
   1 
   Posted 5/23/06 

Evaluation Plan Highlights from 2003 & 2004 ADRC Grantees 
DRAFT 

January 2006 
 
 

This document enumerates some of the ways in which ADRC grantees are planning to 
augment the evaluation guidelines that are recommended in Lewin’s Assessing ADRC 
Projects' Progress and Accomplishments: State Project Evaluation Guidelines.  These highlights 
show the extent to which grantees have creatively tailored their evaluation activities to 
fit their own state systems, to measure the impact of their particular ADRC models, and 
to meet their own evaluation needs.   To create this list, we reviewed the 2003 and 2004 
grantees’ Evaluation Plans and pulled out research questions, indicators, and 
measurements that were not specified in the Evaluation Guidelines or the minimum 
data set (MDS) outlined therein.  In particular, we looked for unique methodologies, 
innovative data collection strategies, and creative indicators and ways of measuring 
impact.  Please note that this list does not represent the whole spectrum of evaluation 
activities grantees may be engaged in, but only a sample of what grantees included in 
their formal Evaluation Plans.   Footnotes throughout the document indicate examples 
of states that included particular evaluation components in their plans. 
 
These highlights are organized by the categories of research questions laid out in 
Lewin’s State Project Evaluation Guidelines: Implementation Process, Visibility and Trust, 
Responsiveness, Efficiency and Effectiveness.  Under each of these broad categories 
there are several themes as outlined below: 
 

• Implementation Process 
• Visibility and Trust 

o Consumer satisfaction 
o Diverse population served 
o Objectivity 

• Responsiveness 
o Meeting consumer and community needs 
o Consumer focus 

• Efficiency and Effectiveness 
o Streamlined access 
o Reduced unnecessary institutionalization 
o Stakeholders/Critical Pathways 

 
Finally, we have included some examples of unique evaluation approaches, strategies 
that will be used to evaluate ADRC websites, and evaluation dissemination strategies. 
 
Implementation Process 
 
As the evaluation guidelines recommend, all of the grantees plan to evaluate the process 
of implementing their projects to some degree.   In addition to considering facilitators 
and barriers to implementing the major components of their ADRC projects, some 
grantees are focusing specifically on aspects that would assist in replication: 



Evaluation Plan Highlights from 2003 & 2004 ADRC Grantees 
 

  2 

• Undertake a major evaluation measuring process with defined outcomes during 
the third year of the project, in order to clearly state the conditions and practices 
conducive to successful implementation elsewhere.1  

• Conduct an analysis of the initial development of the ADRC pilot sites and the 
mechanisms used to increase awareness of service availability, which can guide 
the creation of future ADRCs.2   

• Analyze the process of developing a consumer focused I&R protocol.3 
• Identify what unplanned activities were carried out during the course of the 

project, and why.  What were the results?4 
 

To analyze differences between or among multiple pilot sites, some grantees plan to: 

• Undertake two distinct evaluations, with unique plans, research questions and 
indicators, at two pilot sites that are operating very different ADRC models in 
different parts of the state.5 

• Approach state level evaluation as assisted self-evaluation. Each pilot site has its 
own evaluation team working in concert with AAA and state staff.6 

• Analyze the efforts that led to partnerships, and ultimately a decentralized 
model in one location and centralized model in another, with a focus on 
identifying the key features and composition of each indicator.7 

• Identify the differences and similarities in strategies and outcomes between the 
two sites and determine to what degree those differences are related to the 
differences between a large urban community and a smaller rural community 
with several widely-spaced towns.8 

 
Several grantees plan to conduct focus groups with staff from their pilot sites to gather 
data about the process of implementation.   Some plan to use focus groups with staff to 
help identify training needs during implementation, using the following approaches: 

• Field a “Staff Training Survey” that collects information from staff on all ADRC 
relevant trainings and informs Continuous Quality Improvement (CQI) efforts.9 

• Construct surveys and interview questions to identify knowledge gaps among 
staff members and focus in-services to address these gaps.10 

• Conduct pre- and post-surveys with all staff at each ADRC that received 
consumer direction training.  Baseline data will be collected by written surveys 
administered on-site on the day of training prior to the session, and a follow-up 
survey will be administered on-site 4 weeks after the training.  Each ADRC 

                                                 
1 Florida 
2 Georgia 
3 Georgia 
4 California, Iowa 
5 California 
6 North Carolina 
7 Georgia 
8 North Carolina 
9 South Carolina 
10 Georgia 
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director and the Evaluator will identify other staff trainings needs based on their 
relevance to ADRC performance.11   

• Determine whether ADRC staff members are adequately knowledgeable about 
recent national ADRC initiative changes and updates.12 

