people living together to four.
Today, waiver services are the most utilized services in Ohio, with thousands of people with
developmental disabilities approved for this level of care (Ohio Department of Developmental
Disabilities, n.d.f). Over the decades, there has been a focus on establishing services integrated
into community settings in the least-intrusive environment, which is most likely why HCBS

services are more highly utilized over any other levels of care for the IDD population.
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The Ohio Department of Developmental Disabilities (DODD) oversees Ohio's IDD
system. This state agency is led by a State Director appointed by the Governor and is part of the
Governor's executive cabinet. The state continues to operate its development centers, which
primarily serve new admissions on a short-term basis until they can find a suitable provider to
meet their needs. DODD focuses on health and safety, community access, and employment
opportunities. DODD provides the administration of the Medicaid programs to the county boards
throughout the state that supports access to services for people with IDD to live and work in their
communities (Ohio Department of Developmental Disabilities, n.d.d).

Ohio's 88 counties each have a county board of developmental disabilities which acts as
the case management agency and funder for services that people with IDD need to live (Ohio
Department of Developmental Disabilities, n.d.). County boards of DD are local government
agencies coordinating services based on what each person with IDD may need (e.g., residential
supports, transportation, adult day supports, nursing) (Ohio Association of County Boards of
DD, 2017). Eligible people with IDD may receive services throughout their entire life; therefore,
once services are authorized, county boards must prepare for a lifetime of support that may be

needed. Services are separated by age and stage of a person's life (See Figure 1).
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Figure 1

Ages and Stages for Services

Adulthood
Transition 23 - death
‘ Youth
Youth
Early 6 to 13 14-22
Childhood
Birth - 6

Note. Services provided and authorized by county boards of DD in Ohio support people
throughout their life. Most county boards provide different services through the ages and stages
of a person's life to ensure age-appropriate support and an array of needed services based on the
specific time in a person's life. Source: "Life Map: Follow the Journey of People Served by
County Boards of DD" by Ohio Association of County Boards, n.d., 4th ed.

Specific services include a variety of special support that are typically needed at each
stage in one's life.

e Birth to age 6: includes services such as early intervention, preschool (where applicable),
occupational, speech, and physical therapies, and developmental specialists who will
assist families with age-appropriate supports to enhance their child's development.

e Youth: is offered by some county boards that operate schools. These services are
specialized to meet the student's developmental and learning abilities. Public and private
school options are available in all counties.

e Transition services: starts typically at age 14. County board transition specialists work

with children with IDD to help them plan for life after high school.
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e Adult supports: ensures that services are in place to provide the level of care needed so
that a person with IDD can live as independently as possible.

e Retirement services: assists people with IDD of retirement age using age-appropriate
supports, which may be community-based, and any health care that the person may
routinely need. (Ohio Association of County Boards, n.d.).

Unlike other states, county boards of DD also operate as the funder for waiver services.
Ohio's IDD system funding is much different than in other states. Ohio Revised Code §
5705.19(L) authorizes county boards of developmental disabilities to obtain local dollars through
a property tax levy if approved by voters (Faber, 2018). The Ohio IDD system relies heavily on
the county boards being able to obtain local levy dollars. Most of the levy dollars are used to
draw down matching funds from the Federal Government to pay for services that people with
IDD need (Faber, 2018). Almost half of the county boards in Ohio operate centered-based
preschools and school-age specialty schools for students with IDD. However, many other
counties have worked with local school districts to integrate students into public schools in their
home districts (Frech et al., 2015). While each county board of IDD in Ohio shares the same
responsibilities, the specific ways they do business may vary, depending on the available
supports for people with IDD in each county.

Ohio has many agencies and independent providers throughout the state. All providers
are certified by the Ohio Department of Developmental Disabilities. Agency providers can be
for-profit and non-profit, which may provide services in one or multiple counties. Independent
providers are considered contractors and typically only serve a couple of people since the

contractor also provides services (Ohio Department of Developmental Disabilities, n.d.b).
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Providers play an integral part in the life of a person with IDD because they provide the direct
frontline work that a person needs to meet their personal goals.

For individuals receiving waiver services, providers agree to an Individual Service Plan
(ISP) drafted by the county board where the person resides and outlines the responsibilities and
services the provider will perform for the person with IDD (Ohio Department of Developmental
Disabilities, n.d.c). The ISP covers one year and monitors the outcomes of goals for the person
with IDD. After this time, the plan is reviewed by the team, which includes a services and
support administrator (SSA) from the county board, the person receiving services, along with
their guardian (if applicable), provider representative(s), and other people who are a part of the
individual's team. Together, this group ensures that a person receives the support needed to meet
their individual needs and can help in areas where they may need additional support. Whether a
person has a goal to get a job or the goal is to participate in the community, an ISP is used as a
tool to determine the supports needed to achieve the goals and meet the desired outcomes (Nord
et al., 2018). An ISP is a legal document outlined in Ohio Revised Code § 5126.41 (Ohio.gov.,
2011).

DSP is the title that typically is given to employees of provider agencies or independent
providers who deliver the services and support outlined in a person's ISP. DSPs are extremely
important to the IDD system as they are the professionals who directly work with people with
IDD. Without DSPs, people with IDD would not be able to receive the care they need to live as
independently as possible (Swogger, 2020). DSPs genuinely are the heart of the IDD system as
they provide the frontline work that people with IDD depend on daily.

Ohio's IDD system is a complex structure derived from many years of advocacy focused

on ensuring choices, fair and equal treatment, opportunities, and inclusion for people with IDD.
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As new services and settings evolved over the past decades, the need for state developmental
centers decreased because new options were created; therefore, expanding options such as
intermediate care facilities, and later, home and community-based services have brought the
system where it is today. Now only eight centers remain in operation, where about 650 people
with severe disabilities continue to reside (Moon, 2019).

Services and supports have evolved significantly over the past five decades, especially in
a movement away from institutional care and an increase in community-based models.
Workforce challenges such as high turnover or lack of available DSPs have impacted the
developmental disabilities system's ability to grow and offer new services. A 2021 survey by the
American Network of Community Options and Resources (ANCOR, 2021) found that "77% of
providers are turning away new referrals" and "58% of providers are discontinuing programs and
services" (p. 2). While it is hard to discover how the workforce crisis has impacted access to
services and supports, it is estimated that approximately 15% of people may no longer receive
services (Rosencrans et al., 2021). Is the IDD system at a point where existing services are no
longer sustainable because there are not enough workers to provide the services, and the
reimbursement rates need to be higher to financially afford the costs associated with doing
business?

Intellectual and Developmental Disabilities

Intellectual disabilities (ID) and developmental disabilities (DD) are often used together.
These two diagnoses have similarities in the services and supports needed by people with either
ID or DD. It is essential to understand the differences in the definition of ID and DD because

both terms are used synonymously, depending on the source. ID and DD services vary but are
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typically the same. It is important to note these differences because people with ID and DD may
need the same level of care (Figure 2).
Figure 2

Criteria for a Development Disability and Intellectual Disability Diagnosis

Developmental Disability

e Person has conditions that cause impairment of physical, learning,
language, or behavior

 Occurs before age 22

e Examples: Cerebral Palsy, Traumatic Brain Injury, Autism Spectrum
Disorder, and Intellectual Disability

Intellectual Disability

e Person has significant limitations in both intellectual functioning and
in adaptive behavior, which impacts many social and practical skills

* Occurs before the age of 18
* Person has an 1Q of 70 or lower
* Often is considered one or more developmental disabilities

Note. While DD and ID services can overlap, the qualifications for diagnosis can be different for
both (e.g., before the age of 18 or 22; limitations of intellectual functioning or physical
impairment). Source: The Developmental Disabilities Assistance and Bill of Rights Act of 2000
(DD Act) pp. 1683-84.

The differences between the two definitions of ID or DD primarily have to do with the
conditions and limitations of the person. Intellectual disabilities can occur at any time from birth
until the age of 18. A person with ID will have intellectual functioning challenges with learning,
problem-solving, and adaptive skills (U.S. Department of Health and Human Services, n.d.). A
person with DD manifests before the age of 22. Typically, a person with ID and DD will need
lifelong supports, specifically with mental and physical impairment or a combination of both

(U.S. Department of Health and Human Services, n.d.).

23



Service Types (Residential, Adult Day Support, Prevocational/ Employment)

People with developmental disabilities rely on various DSP support and services to live
healthy and safe lives (Friedman, 2020). Home and community-based (HCBS) waiver services
include adult day support, assistive technology, homemaker personal care, respite, employment
support, medication administration, transportation, shared living, vocational habilitation, and
more (Ohio Department of Developmental Disabilities, n.d.e). An alternative setting besides
what HCBS waiver services can provide is by living in an Intermediate Care Facility for
Individuals with Intellectual Disabilities, also known as an ICF or ICF-IID. An ICF is not a
waiver service but is a residential option that provides an adequate staff level on a 24-hour basis
and is responsible for all services that a person may need (Licking County Board of
Developmental Disabilities, n.d.b). Adult day and vocational services provide community-based
options offered in various settings outside of the home. Respite is a service available for families
who need a break in providing care for a temporary amount of time. All services are person-
centered and focus on the individual's goals and the level of care the person receiving the
supports needs.

Providing supports based on a person's specific needs can produce more effective
services, which positively impacts outcomes for inclusion and self-determination. (Shipton &
Lashewicz, 2017). Residential service options are available to people with IDD. While there is
no specific age when a person with IDD may need to utilize residential options, people with IDD
and their families or guardians need to know how to access these supports, how they work, and
are funded.

The supports that a person needs are a consideration when contemplating residential

services because the level of supports varies from person to person to ensure transitions are
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successful (Jacobs et al., 2018). A person's cognitive and physical ability often determine what a
person with IDD may need regarding services and supports (Jacobs et al., 2018; Leane, 2019).
The types of services range from total care to intermittent services, but the focus is always on
ensuring a quality of life for each person receiving services (Santiago Perez & Crowe, 2021).
Some people with IDD may wish to integrate technology to meet all or some of the supports they
may need (Tassé et al., 2020). As the research has shown, the services depend on what a person
needs to live a fulfilling life in a healthy and safe environment.

Residential options are offered in two different ways, which include an intermediate care
facility for individuals with intellectual disabilities (ICF-IID) or residential waiver settings
funded through a HCBS waiver. For those wishing to live with a family, shared living (SL) is an
option that can also be funded through an HCBS waiver. When a person is exploring residential
options, it is essential for their team to explore all options to find the best fit to meet the person's
needs and wishes. In Ohio, the county board of developmental disabilities can assist people when
looking into residential service options.

