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Introduction: 
 

The Arizona Department of Economic Security’s goal is to ensure all Arizonans who qualify receive timely DES 
services and achieve their potential.  The Division of Developmental Disabilities is committed to meet this goal 
by working with its Qualified Vendors and subcontracted health plans to ensure members receive services 
from a workforce that is qualified, competent, and sufficiently staffed in an interpersonally, clinically, 
culturally, and a technically effective manner.  The Division has begun to establish resources, data collection 
and reporting to support the Workforce Development (WFD) needs of its contractors.  The Division is also 
working with AHCCCS to develop a standardized set of metrics for measuring workforce stability to support 
and inform the development and implementation of the Division’s Workforce Development Plan including 
average time to fill, turnover and retention. 

 

Description of the Workforce Development Operations (WFDO): 
 

The Division’s Workforce Development (WFD) Unit is organizationally structured within the Division’s Network 
Operations area.  This Unit reports to the Network Administrator.  

 

Network Personnel: 
The Network Administrator is responsible for the oversight, management, workflow, and process of the 
Division’s Network including Home and Community Based Services (HCBS), DDD Health Plans and workforce 
development.  This includes, but is not limited to: 

• Monitoring, analyzing data, assessing processes, and implementing improvement strategies to address 
access to care issues and ensure a sufficient network of HCBS delivered by Qualified Vendors and 
providers that are competent, well-trained, and sufficient in number to meet member needs.   

• Ensuring timely and accurate completion of AHCCCS deliverables:  
o HCBS Service Delivery Standard Report – ACOM 415 Attachment E  
o Appointment Availability Monitoring Report – ACOM 417  
o Minimum Network Verification Report – ACOM 436  
o Provider Network and Development Plan – ACOM 415  
o Workforce Development Plan – ACOM 407  
o Therapeutic Foster Care and Adult Behavioral Health Therapeutic Home Report – ACOM 415 

Attachment A 
• Participates on varies committees and in varies process improvement initiatives. 

  

The Network Administrator provides direct supervision to: 

• The Network Integrated Service Manager  
• The Workforce Development Manager  
• The five (5) District Network Managers  
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• An Administrative Assistant  

The Network Integrated Service Manager provides oversight of the DDD Health Plans, (UnitedHealthcare 
Community Plan and Mercy Care). 

The Workforce Development Manager is responsible for the development and implementation of the 
Division’s Workforce Development Plan.  This position works collaboratively with AHCCCS, contractors, 
provider organizations and stakeholders to ensure members receive services from a workforce that is 
qualified, competent, and sufficiently staffed.  This position provides updated information, technical 
assistance, and education information across a variety of platforms including presentations at Quarterly 
Provider Meetings and article submissions for the Provider Newsletter (SHOUT). 

In September 2020, the Division began phase 1 of re-organization aimed at aligning the Network team into 
statewide functional areas, instead of District alignment, with the goal of enhancing the oversight of the 
Provider Network. Phase 1 moved Network Managers into centralized positions under the Network 
Administrator.  The District Network Managers previously reported to the District Program Managers.  The 
Network Manager attends the Central Office Network Administration bi-monthly meetings to align statewide 
processes and identify future data elements for analysis to ensure Network planning, development, and 
sufficiency.  Network Managers engage in weekly Arizona Management Services (AMS) meetings with the 
Central Office Network Administration.  Network Managers are assigned to each of the five districts and 
provide oversight to the activities of the Network Units.  Network Managers are responsible for providing 
technical assistance to perspective Qualified Vendors by completing readiness activities.  This includes review 
of all Division requirements including cultural competencies, back-up planning, Workforce Development Plans, 
the role of Network and Quality Management and the vendor call process.  The Network Managers provide 
on-going technical assistance and resources to new and existing Qualified Vendors through one-to-one phone 
calls, emails and virtual/in-person meetings.  They also host the Quarterly Provider Meetings designed to 
provide Division updates, resources to improve cultural competency within their organizations, address 
problems, policy updates and provide technical assistance and training from subject matter experts, such as 
HCBS Rules, Electronic Visit Verification, and Monitoring. 

Network staff in each District are responsible for maintaining provider directories that include contact 
information and services the QVs and IPs are contracted to provide in a specific zip code or geographical 
service area (GSA).  These directories are available to Support Coordinators, who are responsible for ensuring 
services are provided timely.  As needed, Network staff will assist Support Coordinators with implementing 
services that are accessible to DD-ALTCS members in terms of timeliness, amount, duration, and scope 
comparable to non-AHCCCS persons within the same service area. 