 
Advisory Group members will also be used as key informants by grantees who plan to: 

• Conduct focus groups with each ADRC’s local advisory group to get feedback on 
performance and goal attainment.13 

• Hold focus groups and review meeting minutes to determine how well the 
ADRC has done in implementing and/or tracking coordination and linkage 
protocols at the local and state level.14 

• Conduct key informant interviews at three points in time (pre-ADRC, initial 
implementation and at the end of the project) to assess project success.15 

• Measure the participant satisfaction of Advisory Committee members with their 
role and the process.16 

• Invite advisory group members on a site visit to a regional resource center by the 
end of year two.17 

 

Several states plan to collect process and outcomes data from other partners, coalition 
members, or policy makers by: 

• Fielding a “Coalition Membership Survey” to measure partnership investment 
and coalition building in the community.18 

• Conducting consumer satisfaction surveys to measure and gauge the impact of 
coalition building from the perspective of both consumers/families and coalition 
partners.19 

• Using a “Collaborative Process Checklist” to assess how partnerships have been 
established and to monitor collaborative efforts over time.20 

• Assembling focus groups with staff from partner agencies that have contributed 
to the ADRC’s performance.  ADRC staff and local advisory group members will 
select focus group participants at each site.21  

• Using an “ADRC Stakeholder Satisfaction Survey” to assess ADRC relationships 
at the county level, with project partners and service providers.22 

                                                 
11 Illinois 
12 Indiana 
13 Illinois 
14 Maine 
15 New Jersey 
16 New Mexico, Massachusetts 
17 Alaska 
18 Maine 
19 Maine 
20 South Carolina 
21 Illinois 
22 New Jersey 
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• Fielding a “Policymaker Satisfaction Survey” to determine state level stakeholder 
satisfaction with the ADRC program, report on service gaps, and assess 
sustainability.23 

 
 
Visibility and Trust  
 
In addition to the elements in the MDS, grantees will use many different outputs and 
indicators to measure the visibility of the ADRC and the effectiveness of their outreach 
efforts, such as: 

• the number of published articles about the ADRC;24 
• numbers and locations of brochures disseminated;25 
• audience size, audience composition and media coverage for outreach events; 26 
• call volume peaks after major marketing efforts.27 

 
In order to track the effectiveness of the ADRC in reaching out to and serving diverse 
populations and private pay consumers, grantees propose to: 

• Measure the extent to which the ADRC physical environment is accessible, 
welcoming, and friendly for all target populations and for persons of different 
personal backgrounds. 28 

• Conduct telephone consumer satisfaction surveys in English and Spanish.29 
• Use all satisfaction surveys to assess satisfaction with the cultural competency of 

the ADRC.30 
• Compare household income levels by zip code to contacts by zip code to 

determine how many contacts may have come from higher income-level 
households.31 

• Calculate whether number of consumers from “underserved” populations has 
increased over time.32 

• Determine if clients who are able to pay for services and those who are eligible 
for public programs receive the same services from the ADRC stations.33 

• Use an algorithm / client pathway tracking system for private/public consumers 
that also serves as a template for the ADRC quality initiative through feedback 
loops (QA/QI).34 

• Assess how well the ADRC has linked consumers with or provided information 
on the following types of LTC private financing options: 

                                                 
23 New Hampshire 
24 Alaska 
25 Illinois 
26 Illinois 
27 North Carolina 
28 Wisconsin 
29 New Mexico 
30 New Jersey 
31 Indiana 
32 Illinois 
33 North Carolina 
34 New Jersey 
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o LTC insurance; 
o Reverse mortgages; 
o LTC consultation for all income levels.35 

 
All grantees plan to measure consumer satisfaction with ADRC services.  Some plan to:  

• Field surveys in multiple modes (internet, mail, telephone through various 
ADRC partnerships programs also fielding surveys) to gather information from 
consumers.36   

• Build on existing involvement with the Performance Outcome Measures Project, 
to develop ADRC evaluation activities.37 

• Use “Consumer Directed Scorecards” to assess core goals of visibility, consumer 
trust, ease of access, responsiveness, efficiency and effectiveness.38 

 
 
Responsiveness 
 
In order to identify the needs of consumers in the community, some grantees propose to: 

• Conduct a state needs analysis before the ADRC opening to determine what 
services individuals in the target population identify as needs.39 

• Identify the number and type of service gaps which ADRC can fill.40 
• Assemble focus groups of underserved consumers to identify service gaps and 

effective outreach strategies.41 
 

Several grantees plan to assess their consumer focus and their strength in providing 
person-centered planning techniques by: 

• Evaluating the extent to which Resource Center staff only performs activities for 
clients that they cannot perform for themselves (for empowerment, legal and 
practical reasons).42 

• Assessing staff attitudes, understanding, and use of consumer direction.43 
• Asking consumers to rate:  

 Their participation in determining service needs and planning 
services.  