Intermediate Care Facilities

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IID) are
homes located in typical community neighborhoods. These homes, often referred to as group
homes, can have as few as four people living in each house. Licensed by the Ohio Department of
Health, ICF providers are responsible for all services a person may need and rely on well-trained
DSPs, which include transportation and health care. Funding for the services is offered through
an optional Medicaid benefit (Centers for Medicare & Medicaid Services, n.d.). ICFs have been
subject to system reform over the years to get more people receiving community-based instead of

institutional services. Since 1988, the focus has been on people living in their own homes and
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participating in their community (Centers for Medicare & Medicaid Services, n.d.). Figure 3
below indicates how there has been a reduction in people with IDD who reside in ICFs. For those
with more intensive medical needs, ICFs still offer a vital service option for people with IDD.
Figure 3

Medicaid ICF/IID Residents per 100,000 of the Population
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Note. The graph shows the reduction in utilization of ICFs for people with IDD. From:
Residential Information Systems Project. (2021). Compare States ICF/IID Residents. University
of Minnesota.
Home and Community-Based Services (HCBS) Waiver Options

Waivers were established to provide people with community-based IDD options,
allowing for more individual choices. In the 1990s, states were charged with designing programs
in which people could receive the supports they needed without requiring them to live in an

institution, such as an ICF (Hickman, n.d.). If a person with IDD is approved for a waiver, they
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may be able to use it to secure funding for a provider of services from homemaker/personal care,

transportation, respite, adaptive equipment, home modifications, and other forms of supportive

services (Ohio Waiver and Medicaid Information, n.d.). In Ohio, the IDD population has

different HCBS waivers (i.e., Level 1, Individual Options (I0), and SELF). The county boards of

DD can assist in finding the proper waiver for someone who is eligible. Figure 4 indicates the

types of services one can receive with a specific type of waiver. Every person who receives an

HCBS waiver is assessed to determine which level of waiver can meet the person's support

needs. These services, which are vital to the person with IDD, are all delivered by a DSP.

Figure 4

Types of Services for Different Waivers

Type of service Pays for needed services like Level 1 10 SELF
Personal Care Someone to come and help you with things like getting dressed, v o «
keeping clean, making food
Adult Day Support Learning new things and going out with other people during the ~ g "
day
Home Modifications Someone to add ramps and railings to your home so you can get v 4 v 4 *
around better
Respite A break for people who help care for you that do niot get paid to v 4 v’ J
care for you
Community Transition Supports people as they transition from living in a facility to xX 4 X
13 living in a house or an apartment, with others or on their own
Career Planning Helps people find jobs in the community, and includes services V4 o J
{Includes Benefits Ed and | o help a person
Analysis)
Assistive Technology Provides technology that can support health and safety, and a ,/ ./ 1/
person's desire for more independence
Medical Supplies Tools that help you keep you healthy, that help you get around v" q/ 1/
or help you talk with pcoplc
Employment Help to get or keep a job \/ s/ s/
Transportation Help getting places \/ '/ ‘/
Vocational Provides learning and work experiences that help to develop o+ v "
skills that lead to integrated community employment
Home Delivered Meals Meals brought to your place that are ready to o+ vy X
eat
Remote Support Tools that help the people who care for you make sure you are g‘f \/ J
safe even when they are not with you
Shared Living Sharing a home with someone who is paid to help X V’ x
you
Nursing Hands-on care by a nurse for health-related services that can Through Ohio J Through
only be performed by a nurse Medicaid State Ohio
Plan Medicaid
State Plan
Therapies Physical therapy; occupational therapy, also called OT; or mental Through Ohio Through Ohio Through Chio
health services and counseling Medicaid State | Medicaid State | Medicaid State
Plan Plan Han

Note. Indicates the different services available from the different types of IDD waivers. From:

Waivers and Services. n.d. Ohio Department of Developmental Disabilities

https://dodd.ohio.gov/waivers-and-services/waivers/waiver-comparison
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Adult Day Supports

Adult day supports (ADS) is a community-based service provided during the day and is
non-residential. The services and supports provided by ADS programs offer a variety of
community-based activities, including opportunities to socialize with others and personal care, if
needed, all of which are performed by DSPs (Ohio Department of Developmental Disabilities,"
n.d.). Many ADS locations offer specific services based on a demographic need, such as aging
clients or younger people who may wish to do some job exploration (Hartle & Jensen, n.d.).
These programs have changed a lot in the past decade from the traditional "day program" that
people went to daily throughout the week to learn simple life skills to focus on finding a job in
the community. Ohio is an Employment First state, meaning employment should be the first
consideration for everyone with IDD before an ADS program. Today, ADS programs offer a
variety of community-based services that are more integrated than the previous workshop or day
program setting that was segregated, which is due to the services and resources.
Benefits of Services

The IDD services generate tangible and intangible benefits for the people receiving
support, their families, and their friends. When a family member is trying to figure out the long-
term supports their loved one will need, it is essential to determine where and what services will
be needed from those closest to the person with IDD (Leane, 2019). People with developmental
disabilities often rely on services from birth to death, with the frequency and intensity varying
depending on each person's needs (Barth et al., 2020). All services are based on a person's needs
and opportunities that align with a plan on how a person may achieve their expected outcomes.
The dependency on DSPs to provide the level of support and care varies from person to person.

The support a person with IDD may need cannot be defined purely by their diagnosis simply
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because every person is different. It is very common for a person with a specific IDD diagnosis
to have different needs and levels of support than someone with the same diagnosis and the
autonomy of each person (Petner-Arrey & Copeland, 2014).

Everyone's needs differ, so services must be based on the person, not the diagnosis.
However, people with IDD and their families often struggle with finding specific supports that
meet their individual needs (Brown et al., 2018). Ensuring that appropriate support addresses a
person with IDD's relevant needs will significantly impact the quality of life of the person
receiving services (Arias et al., 2020). Successful outcomes are highly dependent on each
person's needs being assessed on an individual, case-by-case basis. There is no such thing as a
one-size fits all model in the IDD field. A person meeting their expected outcomes would be
demonstrated in the collected data showing they are becoming less dependent, if possible, for
ongoing services, and they demonstrate a quality of life by achieving their own personal goals.

Services and supports are assessed by county boards of developmental disabilities in
Ohio on an annual basis to determine if specific programs are successful and have generated the
expected outcomes for the individual with IDD (Barth et al., 2020). A review of the program
typically occurs in an Individual Service Plan meeting which includes all individuals responsible
for the person's supports, such as provider, case manager, guardian, and teacher. Individuals
receiving services with more complex needs may require additional oversight and an increase in
care through continuous assessment to identify the level of care that can meet the person's needs
more effectively. Understanding the personal outcomes of people with IDD related to the
services they are receiving is vital so the system can be assessed and improved as needed (Dinora
et al., 2020). This routine assessment is also beneficial because their service needs will change

over time as a person ages.
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Challenges to the IDD System

The challenges in the IDD system are predicated by several factors, especially the DSP
workforce crisis, reimbursement, and provider capacity. These challenges are not a new problem.
However, during and post-COVID pandemic, this problem appears to be getting worse than ever
before since workforce shortages have impacted all businesses, including the healthcare systems
(Bogenschutz et al., 2015; Bridgeman et al., 2018; Cope, 2022; Goldberg, 2022; Johnson et al.,
2021; Pollack, n.d.). These shortages prompt providers to make decisions impacting ongoing
services and may require system reform.

Although the IDD field had experienced turnover and burnout before COVID-19, the
pandemic created more pressure on providers from vaccine mandates and additional support
needs for people with IDD (Cope, 2022). The most significant number of resignations are from
people who are working in lower-paying jobs, and DSPs fall under this category (Leonhardt,
2021). Wages continue to go up in non-IDD-related industries (restaurant, factory, and
warehouse workers). However, there are still many job market vacancies, so all industries,
including IDD, need help recruiting to fill open positions (Beilfuss, 2021). Having to compete
against employers who can increase the prices for their products makes it difficult for IDD
providers to recruit DSPs because they cannot increase their fees for services due to fixed
government reimbursement rates. Spreat (2020) noted that "If we paid Direct Support
Professionals the right wage, the supply and demand for Direct Support Professionals would
establish equilibrium and satisfactory quality would be achieved" (para. 16). The continuation of
an IDD support system will be dependent on system reform that addresses specific issues that
make it challenging for providers to offer quality, consistent, and appropriate services and

supports to people with IDD.
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Workforce Crisis

The DSP workforce crisis has been an issue for many years. To understand the crisis
dynamics, it is essential to know who employs DSPs. In Ohio, a DSP can either work for an
agency (not-for-profit or for-profit) or be an independent provider. The Ohio Department of
Developmental Disabilities licenses agencies and independent providers. The differences are that
an agency is a business for which the DSP becomes an employee; however, an independent
provider is a person who goes through the certification process and contracts to perform the
services needed for a person or a couple of people. In a recent study, The Ohio State University
Nisonger Center found that most DSPs work for agency providers. However, a significant
number of independent providers are working in the state, as well (The Ohio State University,
2023). This workforce crisis has gone on for some time. In 2007, a journal article shared that the
capacity to ensure people with IDD access to their community has increasingly become difficult
due to a lack of DSPs interested in working in the IDD field (Hewitt & Larson, 2007). Today, the
message regarding the workforce is similar. The number of people with IDD in residential
settings has increased to over 162% from 1980 to 2015 (Lulinski et al., 2018). The current state
of turnover among DSPs has climbed to nearly 50% nationally, which will require provider
agencies to replace half of their staff every year (Goldberg, 2022). If states do not reimburse at a
rate that will enable providers to pay DSPs a competitive wage with other industries, then the
needed services that people with IDD rely on to live will not be available.

Various factors are related to what is causing the workforce crisis and the lack of access
to services in the IDD system. This is a national issue, not just a problem in Ohio. With just over
450,000 people with intellectual or developmental disabilities on waiting lists for services

nationally, growth in DSP turnover will cause the number of people needing services to grow
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(Kaiser Family Foundation, 2022). Contributing factors include low reimbursement rates, low
pay, recruitment and retention, and an increased IDD population needing support. The supply of
DSPs is less than the number of people seeking services, which is supply and demand economics
(Spreat, 2021).

The American Network of Community Options and Resources (ANCOR, 2021) recently
published their 2021 State of America's Direct Support Workforce Crisis survey that found:

e 77% of providers are turning away new referrals, a 16.7% increase since the beginning of
the pandemic

e 58% of providers are discontinuing programs and services, a 70.6% increase since the
beginning of the pandemic

e 81% of providers are struggling to achieve quality standards, a 17.4% increase since the
beginning of the pandemic

e Nearly 3 in 10 providers report spending at least $500,000 annually on costs associated
with high turnover and vacancy rates

e 92% of providers report that the COVID-19 pandemic continues to complicate their
ability to recruit and retain qualified direct support professionals.

An updated report for 2022 was published by ANCOR (2022) that shows in comparison
to their 2021 findings the workforce crisis continues to get worse. The State of America's Direct
Support Workforce Crisis 2022 results indicate that the workforce crisis impacts people with
IDD.

e 83% of providers are turning away new referrals, a 25.8% increase since the beginning of
the pandemic

e 55% of providers are discontinuing programs and services
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e 92% of providers are struggling to achieve quality standards, a 33.3% increase since the
beginning of the pandemic
e 71% of case managers cannot find services that people need due to the lack of available

providers (ANCOR, 2022)

Addressing the workforce challenges requires a comprehensive look at what implications
could contribute to the issues. The research historically shows high turnover rates, struggles with
recruiting new DSPs, and more people who require IDD services. It is not difficult to realize just
how bad the DSP crisis has become over the years and the impact that it has on people with IDD
(Bogenschutz et al., 2014; Filbin, 2021; Firmin et al., 2013; Hewitt & Larson, 2007; Hewitt et
al., 2008; Ligas Consent Decree Monitor, 2016; Wolf-Branigin et al., 2007). There are typical
components that one might expect would add to the problem.