Each District has two Network Supervisors who are responsible for oversight and supervision of Network 
Coordinators in the unit.  They are responsible for providing leadership and guidance to all Network staff, and 
technical assistance and training to QVs, IPs, and Support Coordination staff as needed.  Network Supervisors 
ensure that Network staff has updated information about all certification/licensing, regulations, Division policy 
and contractual requirements for all purchased services and that IP and QV understand these requirements.  
The Network Supervisors maintain relationships with the DES Office of Licensure, Certification and Regulation 
(OLCR) and the QV community to develop positive outcomes for members and families.  In addition, Network 
Supervisors are responsible to ensure the development of community relationships to further the inclusion of 
members and families served by the Division. 
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Each District has Network Coordinators who provide direct support and technical assistance to Support 
Coordination to support members, families, QVs, and Quality Assurance staff.  These positions have many 
responsibilities including coordinating with Department of Child Safety (DCS) Resource staff for placement of 
dependent children, attending planning meetings, facilitating provider meetings, and reviewing requirements 
for new QV programs.  This staff provides training and technical assistance to IPs and QVs.  This staff is 
responsible for maintaining data for all IP and QV agencies, including vendor call and directory information for 
members and families.  These positions lead the development of new community relationships to improve 
utilization of community resources and generic services. 

Each District has one or more Employment Services Specialist(s) responsible for identification of immediate 
service needs as well as future needs, including the development of new services.  They are responsible for 
coordination of service between the Division, RSA/VR, and the Division’s Employment provider network.  They 
work closely with local school transition coordinators, represent the Division at transition fairs and job fairs, 
monitor employment services, assist in new provider readiness, and contract reviews, provide formal training 
to Support Coordination staff and provide assistance to members and families about employment options. 

The Division has five (5) Therapy Coordinators statewide who coordinate therapy services in the districts.  The 
therapy coordinators provide technical assistance to qualified vendors, members, and Support Coordination 
staff.  They assist Support Coordinators with implementing services that are accessible to DD-ALTCS members 
in terms of timeliness, amount, duration, and scope comparable to non-AHCCCS persons within the same 
service area. 

Taking into consideration the availability of specialized services accessible to the general population in a 
particular community, each district reviews the needs of member communities to determine whether 
additional network development is needed.  Over the next fiscal year, Network Managers will review 
statewide data to ensure appropriate development across the districts.  The Division anticipates that there will 
be some variability given geography and plans will address these variables. 

The Division continues to streamline activities and processes throughout the state to implement a coordinated 
and integrated system of network development and management activities.  Processes are in place to collect 
and analyze data, communicate information from the field to the administration, as well as from the 
administration to the field and to provide recommendations that lead to improvements in policies and 
practices.  Working together, the Division’s systems are designed for continuous improvement in Network 
Development and Management. Effective October 15, 2021, the Division will implement the reorganization of 
its Network Operations Area.  This reorganization will move the Division from a district centric orientation to a 
statewide model with more specialized functions that will provide for clearer Network roles to support 
Qualified Vendors and providers, reduce duplication of activities, streamline data collection, and improve 
overall network operations and management.  The new Network organizational structure includes a Network 
Operations Unit, a Management, Oversight, and Development Unit, and the Licensing and HCBS certification 
Unit. The WFDO will be aligned in the Management, Oversight, and Development unit.  
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WFDO 2020 – 2021 Organizational Chart: 

 

 

WFDO 2021-2022 Organizational Chart: 
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Network Operations works closely with other departments within the Division to improve the quality of 
vendors, address concerns with quality, member care, and/or possible contract issues, including meeting the 
diverse need of members and ensuring services are provided as assessed and scheduled.  Monthly, the 
Network Mangers meet with representatives from Contracts, Support Coordination, Business Operations, 
Behavioral Health, Health Care Services, Quality Management, Training, OLCR, OIFA, Policy, and Leadership to 
discuss the Qualified Vendor Health Report. This meeting focuses on vendors who may require support in key 
areas and defines action steps taken to provide technical assistance to help the vendor improve.  Other 
interdepartmental activities that support the Division’s efforts to improve the provider network, including 
training, quality, access to care and service issues include: 

• Attending bi-monthly District Interdisciplinary Team Meetings (DIDT) – District Network Managers 
works with Support Coordination, Behavioral Health, and Health Care Services to review and problem 
solve access to care issues for identified members.  

• Attending ad hoc meetings with Quality Management to discuss incident reports where a pattern has 
been identified and outline steps to provide assistance to the Vendor  
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• Assisting the Training Department in developing some training components where a Network subject 
matter expert is needed.  

• Preparing for the implementation of the Electronic Visit Verification.  
• Meeting with AHCCCS and stakeholders to prepare for the implementation of the HCBS Rules. 

 

Workflow Diagram: 
 

 

 

Stakeholders, Members, Families, and the General Public’s Involvement in the 
Plan: 
The Division is developing strategies to involve and collaborate with contractors, stakeholders, members, 
families, and the general public (Industry, Education and Community Groups) in the development and 
implementation of the Workforce Development Plan.  In CYE 2021, the Division used its established quarterly 
statewide HCBS provider meetings and monthly Arizona Association of Providers for People with Disabilities 
(AAPPD) meetings to provide technical assistance to Qualified Vendors. 