 Their understanding of the assessment process and their service 
plan. 44 

                                                 
35 Minnesota 
36 Minnesota 
37 Florida 
38 New Jersey 
39 Iowa 
40 Georgia 
41 Massachusetts 
42 California 
43 Illinois 
44 Illinois 
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• Determining if the ADRC provides services to consumers in multiple locations, 
based on consumer preference (i.e., in consumers' homes, at locations around the 
community, and on-site, including service for "walk-ins."45 

 

Efficiency and Effectiveness  
 
Streamlined Access 
 
Most grantees plan to evaluate the ease with which consumers can find and access the 
ADRC and the services it provides, such as I&R and Options Counseling.  To measure 
access to the ADRC itself, some grantees plan to:   

• Establish whether the hours of operation and telephone operations accommodate 
easy access.46 

• Determine whether the need for clients to travel has been minimized.47 
• Use a consumer satisfaction survey to track the number of calls made by 

consumers to other agencies before calling/reaching ADRC.48 
• Track the number of abandoned calls.49 
• Calculate the average speed with which calls were answered.50 
• Determine increase in the percentage of calls that are smoothly transferred 

through telephone system to counselor.51 
• Among those leaving a message, calculate whether the time between leaving the 

message and call-back decreased.52 
• Track whether the waiting time to see a professional has been reduced.53 
• Determine the average length of time for consumers to receive the information 

that they are seeking.54 
 
Grantees are using a variety of methods to measure the effectiveness of their efforts to 
streamline the eligibility determination process for public programs.  Their plans 
include: 

• Developing a process map and time tracking for public programs.55 
• Counting the number of contacts, applications, or steps required from initial 

contact to eligibility determination.56 
• Determining whether the length of time from initial contact to eligibility 

determination has been reduced (or is consistent and reasonable).57 

                                                 
45 Wisconsin 
46 Wisconsin 
47 California 
48 North Carolina, Georgia 
49 California, Minnesota, New Mexico  
50 California, New Mexico  
51 New Mexico 
52 North Carolina 
53 North Carolina 
54 Indiana 
55 Indiana 
56 Maryland, New Mexico, North Carolina 
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• Calculating whether there is a reduction in the number of times consumers have 
to provide the same information.58 

• Using a “Systems Change Checklist” to capture change in desired systems-level 
outcomes.  The system includes: 

 Likert-scale pretest-posttest checklist given to project staff and partners 
at baseline and end of project year two; 

 A checklist targeting the intra/interdepartmental partners; and 
 Questions related to streamlining the eligibility process.59 

• Determining if their web-based information system facilitates data collection and 
information sharing for eligibility determination for public programs and short-
term case management coordination, while maintaining consumer privacy and 
confidentiality, by conducting a survey to assess ADRC staff satisfaction with the 
web-based information system’s ability to manage data. 60 

 
In addition to evaluating whether access to the ADRC itself and eligibility determination 
have been streamlined, some grantees plan to evaluate the impact of the ADRC on 
consumer access to services by: 

• Determining whether the average length of time between referral and start of 
services has decreased (or is consistent and reasonable).61  

• Calculating the reduction in the number of consumer contacts required to 
access multiple services.62 

• Conducting baseline and follow-up interviews to determine consumers’ access 
to services.63 

 
Reduced Unnecessary Institutionalization 
 
As the Evaluation Guidelines recommend, most of the grantees plan to consider the 
ADRC’s impact on the ratio of institutionalization to home and community based 
services, by collecting and analyzing the numbers of consumers served in each setting in 
their service areas.  In addition to gathering these MDS elements, grantees also plan to: 

• Calculate whether there has been an increased number of referrals to community 
based resources and providers.64 

• Discover if there is an increase in the proportion of older adults who die while 
receiving home/community care without ever entering residential facilities.65 

• Determine if there is an increase in the mean number of months adults who 
eventually enter facility treatment remain in receipt of in-home/community 
services prior to entering the facility. Are these clients receiving longer terms of 

                                                                                                                                                 
57 Maryland, CNMI, New Mexico, North Carolina, Wisconsin 
58 North Carolina 
59 South Carolina 
60 Indiana 
61 Illinois, Maine, Minnesota, New Jersey, North Carolina, Wisonsin 
62 Minnesota 
63 Maine 
64 New Mexico 
65 North Carolina 
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service in the community, and entering the system at approximately the same level 
of illness and disability?66 