Low Reimbursement Rates

IDD providers get paid for their services through reimbursement from Medicaid. The
reimbursement rates vary from state to state, but the final decision comes from the Centers for
Medicare and Medicaid Services (CMS), a federal agency. Medicaid reimbursement is a
significant factor regarding the issue of DSP retention (Friedman, 2019). Considering that the
federal government sets reimbursement rates, providers have minimal ways of increasing DSPs'
income from their services. The rates lead to inadequate wages with the starting wage for DSPs
close to the poverty line, depending on family size (Friedman, 2019; Spreat, 2021a). Most IDD
providers spend around 75% of their annual budget on staffing and operate at less than a 1.5%
margin. A provider needs more ability to pay higher wages (Spreat, 2020b; Spreat, 2021b).

The ability to be competitive in the job market through wages creates a barrier that

providers must navigate if they wish to remain in business. Many similar providers are
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experiencing the same challenges (see Table 1). Unfortunately, the impact of not having a stable

workforce puts people with developmental disabilities in hurtful and unsafe situations due to

having no one to deliver the supports needed to survive.

Table 1

Comparison of Direct Care Workers

. Typical m . -Ti -
Occupation Szaiilg Su Drl?t?g of Median Wage Full ,}:il;lgipart
Home Care In-home or Habilitation $12.98 per hour  61% Full-Time
Worker (Canbe a community services, in 2020 39% Part-Time
DSP working with employment
people with support,
Intellectual or dressing,
Developmental bathing, and
Disabilities) eating. DSPs
may be required
to administer
medications.
Residential Care ~ Community-  Assists people $13.45 per hour  77% Full-Time
Aide (Can be a based with daily tasks  in 2020 23% Part-Time
DSP working with residential and activities.
people with settings DSPs may be
Intellectual or required to
Developmental administer
Disabilities) medications.
Nursing Assistant ~ Nursing Support $14.48 per hour  77% Full-Time*
facilities residents with in 2020 24% Part-Time*
dressing,

bathing, eating,
and ambulation
or with the use
of a wheelchair.
Nursing
assistants do not
administer
medication.
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Note. Although all job occupations are essential, home care workers and residential care aides
may be required to administer medications as part of their job responsibilities, adding additional
training to do their jobs. The data shows these two occupations' median wage is more than $1.00
per hour less than nursing assistants who do not administer medications. Source: Ruggles, S.,
Flood, S., Goeken, R., Schouweiler, M., and Sobek, M. 2022. IPUMS USA: Version 12.0.

https://doi.org/10.18128/D010.V12.0; analysis by PHI (June 2022).

*Rounded to the nearest whole percentage.

For over 15 years, the reimbursement rates have remained relatively stagnant, with the
exception of some small incremental increases in the state's budgets. These increases have shown
legislative support for Ohio's IDD system. Still, these increases have never aligned with
inflationary factors and show a wage disparity between private agency rates and what state
developmental centers can pay their direct care staff (see Table 1). Over time, providers have
attempted to bring the rates up to a sufficient level to ensure a livable wage for DSPs who are
performing the services. Ohio's 2021-22 budget provided an $83 million increase initially and
$54 million every year following (Hiner, 2019). In January 2023, Governor DeWine introduced
his budget to the General Assembly. A historical investment into the Ohio IDD system
constituted a 16.5% increase for homemaker personal care services, as well as specific
behavioral, medical, complex care, and competency-based add-on rates. In addition, a 10%
increase was added to all other waiver services, which include adult day support and
transportation. Intermediate care facilities will have a 6.5% increase yearly in the biennium
budget (Ohio Association of County Boards of DD, 2023). The unforeseen circumstances related
to the rising costs of goods and fuel following the pandemic is requiring more financial support

than ever before. The proposed increase in the "as introduced" version of the 2024-25 state
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budget from Governor DeWine will enable providers to provide wages to direct care staff at
$16.00 per hour (Figure 5 and Figure 6). As provider and county board associations work
collaboratively to request additional funds and garner legislative support that would provide the
opportunity to offer wages up to $20.00 more per hour, more work will need to be done before
the budget is approved. The request will be the most extensive campaign in history to get
reimbursement rates to the level that will give providers the best chance of being competitive in
the job market with other employers in and outside healthcare. Spreat (2021a) noted that "the
systematic underfunding of intellectual disability services creates a situation in which the poorest
paid employees in the system are essentially subsidizing the operations of the program" (p. 7).
Analysis of the reasons for DSP turnover includes that wages closely impact retention, job
performance, and expected outcomes for DSPs (Houseworth et al., 2020; Pettingell et al.,

2022).
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Figure 5

Direct Support Professional Wages have not Kept Pace with Inflation
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Note. Indicates the differences in agency DSP wages to state facility direct care wages to the
adjusted DSP wages considering inflations from July 2017 to (est.) July 2023. The five
incremental increases to the rate (HB 59/130th General Assembly; HB64/131st General
Assembly; HB 166/133rd General Assembly (2); HB 110/134th General Assembly). Source:

DODD rate information. (2023). Ohio Department of Developmental Disabilities.
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Figure 6

Executive Budget: Direct Support Professional (DSP) Wage Assumptions

—DSP Wage —>State Facility Wage Inflation-Adjusted DSP Wage
523
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s11 V. 1:‘:1:1;\ Budget

HB 166
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Note. Adjusted DSP wage increase from the proposed executive budget. From: DODD rate
information. (2023). Ohio Department of Developmental Disabilities.

Inadequate reimbursement rates put providers in a challenging position. Sometimes,
providers spend more money on staffing than the rates cover (Spreat, 2022a). Doing so puts
providers in a position to use reserve funds to offset their losses with the hope that the state will
soon increase reimbursement rates. Another way providers stay in business is by using rates from
other services that reimburse higher or have fewer costs associated with performing that work to
compensate for losses from services where the rates are insufficient. Managing in this way is a
challenge, especially when the needs of people may change, which requires a different staff-to-
consumer ratio. When people's needs change, this often drives the need for more staff than an
agency can provide. When combining the low rates with the cost of turnover (overtime,
onboarding, advertising), this problem becomes a severe sustainability issue for the agency.

Recently, more providers have been forced to give discharge notices or not take any new
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admissions (ANCOR, 2021). It is only possible to maintain supportive relationships when
program stability is threatened and the quality of care is put at risk, when there is enough staff
(Spreat, 2021b). People with IDD who receive the services need to be sure from day to day who
is coming to their home to care for them. Turnover creates a challenge because there needs to be
sufficient time to ensure that staff has the training, skills, and knowledge to support the person
they are entrusted with each day, if the assignment changes.
Recruitment and Retention

Agencies that support people with IDD continue to need help with recruiting new DSPs
and retaining DSPs. Addressing turnover among DSPs is very important for the stability of
services to people with IDD and is critical to their need to have access to the community and
overall integration to interact with people without disabilities (Friedman, 2018; Venema et al.,
2015). Some factors that impact turnover include satisfaction with the job, lack of supervisor
support, setting issues, heavy workload requirements, and complex care (Bogenschutz, 2018;
Johnson et al., 2021). Like other human service professionals, DSPs often refer to a lack of
support, leading to dissatisfaction in their careers (Kang et al., 2015). Considering community-
based residential supports, it is challenging for agencies to demonstrate support when DSPs work
in small settings in various locations, typically not in one central location. Agencies that practice
effective strategies in supporting the DSP experience through better training, ongoing support,
and a positive culture show better results related to retention (Ryan et al., 2021).

IDD providers have tried new ways to retain staff and recruit new DSPs. Hiring and
retention bonuses are appreciated by staff but rarely shown to have any impact (Cope, 2022).
The State of Ohio Department of Developmental Disabilities has committed money to help DSP

recruitment and retention through their Vision for DSP grant opportunities introduced in May
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2022, which will help fund innovative ways to help with the workforce crisis. Other states like
Iowa have initiated their Close the Gap campaign, designed to encourage support for better
wages for DSPs. The Council of Quality and Leadership has established a list of programs shared
by IDD providers that have helped with DSP recruitment and retention. These ideas include
employee recognition, internship programs, training programs, boosting morale among DSPs,
and connecting DSPs through mandatory workshops (Rizzolo, 2022). These subtle yet effective
ways help decrease turnover but must address the ongoing issue regarding fair wages.

It is imperative that DSPs receive adequate specialized training to do valuable work in
providing services and supports to people with IDD. It should be noted that IDD providers do
train their staff. However, due to the workforce crisis, there needs to be more time to provide
additional opportunities to refine DSP skills specific to the people they are supporting, which
benefits the DSP and the person receiving services. Training and career development are
important to DSP job satisfaction (Pettingell et al., 2022). In recent research conducted by The
Ohio State University Nisonger Center, one of the top five essential factors to DSPs is "ongoing
training and professional development" as well as incentives that include "tuition reimbursement,
certified training" (The Ohio State University, 2023, Direct Support ppt). The lack of adequate
training and ongoing support contributes to DSP turnover and health and safety concerns for
people with IDD because DSPs do not know how to effectively provide the support they are
hired for if they are not appropriately trained (Friedman, 2020). It is also important to mention
that not only do DSPs need training on how to care for the people they support, but research has
also found that providing training for DSPs on how to care for themselves can help with coping

skills and positively benefit the workplace experience (Nevill & Havercamp, 2019). Agencies
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with robust training programs offering person-specific insight and tools to provide the services
may have a better chance of retaining DSPs.
Turnover

DSP turnover has been extremely high, and providers need help recruiting enough DSPs
to perform their duties. A 2021 DSP turnover report indicated that the national average is 43%,
which aligns with Ohio's average of 42% (Baker, 2021). Turnover has become a constant issue
with providers. Turnover impacts other DSPs and negatively impacts people with IDD who rely
on services, especially their quality of life and routine (Friedman, 2021; Pettingell et al., 2022).
Considering that people with IDD depend on DSPs to help them with their daily living needs,
medical needs, transportation, and more, turnover does not create the opportunity for continuity
of care. People with IDD may have a new DSP each day due to providers quickly having to fill
open positions due to the DSPs who have left.

Provider agencies are, on average, experiencing over a 40% turnover rate; the research
shows that recruiting and retaining DSPs is the greatest challenge they have to deal with
operationally (Baker, 2021; Bogenschutz et al., 2015; Bogenschutz et al., 2019; Houseworth et
al., 2020; Keesler, 2019; Nevill & Havercamp, 2019; Pettingell et al., 2022). When providers
cannot maintain a required number of DSPs, the required staff to client ratio falls below what is
required to provide the appropriate oversight to ensure health and safety, causing DSPs to work
long shifts and suffer from excessive stress (Willner et al., 2020). Not having enough DSPs
creates a health and safety risk for the people receiving services, and it also limits what a person
with IDD can do outside of the home, which reduces options and can create other socially

isolating conditions.
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The burnout rate associated with workplace demand, challenging behavior, and emotional
exhaustion has led to turnover in DSPs working in the IDD system (Ryan et al., 2019). Research
from The Council on Quality and Leadership noted in 2021 a direct link between turnover and
emergency room Visits, abuse and neglect, and injuries (Figure 7).