In CYE 2021, the Division collaborated with UnitedHealthcare Community Plan (UHCCP), Mercy Care, Banner 
Health, PHI International and stakeholders to develop and disseminate a survey to direct care providers.  The 
survey was used to obtain feedback directly from workers providing direct care for the Division, this included 
Respite, Attendant Care, Housekeeping, and Habilitation – Hourly.  This survey was intended to provide 
specific and statewide baseline data to be used to inform workforce development initiatives, resources, and 
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tools to improve the workforce. The information from this survey will inform continuous improvement 
initiatives.  Key findings from the survey include: 

• The paid caregiver workforce is primarily comprised of women and people of color.  People of color in 
this sample described witnessing or experiencing explicit discrimination at a higher rate than their 
white colleagues. 

• A sizeable proportion of paid caregivers would like to work more hours in general (nearly a third of the 
respondents in this survey), while many have lost work hours during the pandemic.  

• Many respondents in this survey found their jobs through their personal relationships, such as referrals 
from friends and family members who had received care from their employers—and these 
respondents were more likely to express an intent to stay in the field.  On the other hand, although 
fewer respondents were recruited through advertisements (in print and online), this smaller cohort 
indicated a higher intent to leave. 

• Consistent with existing knowledge about the link between supervision and job satisfaction, the 
findings from this survey indicated that supportive supervisory practices were positively associated 
with respondents’ intent to stay in their jobs.  Overall, respondents reported that their supervisors 
listen to them and treat them with respect.  However, respondents also highlighted areas to 
strengthen supervision on the job; namely, they reported that supervisors less frequently make sure 
they do their jobs well, support their development, and provide positive feedback. 

• Regarding advancement opportunities, many respondents indicated that their employers either do not 
offer opportunities for advancement or that the opportunities that are available seem unattainable.  
Further, those who reported dissatisfaction with their advancement opportunities were more likely to 
be planning to leave their jobs within the next year. 

• Survey respondents were generally satisfied with their initial training, but many expressed a desire for 
further training in a variety of topics.  The topics that respondents reported would be most beneficial 
were managing challenging behaviors, caring for clients with mental or behavioral health issues, and 
self-care and stress management.  These findings indicate that workers would benefit from access to 
high-quality, easily accessible training modules in a range of topics, with the opportunity to select 
those topics that are most relevant to their needs and interests. 

• As employers and MCOs implement innovative workforce interventions, it is critical to evaluate process 
and impact—and prioritize workers’ voices in the evaluation. With a strong evidence base that includes 
workers’ own experiences, workforce development experts can scale up and replicate effective 
strategies and reconsider their underlying assumptions when interventions fall short of expectations. 

The Division also collaborated with the WFD Administrators from eight Managed Care Organizations (MCO’s) 
to develop a survey to assist the network with establishing baseline data. This data will impact Provider 
capacity and ability to respond to Member needs, maintain a provider network of sufficient and qualified 
workers, as well as recommended actions to change recruitment, selection, training, deployment, or retention 
practices for critical workforce gaps in the statewide collaborative workforce development plan.   
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Profile of the Network’s Workforce and the Workforce Capacity 
Assessment: 
 

The Division continues to assess its resources to develop improved data that will include the number of 
licensed and unlicensed direct service personnel, the age of the workforce, retention rate, turnover rate, and 
difficult to fill positions.   

The Division has participated in the National Core Indicators (NCI)® a voluntary effort by public developmental 
disabilities agencies to measure and track their own performance. The core indicators are standard measures 
used across states to assess the outcomes of services provided to individuals and families.  Indicators address 
key areas of concern including employment, rights, service planning, community inclusion, choice, and health 
and safety. The Division has participated in the NCI- Staff Stability Survey since 2014. No data was collected in 
2020 due to the PHE however data will be collected in 2021. The survey collects information about turnover, 
tenure, wages, benefits, and recruitment and retention. The Division has seen increased provider participation 
over time and plans to incentivize participation in 2021 to improve data collection.   

 

 

The Division collaborated with the AHCCCS MCOs to develop a survey to assist the network with establishing 
baseline data for workforce development needs.  The results of this survey will be reported in the CYE 2023 
plan. 

In 2020, the Division initiated service specific surveys to analysis and address the impact of COVID-19 on its 
members and Qualified Vendors.  This survey included employee data related to vacancies in three main 
service categories: Day Program, Employment & Transportation; Group Homes; and Home Based.  Comparing 
the CYE 2020 data to the CYE 2021 data, there continues to be an increase in the number of employee 
vacancies across all service types, with Day Program, Employment & Transportation being the highest at 75%.   
The Division continues to use this data to inform on the state of the network and make decisions related 
survey payments and other funding adjustments. 