Figure 7

Link Between Turnover and Emergency Room Visits, Abuse and Neglect, and Injuries
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Note. Figure 7 shows data indicating that emergency department visits, abuse and neglect, and
injuries have all increased as the DSP turnover rate increases. Source: The Council on Quality
and Leadership, 2021, Friedman, C.

During COVID-19, many individuals with IDD had to receive care from family members
through remote support because providers did not have enough DSPs (Wos et al., 2021). Remote
supports utilize technology using online platforms and videos so people with IDD can stay
connected with their friends and family, including telehealth services (Jercich, 2021). While this

method helps keep people connected, it only matches what real face-to-face opportunities outside
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the home can provide mentally and physically (Rosencrans et al., 2021). Without an adequate
DSP workforce, people with developmental disabilities may have challenges living the life they
wish to have, especially if they have complex needs (Dew et al., 2018).
Provider Capacity

Provider capacity has been challenging due to the lack of available DSPs, especially since
the COVID-19 pandemic (Rosencrans et al., 2021). When providers do not have the capacity to
serve more people, agencies or independent providers no longer accept new admissions forcing
family members to provide the care (Goldberg, 2022). Research has shown that the national
average for turnover is 43%, which indicates the inability of providers to expand and serve more
people (Baker, 2021; Bogenschutz et al., 2015; Bogenschutz et al., 2019; Houseworth et al.,
2020; Keesler, 2020; Nevill & Havercamp, 2019; Pettingell et al., 2022). Providers are struggling
with the capacity to serve new people with IDD and have resorted to turning away new referrals
(ANCOR, 2021). As indicated in Figure 5, the average private provider wage supported by
current Medicaid reimbursement is $13.76 per hour; however, when inflation is considered, the
wage should be at or around $16.25 per hour (Ohio Department of Developmental Disabilities,
2023a). With low reimbursement rates, rising inflation, and a supply/demand shortage of DSPs,
providers will be forced to close homes and turn people away (Goldberg, 2022; Spreat, 2022a).

System reform is needed to sustain the IDD system now and in the future. There is a need
to look at setting size limitations that may impact the quality of care a person receives because
more people may be receiving services in one place with a lower number of DSPs; however, if
providers could maintain consistency in staffing by reducing turnover, this may be a better
option than what is currently available (Goldberg, 2022). Another alternative is for people, when

appropriate, to use technology as a method of care and support, which is one tool that can be
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evaluated since remote supports was used more during COVID-19 (Wos et al., 2021; Zaagsma et
al., 2020). As the need for services continues to grow and the DSP vacancy rate continues to
increase, more providers will be forced to make difficult decisions around the sustainability of
their programs. The future of the IDD system is dependent on necessary changes that will help
address the shortage of DSPs to ensure the future of programs that people need to receive quality
care (Goldberg, 2022; Spreat, 2022b)

Summary

The IDD system has struggled for many years to find an adequate workforce.

However, with the increase in demand and the lack of supply of available DSPs, it may be at its
breaking point (Spreat, 2022a). In Ohio, IDD providers, county boards, and the State Department
of Developmental Disabilities must address the shortfalls to ensure adequate services for people
with IDD. In order to get DSP wages to a level that is competitive with other employers, the IDD
system will need to rely heavily on the Governor and state legislature for financial support. DSPs
have always struggled with not being paid a livable wage, and for the first time, providers need
to turn people with IDD who need services away (Filbin, 2021).

The most difficult times may be soon for the IDD system if there are no new ways to
attract DSPs to the open positions that providers are experiencing with the evolving support
needs (Barth et al., 2020). State leaders must recognize the adverse outcomes that may occur if
people with IDD go without the needed services that they depend on to survive (Dinora et al.,
2020; Friedman, 2020; Friedman, 2021; Goldberg, 2020). The IDD system needs an overhaul,
emphasizing the available DSP workforce due to low reimbursement rates and the supply and

demand of available DSPs (Spreat, 2020a; Spreat, 2021a; Spreat, 2022a). Major system reform
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will be needed along with increases for adequate wages to address the significant issues leading

to the workforce crisis impacting people with IDD.
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CHAPTER III
METHODS

A quantitative approach was implemented for this study to provide data demonstrating
that the DSP workforce crisis has impacted the availability of services that people with IDD need
in Ohio. The research questions were sent via Survey Monkey to the superintendent at all 88
county boards of developmental disabilities in Ohio. Superintendents were alerted before the
study was emailed on its purpose and the requested information in a meeting where they may
have been present. If they were not present at the meeting when this study was discussed, the
purpose statement describing the purpose of the study was found at the introduction of the
survey. Additionally, a description of the study and the upcoming request for completion was
sent out via email by the Ohio Association of County Boards of Developmental Disabilities
(OACB). No confidential health information was requested as part of the research.
Administrators provided their answers to the research questions via the online resource Survey
Monkey.

The information from the questionnaire was analyzed, and the data from each question
was presented in a scatter graph. County boards were identified only by their size (small,
medium, or large), which was determined by the number of people with IDD they support using
a close method used by OACB. This method was used to better understand the problem by
obtaining objective data.

Research Questions

The following research questions were designed to determine the delay or lack of

available services related to the lack of DSP availability. The quantitative research questions

were sent to all 88 county boards of developmental disabilities in Ohio who collectively support
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around 100,000 people. The research questions (RQ) of this study determined the statistical
significances of the four hypotheses in this study.
RQ1: Since March 2020, has the DSP workforce crisis gotten worse than before March
2020?
RQ2: Since March 2020, are more people with IDD waiting longer for the services and
supports they need?
RQ3: Is there any difference in accessing services for people with IDD between small,
medium, or large county boards of DD?
RQ4: Can the DSP workforce crisis be linked to an increase in discharges and longer
waiting times for services?
RQS5: Are there specific home and community-based services (HCBS) that are more
impacted than others because of the DSP workforce crisis?
RQ6: What would be considered as a “significant” DSP shortage?

The specific questions that were used in the survey were created to determine the impact
the DSP workforce crisis is having on people with IDD by way of accessing needed services and
supports. The questions were arranged to determine 1) if the workforce crisis had gotten worse
since March 2020, 2) if there was a difference between county board sizes (number of people
served) and accessing services, and 3) if certain services were more affected than other services.

For decades, recruiting and retaining DSPs has been a challenge for providers, mainly
due to inadequate reimbursement rates (Lulinski et al., 2018; Spreat, 2021a). Although the crisis
has been an issue for many years, during COVID and post-COVID, providers have experienced a
historic increase in turnover making it harder to fill vacant positions (Bogenschutz at al., 2014;

Bridgeman et al., 2018; Cope, 2022; Goldberg, 2022; Johnson et al., 2021; Pollack, n.d.).
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Determining if the crisis has impacted people with IDD from accessing needed services was an
important aspect of this research; therefore, specific survey questions assessed the impact before
and after March 2020.

County boards of developmental disabilities (DD) are located in all 88 counties in Ohio
and serve nearly 100,000 people (Ohio Department of Developmental Disabilities, n.d.d).
County boards of DD that are in urban counties support more people than the rural, smaller
counties. This study examined the differences in accessing services in counties that are larger
and have more providers compared to medium and smaller counties with less options for people
with IDD to receive services.

County boards of DD offer a variety of services through the home and community-based
waiver program. In order to determine the impact of the workforce crisis, this study also
examined if particular services were more challenging to find providers than other services that
were available to people with IDD.

The survey questions were collaboratively linked which provided me the ability to
analyze the data and determine the challenges associated with accessing services and supports.
Appendix A shows how the research and survey questions were linked to the four hypotheses in
this study.

Role of the Researcher

I reviewed and followed all guidelines and requirements set forth by the Youngstown
State University Institutional Review Board (IRB). No living human subjects were used in this
study. The research focused on the impact of people receiving services; however, none of the
research questions provided any identifiable information specific to anyone. I sent surveys to all

88 county boards of developmental disabilities in Ohio that contained the same questions.
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While the survey did not request the names of the counties that answered, it did ask
whether they were a small, medium, or large county board. The size was based on a range
regarding the number of people they support annually. The method to determine the category
size was closely related to how OACB determines this number annually. Answering the survey
questions was voluntarily completed. Data obtained was analyzed by me and then calculated
together to determine the outcome of each response.

People with IDD and those who support them create opportunities that promote a person-
centered level of independence. Considering the struggles that provider agencies are
experiencing to fill shifts with DSPs to support and provide the services needed for people with
IDD, this study was needed to analyze the issue. Hopefully, this research and additional research
can provide adequate solutions to stabilize the workforce and give people with IDD greater
assurance that their needs will be met. The challenges with the workforce crisis can only be
realized by specific research that relates to the factors impacting this issue.

The responses provided by the county boards of DD who participated in the survey were
analyzed without any biases related to the IDD field and the issue. Creditability was maintained,
as well as that of the study, so that the findings may be used to determine areas of needed
improvement.

Participants

This study utilized the experiences from county boards of developmental disabilities
related to the function of case management and the impact the workforce crisis has on accessing
and maintaining services and supports for people with IDD. The participants for this research
were the superintendents or their designee from the county boards of developmental disabilities

in Ohio. Every county in Ohio has a county board of developmental disabilities; however, some
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superintendents share this responsibility with multiple counties. Considering shared counties, 77
superintendents or their designee could respond to the survey for this research. The survey was
sent directly to the superintendents; however, since other job positions within a county board of
developmental disabilities may be better suited to complete the survey based on their specific
day-to-day responsibilities, superintendents may have chosen to designate a different person to
complete the survey (e.g., Director of Services and Supports Administrator). Survey Monkey
provided the option for the superintendent to assign a designee.
Instrumentation

The survey was developed to compare service coordination before 2020 (2017-2020) and
after 2020 through 2023 of the time it took for people with intellectual and developmental
disabilities (IDD) to receive needed services and supports. The survey includes a time range
scale for participants to choose from and a specific time for case managers to locate a willing
provider agency or independent provider to serve the individual with IDD. Additional questions
that were answered with "yes/no" responses were included in determining the impact of the
workforce crisis on people with IDD and their ability to access permanent or temporary
services. The survey included interval scale questions (e.g., 0-30 days, 31-60 days, 61-90 days,
or 91 days or >), as well as a dichotomous scale for the "yes/no" questions. The survey consisted
of a total of nine questions. The survey refrained from open-ended questions in this research so
that the responses remained quantitative. Since I created the survey, no permissions were needed
to use the instrument.

The survey instrument aligned with the problem statement being researched. The data
gathered determined the workforce crisis's impact on people with IDD to access and retain staff

to provide the services and support needed to live. In doing so, the survey instrument's data
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focused on the delay in access and identified non-traditional methods people resorted to meet
their needs.