 

NCI Staff Stability  2014 2015 2016 2017 2018 2019 2020
PROVIDERS
# Of Providers participating in survey 49 102 108 222 275 236 no data
TURNOVER 
Az average turnover rate for DSP's 59.7% 48.0% 49.3% 42.0% 38.4% 36.6% no data
RECRUITMENT AND RETENTION
Pay incentive or referral bonus program 56.8% 43.3% 48.0% 46.3% 47.0% 48.9% no data
Realistic job preview 89.2% 81.4% 76.2% 76.6% 88.8% 92.5% no data
Train on and sign Code of Ethics 83.8% 74.2% 85.7% 84.3% 76.8% 81.1% no data
DSP ladder to retain highly skilled workers 44.4% 44.7% 38.1% 37.1% 31.1% 34.2% no data
Staff supported to get credentialed 0.0% 0.0% 38.1% 35.2% 22.5% 22.4% no data
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Although the Division does not currently have a method to provide data regarding the number of licensed and 
unlicensed direct service personnel to inform and compare to needs, it is developing a reporting mechanism 
for this data. In the interim DDD is able to provide data on the network of Qualified Vendors providing 
services, the number of negotiated rates used to ensure members with complex needs are receiving services 
as assessed and scheduled and the number of Out of Network Providers used when in-network providers are 
not available.  The Division believes this is an accurate representation of the network and has used this data, 
in combination with the Unassigned Authorization Report and the Network Mapping tool to provide an 
analysis of the most critical gaps between the current workforce profile and the workforce implications of the 
Provider Network Development and Management Plan.   

During CYE 2021, the Division identified Habilitation-Hourly, Speech Therapy, Day Treatment and Training – 
Adults, and Occupational Therapy as the top for service needs.  The Division contracted with 78 new Qualified 
Vendors in CYE 2021, which includes 40 for Respite, 12 for Therapy services, and 41 for Habilitation – Hourly.  
There were 66 Qualified Vendors that terminate their contracts, of those, 3 terminated due to rates. This did 
not have an impact on the network sufficiency. 
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Number of Qualified Vendors Per Service CYE 2021: 
Services Statewide GSA 8 GSA 2 GSA 4 GSA 14 GSA 6 GSA106 GSA 12 
Attendant Care 265 81 15 39 22 40 69 233 
Augmentative Communication 
Evaluation and Training and 
Installation 

1 0 0 0 0 0 0 1 

Day Programs 197 34 8 40 13 19 42 132 
Developmental Homes 47 15 3 9 4 7 14 41 
Early Childhood Autism 
Specialization 12 4 1 1 0 0 5 8 

Employment Services 81 9 4 15 6 9 13 53 
Group Homes 176 12 5 23 5 15 22 143 
Habilitation - Hourly 282 96 18 46 21 48 71 252 
Housekeeping - 
Chore/Homemaker 11 0 0 1 0 3 5 4 

ICF/MR 2 2 0 0 0 0 0 2 
Individual Designed Living 
Arrangements 45 6 3 5 6 3 20 23 

Music Therapy 20 9 2 2 0 1 4 19 
Nursing Hourly 20 10 3 5 3 3 7 15 
Occupational Therapy 
Evaluation and Treatment 125 47 17 33 16 19 26 108 

Physical Therapy Evaluation and 
Treatment 90 28 8 21 5 13 12 75 

Positive Behavioral Support 1 0 0 1 1 0 0 1 
Respite Hourly 319 106 19 61 26 56 90 273 
Speech Therapy Evaluation and 
Treatment 157 66 17 44 18 30 38 132 

Transportation 164 28 5 28 10 12 21 114 
 

Statewide Negotiated Rates CYE 2021: 
Service Approved Negotiated Rates 
Attendant Care 24 
Day Program 21 
Early Childhood Autism Specialized Habilitation 1 
Group Supported Employment 0 
Developmental Home 9 
Group Homes 850 
Habilitation Hourly 9 
Individually Designed Living Arrangements 51 
Nursing Hourly 188 
Therapy Services 24 
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Respite 21 
Transportation 6 
Statewide Total 1,776 

 

Utilization of Out of Network Providers CYE 2021: 

Provider Name Provider Location Provider Type 
Times Used in 

CYE 2021 

Advanced Clinical Associates Scottsdale, AZ Nursing - Continuous 3 

Advanced Clinical Associates Scottsdale, AZ Home Nursing Visits 4 

A-Z Home Care Options Tucson, AZ Nursing - Continuous 3 

 

The Division contracted with a consultant, Burns & Associates, a division of Health Management Associates (HMA‐
Burns) to review and provide recommendations to the Division’s service array, contracting methodology, 
capacity/demand structures, and member matching process.  This is a multi-year project to be fully realized in 
2023 with new Qualified Vendor Agreement for all contracted providers. The Division’s new Qualified Vendor 
Agreement will clarify and streamline the training requirements for all Direct Support professionals (DSP) and 
include updated requirements for WFD, Quality Management, and Cultural Competence and language access.  

The Division collaborated with the AHCCCCS in development of the spending plan submitted to implement the 
American Rescue Plan Act of 2021 (ARPA). The Home and Community Based Services Enhanced Federal Match 
provision allows states to supplement, not supplant, existing funding.  ARPA funding will be used in next plan 
year to implement strategies to support and enhance the Direct Care Workforce. The draft spending plan was 
submitted in July 2021 is subject to CMS approval.  