I reviewed and followed all guidelines and requirements the Youngstown State
University Institutional Review Board (IRB) set forth. No living human subjects were used in
this study. The research focused on the impact of people receiving services; however, none of the
research questions provided any identifiable information specific to anyone.

Data Collection

The survey was sent to superintendents of county boards of developmental disabilities in
Ohio through Survey Monkey. I used Survey Monkey to compile the data and import it directly
into the International Business Machines (IBM) Statistical Package for Social Sciences
(SPSS). The most current version of SPSS was used for analysis. Research questions were
examined using statistical analysis methods of Analysis of Variance (ANOVA), independent t-
tests, and chi-square analysis. Relationships within the data were explored with regression
analysis.

Data Analysis

Research participants for this study were asked to complete a survey comprising a list of
pertinent questions related to the topic. The respondent could be the superintendent or their
designee who also had in-depth knowledge about the workforce crisis and how it impacts the
ability of people with IDD to access needed care and support. A total of nine questions were
contained in the survey. A portion of the questions requested respondents to rate the delay people
with IDD were experiencing with accessing services, such as (1) 0-30 days, (2) 31-60 days, (3)
61-90 days, (4) 91-120 days, (5) 121 or >). Additional questions requested respondents to

precisely provide a dichotomous response of a yes or no to determine a correlation between
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variables regarding the issue. I compared differences within the data to ascertain the significance
of accessing services between large, medium, or small county boards.

The data was collected using Survey Monkey. Using SPSS, the data was imported
directly from Survey Monkey to analyze. Using a direct collection to analyzing method,
prevented the chance of data corruption or errors. Descriptive statistics were used in this research
to determine the range of the impact and the most common amount of time it took for people
with IDD to access services. Inferential statistics were used to determine if there were any
comparisons related to the size of the county to the length of time to secure services (e.g., do
large urban counties have more providers, so it does not take as long to find a willing provider as
it does in small, rural counties?). T-tests, simple correlation, regression analysis, and a two-way
analysis of variance (ANOVA) tested the hypothesis and calculated the differences between
before and after March 2020, and size of the county boards to the overall impact of the DSP
workforce crisis. An analysis was performed to determine the statistical significance between the
variables.

Delimitations, Limitations, and Assumptions

The delimitations of this research could be compromised due to the maximum number of
respondents since there are only 88 county boards of developmental disabilities in Ohio. In
addition, since the survey analyzed delays in access to services and supports, research could be
performed to gather another view of the workforce crisis with providers of these services.
Additional insight may be available as to the impact on access, and also if the workforce crisis
affected the care of a person receiving services. Research could determine if there has been an
increase in reportable major unusual incidents (MUTI) or unusual incidents (UI) that is directly

related to the DSP workforce crisis. The data collected was quantitative. A qualitative or mixed-
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method approach may have provided a more in-depth analysis of data that could be collected
from individuals with IDD who are receiving or have received services and are impacted by the
workforce crisis. This data may be limited due to focusing only on data provided by the county
boards of developmental disabilities.

Limitations of this research may include specific conditions and influences that the
participants may not realize. One example of this has to do with the reactionary response to
situations that are deemed an immediate crisis. Superintendents and other staff such as Service
and Support Administrators (SSAs) may frequently find themselves spending days, weeks, or
months trying to find services for a person who desperately needs them without any success of
finding a provider. These situations often become very stressful and complicated. Responses
could be inflated based upon just one or two bad experiences. Another limitation may occur
from county boards of DD who do not specifically track data regarding delays in service.
Therefore, the participants may have responded based upon a guess, rather than actual data.
Still, most likely the county boards of DD do keep a record of these gaps in services or can
research before responding.

Research Ethics

I maintained ethical standards in this study. Before the survey was sent to the
participants, I explained the nature and purpose of the study to ensure that there was an
understanding of the purpose and how the data would be used. Since no identifying information
was requested, there were no known risks to human subjects. All participants were required to
adhere to strict confidentiality as required in the Health Insurance Portability and Accountability
Act. The study was approved by the Youngtown State University Institutional Review Board

before research commenced.
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Summary

The research aimed to determine if the current DSP workforce crisis has negatively
impacted the ability for people with IDD to access and maintain the services and supports that
they need. The analysis of the data examined if there was a greater impact to people with IDD
accessing services and supports specifically due to the DSP workforce crisis. All participants
who contributed to this research by answering the survey provided information about their
county’s ability to link people with IDD to the services that they need. Understanding the impact
may provide further support needed to advocate for better reimbursement rates, improved work
culture, better training, and quality care. As county boards and provider associations work
together to raise awareness among state elected officials, they will rely on ongoing research
supporting their claims and request funding assistance. In order to garner the support needed to
increase funding to a competitive and deserving level, both provider agencies and county boards

will rely on a thorough analysis of the issue and its impact.
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CHAPTER IV
RESULTS

This quantitative, non-experimental survey study aimed to determine the impact of the
workforce crisis on people with intellectual and developmental disabilities (IDD) in Ohio.
Specifically, this study focused on the experiences of county boards of developmental disabilities
in Ohio. These boards provide case management services related to linking and locating
available provider agencies that can provide the services and supports people with IDD need to
live in the community of their choice. The following research questions were the focus of this
study:

1. Has the DSP workforce crisis in Ohio impacted people with IDD and their ability to
obtain the services and support they need to live?

2. Has there been an increase in the delay of services since March 20207

3. Has there been an increase in discharges due to providers' inability to recruit and retain
direct support professionals?

4. TIs there a difference between workforce issues and accessing services between small,
medium, and large size counties?

5. Are there specific services that are more affected by the workforce crisis than others?

6. Have more family members or legal guardians had to become providers so their loved
ones can get the services they need since they cannot find an agency or independent
provider?

The data collected shows what case managers have been experiencing in Ohio related to
providing needed services to people with IDD. The study examined the relationship of how this

work was done before March 2020 to after March 2020 to determine if this change got worse
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during and after the pandemic. Additionally, this research compared home and community-based
services (HCBS) to determine if specific services had been impacted the most. The survey was
titled: Determining the Impact of the Direct Support Workforce Crisis on People with IDD in
Ohio. Specific questions in the survey were used to determine if family members had to become
the provider of their loved ones because no other provider could be located. Another question
looked at the percentage of providers within the county who shared that they could not accept
any new referrals due to the workforce crisis or have needed to discharge some people they
already serve. The final question explicitly asked the size of the county board based on the
number of people they serve (small, medium, or large). These ranges were from the Ohio
Association of County Boards and then rounded up. This question analyzed if there were any
differences between county board size and the ability to secure providers who can find direct
support professionals to provide the services needed.

Responses and summaries of the findings based on the nine research questions from the
survey are provided in the following sections. Additionally, the data has been used to test four
hypotheses which were linked to research and survey questions.

Sampling and Data Collection

I reviewed and followed all guidelines and requirements set forth by the Youngstown
State University Institutional Review Board (IRB). Informed consent was obtained by the
IRB through their online process by submitting all required documentation for the committee to
review. Survey Monkey collected the survey responses directly from the respondents.

The day the survey opened was ideal since the week before, most superintendents met for
an executive council meeting before their association's spring conference opened. I was given

five minutes at the start of the meeting to explain the research's purpose and advise the
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superintendents that the survey would be coming via Survey Monkey. No further communication
from me was conducted outside this meeting or during the response collection.

The research focused on the impact of people receiving services; however, none of the
research questions provided any identifiable information specific to anyone. The email address
as to where the response to the survey came from could be accessed through a different page in
Survey Monkey. I sent surveys to all 88 county boards of developmental disabilities in Ohio
using email addresses that were provided by the Ohio Association of County Boards. In total,
the 88 county boards of DD serve approximately 100,000 people with IDD in Ohio every day.
Answering the survey questions was voluntarily completed.

The voluntary survey was sent out via email through Survey Monkey. The link provided
took the participants to each survey question one at a time. The first question was simply the
informed consent which was not used for the data; therefore, survey questions two through ten
were analyzed. The survey was sent on Monday, May 15, 2023, at 10 a.m. and remained open
for seven days, closing on May 22, 2023, at 10 a.m. The survey collected 49 completed
responses, or 56% of the possible responses, from the 88 county board superintendents. Survey
Monkey tracked the responses and the completed surveys using the email address of each
superintendent. Survey Monkey settings prohibited the same superintendent from providing
more than one submission. Only superintendents who represented more than one county could
respond more than once, and only for each specific county they represented. Of the 77 possible
respondents, four emails bounced back and were not received according to Survey Monkey. |
confirmed that the emails used were keyed in correctly. Therefore, I assumed that the county
board's spam filter must have prohibited the email. Four respondents partially finished the

survey. Upon further analysis, it was found that these four only completed the informed consent
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question, so their surveys were not counted since they did not provide any data-related responses.
It could be assumed that the participants who did not complete the survey refused, were not
interested in the topic, or forgot to complete it.
Demographic Data

In the survey, each county board was asked if they were considered a large, medium, or
small county board. This was determined by the number of people they supported. Table 2 shows
the demographic breakdown of the survey participants reflecting the size of their county board.
Table 2

Categorical Size of County Boards by Number of People Served

Number of People Served n %
Small (< 400) 24 48.98
Medium (401 — 800) 14 28.57
Large (> 801) 11 22.45

Total 49 100

Of the 49 completed responses, 48.98% were from small, 28.57% were from medium,
and 22.45% were from large county boards. Considering that 11 of the respondents were from
large county boards that serve over 800 individuals with IDD and on the other end, 24
respondents indicated that they were small county boards serving 400 or fewer people with IDD,
the surveys were well represented in numbers based on the total number of respondents.

Data Analysis

This study examined four different hypotheses that are connected to the workforce crisis

and the impact it had on people with IDD. The sample included 49 county boards of

developmental disabilities (DD) in Ohio. The survey contained one categorical question
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regarding the number of people the county board served based on their size. The question did not
request the specific number of people; therefore, I could only estimate the approximate number
of people served that is represented in this research. Based on the completed surveys, I estimated
that a maximum of 20,800 people with IDD were represented by the small and medium size
county boards. At a minimum, the large county board respondents would have served at least
8,811 people with IDD. Given these numbers, approximately 29,611 individuals with IDD were
represented as being served by the 49 respondents.

The four hypotheses were strategically linked to each research question and then to the
specific survey question. The results relative to each research question and corresponding
hypothesis are indicated below.

Research Questions: Has the DSP workforce crisis in Ohio impacted people with
IDD and their ability to obtain the services and support they need to live? Has there been
an increase in discharges due to providers' inability to recruit and retain direct support
professionals? Have more family members or legal guardians had to become providers so
their loved ones can get the services they need since they cannot find an agency or
independent provider?

Hypothesis 1: The workforce crisis has impacted the ability for people with IDD to
access or retain the services and supports they need to live.