 

Notable Plans Impacting WFD: 
For further information on goals impacting Workforce Development, please refer to the Division’s: 

• Provider Network Development and Management Plan CYE 2022  
• Value Based Purchasing / Center of Excellence Plan CYE 2022  
• Cultural Competency Plan CYE 2022 
• Medical Management Plan CYE 2022 
• Arizona’s ARPA Spending Plan 07/12/2021 

 
Evaluation of the CYE 2021 Workforce Capacity Development Goals: 
The Division continues to assess its processes and infrastructure to determine the resources needed to 
advance its workforce development efforts. As a result of this evaluation, the Division established the 
following short and long-term goals: 



15 | P a g e  
 

1. Short-Term: The Division plans to reorganize Network Operations to level-load and realign personnel 
to better support Qualified Vendors. Projected implementation: 9/30/2021.  

a. Current State: Each of the 5 Districts has a Network Unit providing support to the districts.  
Those units all perform the same duties for their District; however, the Division has identified 
some inconsistency in workload and processes across the State.   

b. Proposed Future State: Each unit will specialize and be responsible for specific tasks, focusing 
on Provider Relations, Network Development/Recruitment, Workforce Development, Statewide 
Residential Services and OLCR Administration.  This will allow all personnel to be flexible in 
working tasks and issues statewide, which will level-load the work between rural and urban 
areas.  

c. UPDATE: This goal has been met.  All reorganizational activities have been completed.   The 
Division will implement this reorganization on October 15, 2021. 

2. Long-Term: The Division will explore methods to identify the provider network’s current workforce 
including:  

a. The number of licensed and unlicensed direct service personnel;  
b. Age of the workforce;  
c. Retention rate;  
d. Turnover rate;  
e. Difficult to fill positions.  
f. UPDATE: Progress has been made on this goal: 

i. The Division has collected preliminary data using Service Specific Surveys implemented 
to inform on the strategies to assist Qualified Vendors to shore-up the Network through 
the duration of the Public Health Emergency (PHE).    

ii. The Division is exploring the use of the American Rescue Plan Act (ARPA) of 2021 to 
include enhancements of internal systems to collect this data.  

iii. The Division is exploring the use of information about DSP collected in the HCBS 
Certification process as requires in A.A.C 6-6-1501 through 6-6-1533 to collect this data  

iv. This Division collaborated with all MCOs to create and disseminate a survey to all 
provider types to establish baseline date related to the number of licensed and 
unlicensed direct service personnel, age of the workforce, retention rate, turnover rate, 
and difficult to fill positions.  The results of this survey will be reported in the CYE 2023 
plan. 

v. The Division is preparing to participate in the annual National Core Indicators (NCI) Staff 
stability Survey. The survey was not implemented in 2020 due to the PHE.   

3. Long-Term: The Division will establish a methodology to:  
a. Complete a comparative assessment of the number of licensed and unlicensed personnel 

required by the Provider Network Development and Management Plan and the current 
workforce profile.  

b. Analyze the most critical gaps between the current workforce profile and the workforce 
requirements of the Provider Network Development and Management Plan.  

c. Provide recommended actions to change recruitment, selection, training, deployment, or 
retention practices for critical workforce gaps in the Provider Network Development and 
Management Plan.  
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d. UPDATE: Progress has been made on this goal: 
i. The Division is exploring the use of the American Rescue Plan Act (ARPA) of 2021 to 

include enhancements of internal systems to collect this data.   
ii. This Division collaborated with all MCOs to create and disseminate a survey to all 

provider types.  Although this survey has been completed, the results and analysis will 
be reported in the CYE 2023 Workforce Development Plan.    

4. Long-Term: The Division will continue to work with Health Management Associates, a contracted 
consultant, to review and provide recommendations to the Division’s service array, contracting 
methodology, capacity/demand structures and member matching process.  Focus will be on structural 
changes, training for direct caregivers, employment services, quality components and measurement. 

a. UDPATE: Progress has been made on this goal.  Revision of the Request for Qualified Vendor 
Agreement (RFQVA) to be published in the Spring of 2022, with targeted implementation of 
mid-2023. 

 

Workforce Capacity Development Goals CYE 2022: 
The Division continues to assess its processes and infrastructure to determine the resources needed to 
advance its workforce development efforts. As a result of this evaluation, the Division has established the 
following short and long-term goals: 

1. Short-Term:  Upon approval of the ARPA plan, the Division will work with AHCCCS to provide one time 
funding to strengthen the workforce. Qualified Vendors will be required to implement WFD strategies 
to improve recruitment and retention in their agency. DDD will require Qualified Vendors to sign an 
attestation agreement on the use of the funding, to provide routine data about their workforce 
through reporting and to participate in the NCI Staff Stability Survey for 2022.  

a. Current State: AHCCCS/ DDD’s planned use of ARPA funds has been submitted and pending 
complete approval.  The Division included the use of funds to support Qualified Vendors and is 
in the process of outlining the process to monitor the use of the funds. 

b. Future State: To receive ARPA funds Qualified Vendors will develop WFD recruitment and 
retention strategies and attest to using funding to do so. They will also respond to the NCI Staff 
Stability Survey. 

2. Long-Term: The Division will explore using ARPA funds to develop technology that informs the capacity 
of Qualified Vendors and anticipate were growth is needed to support members.  

a. Current State: 
i. The Division uses an open and continuous RFQVA process to grow its network.  

Although this process has been successful, it has resulted some inadequacies between 
urban and rural areas and between service types. 

ii. The Division has the ability to monitor the number of Qualified Vendors and the number 
of their staff; however, the data does not allow the Qualified Vendors to report on the 
number of members they are able to support or for what service types.     

b. Proposed Future State – the development of technology to inform on a Qualified Vendor’s 
capacity to serve members based on service type will allow the Division to target services based 
on network insufficiencies.  
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3. Long-Term: The Division will explore improved methods to identify the provider network’s current 
workforce including:  

a. The number of licensed and unlicensed direct service personnel;  
b. Age of the workforce;  
c. Retention rate;  
d. Turnover rate;  
e. Difficult to fill positions.  
f. Current State: The Division is using service-specific analysis and address the impact of COVID-19 

on its members and Qualified Vendors.  This survey included employee data related to 
vacancies in three main service categories: Day Program, Employment & Transportation; Group 
Homes; and Home Based.   

g. Future State: The Division will have a methodology to identify the provider network’s current 
workforce including the number of licensed and unlicensed direct service personnel; age of the 
workforce; retention rate; turnover rate; and difficult to fill positions. 

4. Long-Term: The Division will establish a methodology to:  
a. Complete a comparative assessment of the number of licensed and unlicensed personnel 

required by the Provider Network Development and Management Plan and the current 
workforce profile.  

b. Analyze the most critical gaps between the current workforce profile and the workforce 
requirements of the Provider Network Development and Management Plan.  

c. Provide recommended actions to change recruitment, selection, training, deployment, or 
retention practices for critical workforce gaps in the Provider Network Development and 
Management Plan.  

d. Current State: The Division has information from NCI Staff Stability Survey but the data does 
not completely align to meet the requirement above. 

e. Future State: The Division will have the methodology to meet this requirement. 
5. Long-Term: The Division will continue to work with Burns & Associates, a contracted consultant, to 

review and provide recommendations to the Division’s service array, contracting methodology, 
capacity/demand structures and member matching process.  Focus will be on structural changes, 
training for direct caregivers, employment services, quality components and measurement. 

a. Current State:  Based on the recommendations of the Health Management Associates as well as 
the Division’s assessment or the network operations, the Division planed an executed a 
reorganization of the Network.  Phase I was completed in 2020 and Phase II is effective October 
15, 2021. 

b. Future State:  
i. The Division will implement the revised Request for Qualified Vendor Agreement 

(RFQVA) mid-2023.   

 

Workforce Capability/Competency Assessment: 
The WFD Administration, along with Quality Management and Network, will explore processes to continue to 
assess the workforce capability and competency. This will include evaluation of trends in service quality and 
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will identify worker awareness knowledge, skill or support issues that contribute to identify need for quality 
improvement. This will include: 

1. A description of the quality improvement needs;  
2. The workforce segment(s) involved;  
3. An evaluation and analysis of worker awareness, knowledge, skill needs as well as the workplace 

supports or conditions that contribute to the need for quality improvement;  
4. Recommended changes to workforce orientation, education, training, coaching and or supervision 

practices to improve or maintain worker performance. 

 

Evaluation of the CYE 2021 Workforce Capability/Competency 
Development Goals: 
The Division continues to assess its processes and infrastructure to determine the resources needed to 
advance its workforce development efforts.  As a result of this evaluation, the Division established the 
following short and long-term goals: 

1. Short-Term: The Division will implement recommendations from the Governor’s Task Force aimed at 
prevention of abuse and neglect:  

a. Current State – The Division does have existing policies, procedures and training for abuse and 
neglect; however, it is recognized that improvements are needed.  The Division does not 
require signage on recognizing abuse and neglect and how to report it.  

b. Future State – Signage will be posted in all residential and day programs, including employment 
settings.  The Division’s policies, procedures will provide methods to increase the awareness of 
abuse and neglect as well as informing the no-retaliation policy.  The intent is to increase 
education and awareness to prevent abuse and neglect.  

c. Short-term training will be implemented for:  
i. Revised Prevention of Abuse and Neglect training for all Qualified Vendors.  

ii. Signage requirements for Qualified Vendors of day and residential service settings.  
d. UPDATE: This goal has been met.  The Division has: 

i. Revised and posted the following Policies: 
1. Preventing Member Abuse, Neglect, and Exploitation - Provider Manual Chapter 

64 
2. Abuse, Neglect, and Exploitation Reporting Standards – Medical Policy Manual 

Chapter 1620-O   
ii. Implemented funding to Qualified Vendors who deliver the Preventing Member Abuse, 

Neglect, and Exploitation training to staff of residential and day services to offset the 
cost of this training. 