This study utilized survey questions that sought to identify if the workforce crisis affected
the ability for county board case managers to link people with IDD to needed services. DSPs are
needed to provide the services. Without DSPs, provider agencies cannot accept any new
admissions, or it may be necessary for them to discharge a person. The data collected that was

related to the percentage of providers who have reported a DSP shortage was used to determine
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if there was a shortage, which will make it difficult for case managers to link individuals with
IDD to the needed services. The responses from research question number six that aimed to show
if there was a significant DSP shortage are provided in Table 3. As seen in Table 3, the result of
the survey showed that 61.2% of the respondents indicated that 41% or more of the providers in
their county had reported a DSP shortage compared to the remaining 38.8% who reported 40%
or less of the providers in their county reporting a DSP shortage. Only three respondents out of
49 indicated that 10% or less of the providers in their county have reported a DSP shortage. An
ANOVA analysis revealed that reports of a DSP shortage before March 2020 did not indicate
that the respondents were created equal F(4,48) = .818, p = 0.52; however, after March 2020
revealed that there was not a significant difference between the county boards F(4,48) =2.58, p =
0.050 . The results determined that the DSP shortage impacted all counties similarly after March
2020.

Table 3

Agency Providers Reporting a Significant DSP Shortage

Range n Percent Cumulative Percent
10% or less 3 6.1% 6.1%
11% to 20% 5 10.2% 16.3%
21% to 30% 2 4.1% 20.4%
31% to 40% 9 18.4% 38.8%
41% or greater 30 61.2% 100.0%
Total 49 100%
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Research Question: Has there been an increase in the delay of services since March
2020?

Hypothesis 2: The workforce crisis has significantly worsened since March 2020
which has caused greater delays in obtaining needed IDD services and supports.

Four survey questions were used to specifically analyze the impact of the workforce
crisis related to accessing and maintaining needed services for people with IDD. These questions
were aimed at answering two research questions. One research question sought to find out if the
DSP workforce crisis had gotten worse since March 2020 and the second question focused on
determining if people were waiting longer for services since March 2020.

The results of the study specific to accessing services before and after March 2020
indicated that it took more time to find an available provider than it did prior to March 2020. The
data collected indicated that before March 2020, 28.57% of the respondents reported that it only
took 30 days or less to access services; however, after March 2020, it was reported that 32.65%,
which was the highest reported response, indicated that it now took 91-120 days to access
services. Figure 8 shows that ranges 61-90, 91-120, and >121 days all increased after March
2020. Decreases were only found in ranges < 30 and 31-60 days after March 2020. The results

indicated that it has been more difficult to find the services needed after March 2020.
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Figure 8

Comparison between Accessing Services Before and After March 2020
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Note. The time it takes to access services is longer after March 2020 than before March 2020.
When comparing both the data collected regarding provider agencies reporting a
significant DSP workforce crisis to the before and after results related to accessing services, the
association between the two sets of data (before and after) was found to have a stronger
association after March 2020 than before March 2020; however, results from both demonstrate a
correlation between the two variables and the DSP crisis with a total combined X? (2, N = 49) =
512, p <.001, which suggests a substantive relationship between the two variables. An
ANOVA effect size was calculated which revealed that BEFORE March 2020 the n2 (1, N= 49)
=.069 or a medium effect and AFTER March 2020 the effect size was nz (1, N=49) =.190

indicating a large effect between the two variables.
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Maintaining services, specifically the number of people that receive discharge notice
related to the workforce crisis, was another area that was researched. The survey responses did
show an increase in the number of people receiving notices. Prior to March 2020,
overwhelmingly 95.92% of the respondents indicated that 5% or less people with IDD received
discharge notices. In comparison, after March 2020, 34.69% indicated that 5% or less people
received notices and the number stayed the same (34.69%) for 6% to 10%. Unlike the responses
specific to before March 2020, the county boards reported that the number of people receiving
notices increased to 20.41% for 11% to 15%; 8.16% for 16% to 20%; and 2.04% for 21% or

more. Figure 9 demonstrates the collective results from these two survey question results.
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Figure 9

Comparison between Maintaining Services Before and After March 2020
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Note. Increase after March 2020 compared to before March 2020 of people receiving discharge
notices due to DSP workforce crisis.

Research Question: Is there a difference between workforce issues and accessing
services between small, medium, and large size counties?

Hypothesis 3: There is a difference between small, medium, and large county boards
and accessing available IDD services.

The assumption that a county size may indicate a difference in response to accessing
needed services was tested. An assumption could be made that larger counties have greater
access to link people to a provider who had the ability to serve them based on an adequate

workforce because of the higher populations and resources available to larger counties. On the
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other hand, one could argue that small counties may have had less jobs available, therefore there
were more workers that could become DSPs so the capacity per population would provide an
easier connection to needed services and less chance of a person with IDD from being
discharged due to lack of workers.

From the survey, one specific question requested the size of the county based on the
number of people they serve that receive home and community based (HCBS) services. Another
comparable question requested information related to provider agencies reporting a significant
DSP shortage. Both questions complimented the other by answering the following research
question: Is there a difference in accessing services for people with IDD between small,
medium, or large county boards of DD?

Upon analysis, as shown in Table 2 above, of the 49 completed responses, 48.98% were
from small, 28.57% were from medium, and 22.45% were from large county boards. Of those
reporting significant DSP shortages in their county, 61.2% indicated that 40% or more of their
providers are experiencing a significant workforce crisis and second to this response, 18.4%
indicated that 31% - 40% of providers in their county reported DSP shortages. Using the top two
responses, a combined total of 79.6% responses were collected for the two highest ranges. This
data supported the notion that while there may be outlier counties who were not experiencing as
significant of a workforce crisis than others, it did not appear that size is a factor regarding the
DSP workforce crisis.

The research revealed that there is an extraordinarily slight difference regarding the size
of a county board and the lack of available services. Figure 10 below indicates that smaller
counties (24) responded to the survey and of them, 67% indicated that providers in their county

reported a DSP workforce crisis. Comparably, the medium size county boards (13) reported 62%

65



of the providers in their county reported that they were in a DSP workforce crisis. The large
county boards that responded (11) reported that 50% of their providers were in a workforce
crisis. While the data presented does show that the larger counties experience less than a
workforce crisis from the smaller counties, there is a significant difference of the county size
since larger counties serve more than 801 people with IDD each versus the smaller counties
serving less than 400 each which may indicate that the larger counties have more people that are
impacted than the smaller counties collectively.

Figure 10

County by Size Reporting Greater than 40% of Providers that were in a DSP Workforce Crisis
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Note. All respondents reported that over 50% of the provider agencies in their county were
experiencing a significant DSP workforce crisis.
Upon further analysis, a one-way ANOVA was performed to determine if the effect size

of accessing services due to the workforce crisis was greater or smaller based on the size of the
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board. The results revealed that BEFORE March 2020 the n? (1, N = 49) = .046 or a small effect
and AFTER March 2020 the effect size was n? (1, N = 49) = .038, which indicated a small effect
between the two variables; therefore, the results determined that for the time before March 2020
and after March 2020, there was no significance difference between the size (number of people
served) by the county board.

Research Question: Are there specific services that are more affected by the
workforce crisis than others?

Hypothesis 4: Some home and community-based services are more difficult than
other services to find a provider due to the DSP workforce crisis.

This study utilized two survey questions to determine if some home and community-
based services were more difficult than others to find a provider specifically due to the
workforce crisis. This was done by asking about discharge from certain services and by ranking
the services that were the most difficult in locating a provider. Both questions aimed at
answering the research question: Which HCBS services were more impacted than others because
of the DSP workforce crisis?

The services identified in the survey questions were all home and community-based
services under the Medicaid IDD Waiver Program. The services included: homemaker personal
care, which primarily is residential care. Adult Day Services are often called a day program
where people can participate both outside in the community and inside a building. Nursing
services are authorized for people who have a medical diagnosis that requires regular care.
Transportation services are for people with IDD to get back and forth to their desired

destinations. The final service is shared living which is when a person lives and receives services
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from someone who hosts in their home for a person with IDD to live. All five services are highly
utilized out of the other home and community-based services.

The data revealed a considerable number of respondents indicated that homemaker
personal care was the service with greater prevalence when it comes to discharges and difficulty
with accessing the service. For those receiving discharge notices, 75.51% of the respondents
listed homemaker personal care as the most frequent service where people with IDD obtain
discharge notices. In comparison to the service that people wait the longest to receive,
homemaker personal care had the highest ranking of 41.67% followed closely by nursing at
37.50%. The service that was ranked the lowest by 81.63% respondents was shared living.
Comparing the same with accessing services, the research revealed that shared living is also
ranked the lowest with 56.25% of respondents indicating that it is the least difficult to access for
people with IDD. Figure 11 below is a breakdown by ranking of each service and the challenges

association with linking to the service or prevalence of people receiving discharge notices.
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Figure 11

Impact of DSP Workforce Crisis by Service Category
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An ANOVA analysis was performed which revealed an effect size n? (1, N=49)=.114
or a small effect for nursing due to the DSP workforce crisis. It is important to note that typically
nurses (licensed practical nurses or registered nurses) perform these duties and are not DSPs;
however, nurses are still required to provide vital care for people with IDD, when needed. For
homemaker personal care, the effect size was 1’(1, N =49) = .129, which indicated a large
effect. Shared living, which was shown to be the most stable service, also revealed an increase
in access and an effect size of n?(1, N=49) = .085 indicating a large effect from the DSP
shortage. Of the three services above, both homemaker personal care and shared living typically
are around the clock services meaning that it takes more DSPs to perform the services
needed. Compared to adult day services and transportation, which are time limited, it could be

determined that these services need less DSPs to perform the overall care and influenced the
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results of the data. Although nursing is an important service, for this study, it should be excluded
because nurses are used in many other settings other than for IDD services.
Summary

This chapter analyzed and presented the results from this descriptive research study. The
survey instrument was used to determine if the workforce crisis had impacted a person with
IDD’s ability to obtain and maintain needed services and supports. Of the possible 88 responses
from 77 county board superintendents, 49 completed surveys were returned.

The first, second, and fourth research questions sought to determine if the workforce
crisis had impacted people from accessing needed services, as well as if there had been any
increase in people with IDD receiving discharge notices from their current provider due to not
having enough DSPs. These questions aimed to find out if access and discharges had gotten
worse since March 2020. The results demonstrated that before March 2020, it took less time to
access services than it did after March 2020. Although the data showed it took more time to
access services after March 2020, the number of people receiving discharge notices remained
steady before and after March 2020. Research question number three determined if available
services were different based on the size of the county board and was compared to the responses
from the research question that determined if providers in the county had reported a significant
DSP workforce crisis. The data did not show a significant difference between small (67%),
medium (62%), and large counties (50%). This data may still suggest a varying level of impact
based on size. This conclusion may be challenged as the large counties serve significantly more
people than the smaller counties, and therefore there may be a bigger impact in the larger
counties. More research should be done to determine if these findings supported the

hypothesis.
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Research question number five sought to determine if a specific service was more
challenging to find a provider for people with IDD who were on home and community-based
waivers before and after March 2020. The data revealed that homemaker personal care was the
most frequent service for which people with IDD obtained discharge notices. The service that
people with IDD waited the longest to receive was also homemaker personal care. Nursing
services were also revealed as a service that was difficult to obtain. Shared living was ranked the

easiest and most secure services for both before and after March 2020.
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CHAPTER V
DISCUSSION, CONCLUSIONS, AND SUGGESTIONS FOR FUTURE RESEARCH
Introduction

Being a case manager for an Ohio County Board of Developmental Disabilities comes
with many challenges. The direct care workforce crisis has created complex challenges for case
managers, called services and support administrators (SSA). These challenges deal with being
unable to link someone with intellectual and developmental disabilities (IDD) with the services
they need to live a happy, healthy, and productive life. This chapter includes a summary of the
findings from the research specific to the impact the workforce crisis has had on people with
IDD in Ohio. This baseline study exclusively looks at the impact of the experiences that county
boards of developmental disabilities in Ohio have observed, comparing the crisis before and after
March 2020. Additionally, the research examined if the problem was more significant in large,
medium, or small counties (determined by the number of people with IDD they provide services
to) and which home and community-based services had been impacted the most to the least. The
importance of performing this research has helped to determine that there has been an issue and
how the workforce crisis limits people with IDD from receiving the services they need. The data
could be used to help educate elected officials who approve adequate funding and change
specific requirements that may create obstacles or unnecessary administrative burdens on
provider agencies.