2. Long-Term: The Division will implement recommendations from the Governor’s Task Force aimed at 
prevention of abuse and neglect:  

a. Current State – The Division’s existing policies, procedures and training address abuse and 
neglect; however, revisions are needed to increase awareness and education on abuse and 
neglect.  
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b. Future State – The Division’s policies, procedures will provide methods to increase the 
awareness of abuse and neglect as well as informing the no-retaliation policy.  The intent is to 
increase education and awareness to prevent abuse and neglect.  

c. Long-term training will be implemented for: Disclosure and investigation Training to everyone 
whom a vulnerable individual might disclose an alleged incident.  

d. UPDATE: This goal has been met.  The Division has collaborated with stakeholders, including 
the DES Division of Aging and Adult Services (DAAS), the Arizona Caregiver Coalition, the 
Sonoran University Center for Excellence in Developmental Disabilities, Northern Arizona 
University institute for Human Development, Mercy Care, UnitedHealthcare Community Plan, 
and Qualified Vendors to create a web accessible resource guide designed specifically for 
caregivers.  This Resource for Caregivers document providers listing with contact information 
for organizations that support both family and professional caregivers as well as links to 
professional training, crisis and warm line contacts, and behavioral resources. 

3. Long-Term: The Division will enhance and/or develop training on supporting members with behavioral 
health needs for Qualified Vendors of Group Home settings.  

a. Current State - The Division has existing training to support members with behavioral health 
needs, but recognizes more training is needed.  

b. Future State – The Division’s enhanced training will promote understanding and recognition of 
behavioral health needs for members residing in Group Homes and will provide foundational 
knowledge of roles, resources, and techniques to support those members.  

c. UPDATE: The Division continues evaluate its processes and resources to address this goal. 
4. Long-Term – The Division will assess the current process and workflow between the WFD 

Administration, Quality Management and Network to determine which processes may need to be 
revised or developed to ensure collaborative efforts to evaluate the provider workforce.  

a. Current State – The WFDO collaborates and works closely with other departments within the 
Division to improve the quality of vendors, address concerns with quality, member care, and/or 
possible contract issues, including meeting the diverse need of members and ensuring services 
are provided as assessed and scheduled.  

b. Future State – The Division’s processes and workflow between the WFD Administration, Quality 
Management and Network will prioritize the provider workforce and will include processes for 
an evaluation and analysis of worker awareness, knowledge and skill needs as well as the 
workplace supports or conditions that contribute to the need for quality improvement and 
recommended changes to workforce orientation, education, training, coaching and or 
supervision practices to improve or maintain worker performance. 

c. UPDATE: The Division has made progress on this goal.   
i. The Division’s Workforce Development Unit continues to be aligned within the Network 

Operations Area and work closely with Network Administration to analyze and address 
network and workforce needs. 

ii. The Division implemented the reorganization of its Network Operations Area on 
October 15, 2021.  This reorganization will enable additional workforce resources to 
collaborate with the Quality Management and the Contracts unit to revise or develop 
processes to ensure collaborative efforts to evaluate the provider workforce.  
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Workforce Capability/Competency Development Goals CYE 2022: 
The Division continues to assess its processes and infrastructure to determine the resources needed to 
advance its workforce development efforts.  As a result of this evaluation, the Division established the 
following short and long-term goals: 

1. Short-Term: The Division will create a Workforce Development webpage to share resources and best 
practices to support Qualified Vendors with the development of a capable and competent workforce:  

a. Current State – The Division communicates business requirements to Qualified Vendors 
through Vendor Blasts emails and through the SHOUT newsletter, which are both maintained 
on the Division’s website.  The Division does not currently have a dedicated webpage to house 
WFD specific resources that can easily be accessed.  

b. Future State – Qualified Vendors will be able to find current nationwide, Arizona specific, and 
Division specific resources and best practices as tools to develop a capable and competent 
workforce.    

2. Long-Term: The Division will enhance and/or develop training on supporting members with behavioral 
health needs:  

a. Current State - The Division has existing training to support members with behavioral health 
needs, but recognizes more training is needed.  

b. Future State – The Division’s enhanced training will promote understanding and recognition of 
behavioral health needs and will provide foundational knowledge of roles, resources, and 
techniques to support those members.  

3. Long-Term – The Division will assess the current process and workflow between the WFD 
Administration, Quality Management and Network to determine which processes may need to be 
revised or developed to ensure collaborative efforts to evaluate the provider workforce.  

a. Current State – The Division’s WFDO is aligned within the Network Operations Area and work 
closely with Network Administration to analysis and address network and workforce needs.  
WFDO collaborates and works closely with other departments within the Division to improve 
the quality of vendors, address concerns with quality, member care, and/or possible contract 
issues, including meeting the diverse need of members and ensuring services are provided as 
assessed and scheduled.  

b. Future State – The Division’s processes and workflow between the WFDO, Quality Management 
and Contracts Units will prioritize the provider workforce and will include processes for an 
evaluation and analysis of worker awareness, knowledge and skill needs as well as the 
workplace supports or conditions that contribute to the need for quality improvement and 
recommended changes to workforce orientation, education, training, coaching and or 
supervision practices to improve or maintain worker performance. 

 

Division Subcontracted Health Plans - Workforce Development Plans: 
DDD Review and Assessment CYE 2021: 
The Division has reviewed and assessed the Workforce Development Plans of Mercy Care and 
UnitedHealthcare Community Plan.  Both plans included the required components from the revised ACOM 
407 and the Attachment A Checklist.   
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Mercy Care: 

For CYE 2021, Mercy Care established goals focused on increasing the competency of direct care workers 
(DCWs) by aligning competencies to business strategies.  Mercy Care demonstrate progress in achieving the 
goals as seen below: 

1. Enhancing Provider Competency: 
a. Participation in statewide collaboration resulting in improving or developing training courses, 

including curriculum for Child and Family Team (CFT), Court Ordered Treatment (COT), and 
Culture, Care and You. 

b. Attending and presenting workforce development content during monthly Provider forums. 
c. Attending WFDP workshops and providing 1:1 consultation with providers. 

2. Supporting Workforce Connectivity: 
a. Dissemination of community training events, educational opportunities, and resources to 

Providers. 
b. Provided 1:1 consultation, as needed, to assist Providers in developing and evaluating their 

individual programs and processes. 

For CYE 2022, Mercy Care established 5 goals:  

1. Supporting statewide workforce development, 
2. Exploring workforce capacity, 
3. Enhancing Provider Competency, 
4. Supporting Workforce Connectivity, and 
5. Development and advancement of workforce culture. 

Mercy Care’s plan included a narrative description of their Workforce Development Operation (WFDO).  This 
included a workflow diagram demonstrating how the WFDO interactions and collaborates with other internal 
units, including Network Management, Quality Management, and Compliance.   

Mercy Care collaborated with all MCOs, including the Division, to create and disseminate a survey to all 
provider types to gather baseline data related to the number of licensed and unlicensed personnel, age of the 
workforce, retention rate, turnover rate, and difficult to fill positions.  Although this survey has been 
completed, the results and analysis will be reported in the CYE 2023 Workforce Development Plan. 

 

UnitedHealthcare Community Plan: 

For CYE 2021, UnitedHealthcare Community Plan established goals focused its goals on the competency of 
direct care workers (DCWs), creating trainings, and creating systems to support and monitor the workforce.  
increasing knowledge. The Workforce Development Plan for UHCCP demonstrate progress in achieving the 
goals as seen below: 

1. Offer training and resources for the Providers to assist professionals and family caregivers with 
managing stress and burnout as required by the Report of the Abuse & Neglect Prevention Task Force 
to Governor Douglas A. Ducey: 
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a. Participation monthly and quarterly Training and Prevention Task Force and Arizona Sexual 
Violence & I/DD Response Collaborative meetings.  

b. Gave presentations and education at Provider Forums. 
c. Created and shared a resource to meet the standards of the Abuse and Neglect policy. 

2. Provide technical assistance to Providers to develop, implement, and improve workforce recruitment, 
selection, evaluation, and training and retention programs: 

a. UHCCP’s WFDA met with their DD team and provided information. 
b. Implemented a DD Spotlight Series during the ACC/RBHA AzAHP Provider Forums. 

3. Ensure the Provider workforce has access to, and is in compliance with, all workforce training and/or 
competency requirements specified in federal and state law, AHCCCS policies, guidance documents, 
manuals, contracts, plans such as network development, quality improvement, corrective action, etc., 
and/or special initiatives: 

a. Updated training and education opportunities. 
b. Established a DD Arizona Workforce A monthly meeting to review DD policies, procedures, 

training, and quality requirements. 

For CYE 2022, UHCCP established 3 goals:  

1. Continue to collaborate with stakeholders to meet the requirements of the Governor’s Task Force, 
2. Provide technical assistance to the Provider Network through 1:1 consultations, Provider onboarding, 

and education and training requests. 
3. Ensure the Provider workforce has access to, and is in compliance with, all workforce training and/or 

competency requirements specified in federal and state law, AHCCCS policies, guidance documents, 
manuals, contracts, plans such as network development, quality improvement, corrective action, etc., 
and/or special initiatives, including UHCCP Leadership and WFD Administrator to identify training and 
education opportunities for internal and external DD staff and Providers. 

UHCCP’s plan included a narrative description of their Workforce Development Operation (WFDO).  This 
included a workflow diagram demonstrating how the WFDO interactions and collaborates with other internal 
units, including Network Management, Quality Management, and Compliance.   

UHCCP collaborated with all MCOs, including the Division, to create and disseminate a survey to all provider 
types to gather baseline data related to the number of licensed and unlicensed personnel, age of the 
workforce, retention rate, turnover rate, and difficult to fill positions.  Although this survey has been 
completed, the results and analysis will be reported in the CYE 2023 Workforce Development Plan. 
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