Discussion

In order to determine the impact of the direct care workforce crisis on people with IDD,

this quantitative research study was designed to determine the effect from a case management

perspective in Ohio. Due to the lack of available direct support professionals (DSPs), provider
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agencies have not been able to meet the demands, especially with the growing need for IDD
services (Lulinski et al., 2018). For this reason, this study focused on three years (2018, 2019,
and 2020) pre-COVID and the years post-COVID (2020, 2021, and 2022). People with IDD
depend on DSPs to provide the care they need to survive and live a happy, fulfilling life with
access to the community (Hewitt & Larson, 2007).

Over the past two decades, the DSP workforce crisis has gotten worse (Goldberg, 2022).
Previous research had reported that the turnover rate for DSPs was nearly 50% nationally,
requiring provider agencies who employ DSPs to replace half of their staff yearly (Goldberg,
2022). The reasons for the shortage have been linked to low wages due to fixed reimbursement
rates that are set by state and federal governments, as well as a lack of DSP job satisfaction due
to being overworked, and a lack of training due to understaffing (Bogenschultz et al., 2015;
Houseworth et al., 2020; Spreat, 2021). The unfortunate results of the crisis are that agency
providers who hire DSPs to provide the support that people with IDD need to live are forced to
discharge the people they support and turn new referrals away (ANCOR, 2021). When case
managers need help finding people with IDD the services and supports, they are left without the
needed services due to a lack of available DSPs (ANCOR, 2021). The workforce crisis
significantly limits what provider agencies can do to ensure the health and safety of people with
IDD.

Upon review of the literature, specific research had yet to be completed on the impact of
the workforce crisis in Ohio from a case management perspective. This study was completed by
sending a survey to all 88 county boards of developmental disabilities in Ohio that aimed at
obtaining baseline data regarding the number of people with IDD waiting for services due to

being discharged by a provider or those who are newly needing services and had not been able to
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find a provider. The research objectives were designed to determine if case managers were
experiencing more difficult situations to access and maintain available services, specifically
related to the workforce crisis. The survey questions focused on the delay in accessing services
due to the lack of available DSPs. The study was created to show the correlation between the
workforce crisis and how it impacted people with IDD gaining access to the needed services.

In order to determine if the workforce crisis and access to services were different in urban
or rural areas, the study requested demographic data, which was determined based on the number
of people with IDD served in each responding county board. Additionally, the study also focused
on specific services that may have a more significant impact on access than other services related
to the level of care that the service required compared to the supports that do not need as many
DSPs. Overall, the workforce crisis raised serious concerns regarding the health and safety of
people with IDD (Friedman, 2022). The following section will present the results and findings
of the research that was conducted related to the impact of the workforce crisis in the IDD field
from a case management perspective, which is based on the research questions for this study.

Summary of Findings

The research primarily focused on the experiences of the case managers (also known as
Services and Supports Administrators) from the 88 county boards of developmental disabilities
in Ohio. The study examined the workforce crisis relationship before and after the coronavirus
(COVID-19) pandemic to determine if the problem had gotten worse. The research also
compared some of the most popular home and community-based services (HCBS) to determine
what specific services were impacted the most from the workforce crisis. Additionally, the study

examined if the workforce crisis impact is different in large, medium, and small counties.
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Of the survey responses, 49 were found to be valid and able to be analyzed for this study,
which resulted in a 56% response rate. The responses indicated that 48.98% of the responses
were from small, 28.57% were from medium, and 22.45% were from large county boards. From
the data, it was determined that the response rate covered an estimated 29,611 people with IDD
being served by the 49 county boards of developmental disabilities.

Impact on access to services

Research Questions: Has the DSP workforce crisis in Ohio impacted people with IDD and
their ability to obtain the services and support they need to live? Has there been an
increase in discharges due to providers' inability to recruit and retain direct support
professionals? Have more family members or legal guardians had to become providers so
their loved ones can get the services they need since they cannot find an agency or
independent provider?

These three research questions were combined since the survey and findings are similar.
These survey questions identified if the workforce crisis made it difficult for county board case
managers to find services for people with IDD. The results found that 61.2% of the respondents
indicated that 41% or more of the providers in their county reported a DSP shortage, compared
to 38.8% who reported that 40% or fewer providers reported a DSP shortage. An ANOVA
analysis revealed that reports of a DSP shortage before March 2020 did not indicate that the
respondents were created equal; however, after March 2020 revealed that the county boards that
responded to the survey were similar. The results determined that the DSP shortage impacted all
counties similarly after March 2020.

Delay of services

Research Question: Has there been an increase in the delay of services since March 2020?
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Of the nine survey questions that were used to analyze data for this research, four
questions were utilized to determine the impact of the workforce crisis. These questions
specifically focused on accessing and maintaining services specific to two research questions
where the difference between the two was before March 2020 and after March 2020.

The results indicated that it took longer to access services after March 2020 than before
March 2020. The data collected indicated that before March 2020, 28.57% of the respondents
reported that it only took 30 days or less to access services; however, after March 2020, it was
reported that 32.65%, which was the highest reported response, indicated that it now took 91-120
days to access services. The results indicated that finding services after March 2020 was more
challenging due to the workforce crisis and that the delay in accessing services was impacted
significantly more after March 2020 than what it was before March 2020. It should be noted that
that before March 2020 it took case managers less than 30 days to link people with IDD to
services; however, after March 2020, slightly more of the respondents indicated that it now took
more than 91 days to find services as shown in Figure 8.

Figure 12

Comparison between Accessing Services Before and After March 2020
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The data related to the information collected on provider agencies reporting a significant
DSP workforce crisis before and after March 2020 were compared. It was found that there was a
stronger association after March 2020 than before March 2020, but they both indicated a
correlation between the two variables related to the delay of accessing services. This information
suggested that there was a substantive relationship between the two variables.

As for people with IDD who are receiving services, this study analyzed if there was a
higher number of people receiving discharge notices from providers due to the workforce crisis
prior to March 2020 and after March 2020. Before March 2020, 95.92% of the survey responses
indicated that 5% or fewer people with IDD received discharge notices. In comparison, after
March 2020, 34.69% indicated that 5% or fewer people with IDD received discharge notices.
This data showed that people with IDD receiving discharge notices after March 2020 compared
to before March 2020 increased to 20.41% for 11% to 15%, 8.16% for 16% to 20%, and 2.04%
for 21% or more who received discharge notices. The results indicated that the growing
workforce crisis has increased the number of people with IDD receiving discharge notices from
their providers.

County size comparison
Research Question: Is there a difference between workforce issues and accessing services
between small, medium, and large counties?

One specific survey question requested the size of the county board based on the number
of people with IDD they serve who specifically receive home and community-based services. An
additional question was used in conjunction with requested data related to the number of
providers who have reported a DSP shortage. These two questions were used to determine if

there was a difference in the county board's size related to the DSP workforce crisis.
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The analysis found that the demographics among the 49 respondents revealed that 48.98% were
from small, 28.57% were from medium, and 22.45% were from large county boards. The
respondents reported that 61.2% indicated that 40% or more of their providers were experiencing
a significant workforce crisis and second to this response, 18.4% indicated that 31% - 40% of
providers in their county reported DSP shortages which showed that a combined total of 79.6%
responses were collected for the two highest ranges. This data supported that while there may be
outlier counties that were not experiencing as significant of a workforce crisis as others, it did
not appear that size was a factor regarding the DSP workforce crisis as shown in Figure 10.
Figure 13

County by Size Reporting Greater than 40% of Providers that were in a DSP Workforce Crisis
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The research revealed a slight difference regarding the size of a county board and the

need for more available services. A total of 67% indicated that providers in their county reported
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a DSP workforce crisis. Comparably, of small county boards (24), 67% reported a significant
DSP shortage. The medium-sized county boards (13) reported that 62% reported that they were
experiencing a serious DSP workforce crisis. The large county boards that responded (11)
reported that 50% of their providers were also having a notable workforce issue. While the data
presented did show that the larger counties experienced less of a workforce crisis than the
smaller counties, there was a significant difference between the county sizes. It should be
considered that larger counties served more people with IDD than smaller counties, which may
have indicated that larger counties collectively have more people who are impacted than smaller
counties. Further analysis revealed that BEFORE March 2020 and after March 2020, the county
board's size (number of people served) was the same.

Service-related impacts

Research Question: Are there specific services that are more affected by the workforce
crisis than others?

The services identified in this question were those that were highly utilized. This research
question aimed to determine that some home and community-based services were more difficult
than others to find a provider due to the workforce shortage. The specific questions looked at
discharge from certain services and ranked the services that were most difficult to find a provider
to perform the services.

The data shown in Figure 11 revealed that homemaker personal care was the most
challenging service for maintaining a provider and accessing the service. For those receiving
discharge notices, 75.51% of the respondents listed homemaker personal care as the most
frequent service where people with IDD obtained discharge notices. In comparison to the service

that people wait the longest to receive, homemaker personal care came in with the highest
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ranking of 41.67% followed closely by nursing at 37.50%. The service that was ranked the
lowest by 81.63% of respondents was shared living. When comparing the same with accessing
services, the research revealed that shared living was also ranked the lowest, with 56.25% of
respondents indicating that it was the least difficult to access for people with IDD.

An ANOVA analysis was performed. Nursing had a large effect due to the DSP
workforce crisis; however, nurses are not DSPs, but nursing is a home and community-based
service that some people with IDD need. Additionally, for homemaker personal care, the effect
size was also large. Shared living, which was shown to be the most stable service, also revealed
an increase in access and a medium effect from the DSP shortage. Two additional services, adult
day services and transportation, had little effect, which was most likely because these services
were time-limited and needed fewer DSPs to perform the overall care, which influenced the
results of the data.

Figure 14
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Conclusion

The research collected determined the impact of the workforce crisis for people with IDD
accessing services and maintaining existing services. The data collected from the 49 responses or
56% of all county boards revealed that the workforce crisis was not similarly experienced before
March 2020; however, after March 2020, the experiences of county boards linking services had a
similar impact due to the DSP shortage. Similar research analyzed people with IDD who already
had services and were discharged from their provider due to insufficient staff. The results
showed that it was rare for people with IDD to be discharged from services before March 2020
due to the workforce crisis, but there was a significant increase in people being discharged by
their providers after March 2020.

Additional data collected for this research examined if there was a difference in the
impact based on the size of the county, which revealed that the county size did not have a
significant effect. Counties of all sizes were experiencing the same issues related to the
workforce crisis. The data obtained showed that the service that required around-the-clock staff
(homemaker personal care) was more difficult to maintain due to a lack of available DSPs
compared to shared living, where a person with IDD lives with a family who provided the care.

The conclusion of this research revealed a more significant impact on accessing and
maintaining services for people with IDD after March 2020. Comparing the size of all counties
that responded, it was determined that counties of all three sizes reported a lack of DSPs, which
impacted access and maintaining services. The research showed that the service that required the
most staff (homemaker personal care) was the most difficult to find available support compared

to shared living, which was less reliant on DSPs since a person with IDD lives family that
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provided the care. If the IDD system of care and supports continues to struggle with a shortage of
DSPs and the need for services continues to rise, people will go without the supports that they
need to live. Further research should be performed to determine the root cause of the workforce
crisis in order to obtain needed data that will aid in developing appropriate ways to fix this
critical problem.

While this research collected data specific to Ohio, the DSP workforce crisis is a national
issue. States should work together to determine strengths and weaknesses of every state’s IDD
system in order to make needed changes based on components that work and avoiding
operational challenges that do not help the workforce issues. Ohio recently made a significant
investment for the IDD workforce with allocated funds that had the specific purpose of raising
wages for DSPs starting in 2024. Research data could help determine what policy changes are
needed which will aid lawmakers to make the best legislative decisions what will benefit people
with IDD.

Suggestions for Future Research

This research was specific to Ohio. All states carry out case management services for
people with IDD. Expanding this study to other states or on a national level would provide
greater insight from various states regarding the impact of the workforce crisis. Adding other
states may help identify states not experiencing a more significant impact and provide
opportunities for states to learn from one another. By creating opportunities for more efficient
operational processes, we may experience better outcomes for the IDD system which is why
researching the issues related to the workforce crisis is important.

Mixed-method research comparing the provider and family experience would benefit this

study, which only focused on the impact of the workforce crisis from the case management
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perspective. Providers have detailed insight into hiring, training, and retaining practices that
could provide further variables to consider. Families of people with IDD can share their
qualitative experiences, which could provide researchers with another perspective compared with
the county boards' data. A mixed-method approach would provide a well-rounded analysis of
three critical components that the workforce crisis would impact all.

As in most research, sampling can be a concern. In this study, 77 superintendents
representing all 88 county boards of developmental disabilities received the survey. Although
56% of the counties responded, this study would have benefited if more counties had
participated. The survey was only open for seven days. If the survey had been open longer, more
responses may have been submitted. An overview of the intent of the survey was presented prior
to a superintendent meeting at the Ohio Association of County Boards 2023 Winter Convention.
Not all superintendents were present at the meeting; therefore, they did not hear the information
on the research. If more superintendents had been present then more surveys may have been
completed.

The survey instrument used ranges in multiple responses. By doing this type of
collection, the research only obtained a range and not actual numbers. Using ranges may have
limited the number of responses. By obtaining the actual numerical value, instead of a range, it
would have provided me with exact data, such as the number of people with IDD supported,
instead of a range of people. This data only provided an estimate, not an exact number of people
supported. In the future, this research would benefit from responses that provide actual numbers

and not ranges, even though it will likely not change the outcome.
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Summary

As the population grows, so will the need for services and supports for people
with intellectual and developmental disabilities (Lulinski et al., 2018). Without DSPs, people
with IDD will go without the vital services they need to live. This study aimed to determine if
the direct care workforce crisis impacted people with IDD to obtain and maintain services.
People such as legislators and policymakers will only know about the impact by having
quantitative data showing the actual effect of the workforce crisis. As the data revealed, 32.65%
of the respondents reported that it took 91-120 days to access services after March 2020. This
compared to 28.57%, who reported that it took less than 30 days before March 2020.
Additionally, 95.92% of the respondents indicated that 10% or fewer people with IDD received
discharge notices before March 2020, compared to 69.38% after March 2020. This data showed
that discharge notices had mostly stayed the same, even though linking people to services had
worsened after March 2020. Overall, the research showed that, most likely, people with IDD
who already had established services and supports could continue receiving those services;
however, accessing new services had more of an impact on people with IDD due to the
workforce crisis.

Additional data was collected from the respondents to determine if the impact of the
workforce crisis was different depending on the size of the county. The study also looked at the
most impacted services. The data revealed that there was not any significant difference between
the size of the county and the impact of the direct care workforce crisis, although one may think
that larger counties may have more resources than smaller counties. Homemaker personal care,
which included residential supports was found to be the most challenging service to maintain

(75.51%) and access (41.67%) compared to four other types of services.
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The IDD system of services must have a stable workforce. Finding enough workers also
poses concerns, specifically around health and safety (Friedman, 2022; Willner et al., 2020). A
combination of methods to attract people to become DSPs and for providers to retain them, along
with better wages, may reduce the turnover rate and help sustain the workforce for the IDD
system (Houseworth et al., 2020). Although this study focused on the impact of the workforce
crisis in Ohio, this problem is being experienced throughout the country. Collaborative efforts in
Ohio have demonstrated increased education regarding the issues and impact of the workforce
crisis that encouraged legislators in to make a significant investment in the IDD system for the
2024-25 biennium budget (Ohio Department of Developmental Disabilities, 2023b). Work on
this topic must be done on both state and federal levels. A national research project that can be
consistently conducted to ensure continuity among states and allowing data collected to be in one
database would be extremely beneficial. By completing a national study that focuses on DSP
wages, training, turnover rates, and services, data would reveal strengths and weaknesses among
states that can be further examined. The results could provide the foundation for IDD

systemwide changes that will yield the best outcomes that would improve the workforce issues.
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APPENDIX A
IRB APPROVAL
YOUNGSTOWN

STATE
UNIVERSITY

Apr 28, 2023 9:47:59 AM EDT

Jane Beese
Teacher Ed and Leadership St

Re: Exempt - Initial - 2023-285 The Impact of the Workforce Crisis on People with Developmental
Disabilities in Ohio

Dear Dr. Jane Beese:

Youngstown State University Human Subjects Review Board has rendered the decision below for The
Impact of the Workforce Crisis on People with Developmental Disabilities in Ohio

Decision: Exempt

Selected Category: Category 3.(i)(A). Research involving benign behavioral interventions in conjunction
with the collection of information from an adult subject through verbal or written responses (including
data entry) or audiovisual recording if the subject prospectively agrees to the intervention and
information collection.

The information obtained is recorded by the investigator in such a manner that the identity of the
human subjects cannot readily be ascertained, directly or through identifiers linked to the subjects.

Any changes in your research activity should be promptly reported to the Institutional Review Board and
may not be initiated without IRB approval except where necessary to eliminate hazard to human
subjects. Any unanticipated problems involving risks to subjects should also be promptly

reported to the IRB.

The IRB would like to extend its best wishes to you in the conduct of this study.

Sincerely,
Youngstown State University Human Subjects Review Board

103



APPENDIX B

Research and Survey Questions

RQ1: Since March 2020, has the DSP workforce
crisis gotten worse than before March 20207

RQ2: Since March 2020, are more people with IDD
waiting longer for services and supports that they need
than before March 20207

Hypothesis 1: The workforce crisis has impacted the
ability for people with IDD to access or retain the
services and supports they need to live.

Hypothesis 2: The workforce crisis has significantly
worsened since March 2020 which has caused greater
delays in obtaining needed IDD services and supports.

BEFORE March 2020 (3/2017- 3/2020), on average,
how long did it take for a person with IDD to access
needed services and supports (including enrolled and
new people on waivers)?

1 =30 days or less

2 =131 to 60 days

3 =61 to 90 days

4 =91 to 120 days

5 =121 days or greater
AFTER March 2020 to the current day, how long is it
taking on average for a person with IDD to access
needed services and supports (including enrolled and
new people on waivers)?

1 =30 days or less

2 =131 to 60 days

3 =061 to 90 days

4 =91 to 120 days

5 =121 days or greater

RQ1: Since March 2020, has the DSP workforce
crisis gotten worse than before March 20207

RQ4: Can the DSP workforce crisis be linked to an
increase in discharges and longer waiting times for
services?

Hypothesis 1: The workforce crisis has impacted the
ability for people with IDD to access or retain the
services and supports they need to live.

Hypothesis 2: The workforce crisis has significantly
worsened since March 2020 which has caused greater
delays in obtaining needed IDD services and supports.

PRIOR to March 2020 (3/2017- 3/2020), on average,
what was the approximate percentage of people served
on home and community-based waivers in your
county that received 30-day discharge notices from
providers in this county due to not having enough
staff?

1 =5% or less

2=6% to 10%

3=11%to 15%

4=16%t0 20%

5 =21% or greater

AFTER March 2020 to the current day, what are the
approximate percentage of people served on home and
community-based waivers in your county who
received 30-day notices from providers in this county?

1 =5% or less

2=6%to 10%

3=11%to 15%

4=16% to 20%

5 =21% or greater
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RQ3: Is there a difference in accessing services for
people with IDD between small, medium, or large
county boards of DD?

Hypothesis 3: There is a difference between small,
medium, and large county boards and accessing
available IDD services.

Based on the number of people this county supports
that receive HCBS waiver services, what size category
is this county?

1=Small (<500)

2=Medium (501 —2000)

3=Large (> 2001)

RQS5: Which HCBS services are more impacted than
others because of the DSP workforce crisis?

Hypothesis 4: Some home and community-based
services are more difficult than other services to find a
provider due to the DSP workforce crisis.

Of those who received discharge notices, please rate
the following HCBS waiver services from most to the
least that has been impacted in your county. Which
service is most prevalent?
Range from 1-5. 1 is the most
frequent service and 5 being the
least service that has been impacted.
-Homemaker/Personal Care
-Adult Day Support
-Shared Living
-Transportation
-Nursing

Of those currently waiting for HCBS services, rank
the HCBS services that are the most difficult to easiest
to find a provider.
Range from 1-5. 1 is the most
frequent service and 5 being the
least service that has been impacted.
-Homemaker/Personal Care
-Adult Day Support
-Shared Living
-Transportation
-Nursing

RQ1: Since March 2020, has the DSP workforce
crisis gotten worse than before March 20207

Hypothesis 1: The workforce crisis has impacted the
ability for people with IDD to access or retain the
services and supports they need to live.

Has this county experienced an increase in family
members or guardians becoming paid providers since
March 2020?

Yes or No

RQ6: What would be considered as a “significant”
DSP shortage?

Hypothesis 1: The workforce crisis has impacted the
ability for people with IDD to access or retain the
services and supports they need to live.

How many agency providers in your county have
reported a significant DSP shortage?

1 =10% or less

2=11% to 20%

3=21%to0 30%

4 =31% to 40%

5 =40% or greater
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