• Determine whether the ADRC is providing accurate and useful information about 
placement options, even for adults whose safety, nutrition, and quality of life 
cannot be supported at home or in the community.67 

 
Several grantees plan to measure the ability of the ADRC to save public funds through 
diversion to home and community based services, streamlined access, and other 
administrative efficiencies.  Some strategies for analyzing cost savings include: 
• Determining if there is a growth in the number of consumers and the dollar 

resources devoted to public in-home and community services in the two pilot 
counties in comparison to the growth in the numbers of consumers and the dollar 
resource devoted to publicly funded residential services.68 

• Exploring the potential for identification and measurement of clinical cost 
savings.69  

• Calculating the administrative cost savings to the state system as a result of 
operating efficiencies.70 

• Determining the average annual costs for publicly supported community based 
services, and nursing home and state institution placements.71 

• Conducting a time study to determine savings resulting from ADRC.72 
 
Stakeholders/ Critical Pathways 
 
Several grantees plan to assess the level of awareness of and satisfaction with the ADRC 
among providers and other stakeholders in their communities.  These efforts include 
plans to: 

• Conduct written or telephone surveys with providers in the community, to 
determine the effectiveness of the ADRC on increasing provider awareness of 
long-term support options in the community and to assist them in better targeting 
providers for engagement with the ADRC.73 

• Conduct focus groups and structured interviews with service providers.74 
• Measure stakeholders’ satisfaction with ADRC relationships.  Stakeholders include 

providers, advocates, state agencies, Area Agencies on Aging, the Medicaid 
agency, and the county aging unit if separate.75 

                                                 
66 North Carolina - At a minimum, they plan to track what happened to people who enter home/community 

services through ADRC stations throughout the period of the survey—who continues, who stops needing 
services, who dies while receiving services, and who is placed in residential care of some sort. 

67 North Carolina 
68 North Carolina 
69 New Mexico 
70 New Hampshire, New Mexico 
71 Illinois 
72 Florida 
73 Alaska, Iowa, New Hampshire, California 
74 Iowa 
75 Wisconsin 
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• Send a mailed survey to all participating/referral agencies in each ADRC service 
area to assess the ADRC’s performance.  ADRC staff at each site will designate the 
person(s) to be surveyed at each agency.76   

• Distribute surveys to stakeholders from nursing facilities, discharge planners, 
hospitals, doctors’ offices, home health agencies.77 

 
 

Evaluation Approach 
 
We wanted to highlight several different evaluation approaches that grantees are using 
to frame their research questions and activities.  One grantee is using the “a-e-I-o-u” 
approach (accountability, effectiveness, impact, organizational context, unanticipated 
outcomes) to frame their research questions, which are outlined below:  

 
A-ccountability 

• Did the project team do what it said it was going to do? 
• Were the activities related to the goals and objectives of the project actually 

completed? 
E-ffectiveness 

• How well did the activities meet the objectives of the project? 
• Were the objectives accomplished, in light of the attitudes, opinions, and 

knowledge of the participants? 
I-mpact 

• What changes have occurred as a result of the project? 
o New service delivery methods 
o Policy innovations 

• How are these changes related to the stated expected outcomes of the 
project? 

• How have individual and group attitudes been changed? 
• What forms of institutional change have occurred? 

O-rganizational context 
• Which structures, policies, or events affected the project? 

o Based on data collected from interviews with key personnel, focus 
groups made up of those most affected by the project, or analysis 
of documents. 

• What helped to achieve the goals and objectives of the project? 
• What made it difficult to achieve project goals and objectives? 

U-nanticipated outcomes 
• What happened that was not planned for or expected?78 
 

Another grantee is using a “check box” framework, to determine whether ADRCs 
include all the necessary and desired elements.  Evaluators want each ADRC to be able 

                                                 
76 Illinois 
77 Indiana 
78 Iowa 
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to “check off” these items as being underway or completed within three to 36 months of 
opening their doors.79 
 
Measuring impact in virtual models 
 
It will be important for grantees who are investing significant resources in developing or 
enhancing public websites as part of their ADRC program to measure the impact of and 
consumer satisfaction with the websites.  Some grantees plan to: 
 

• Use “pop-up” surveys to conduct comprehensive website tracking of their on-
line consumer community.80   

• Use a website form to collect demographic information on a voluntary basis from 
website users.81 

• Develop a module on Falls Prevention to be housed on the ADRC website to be 
tested with consumers, caregivers, physicians and other health and social service 
providers.  Fall Prevention will be used as an initial focus to support effective 
community, client and provider education around effective problem 
identification and solution.  Based on findings, learning strategy will be 
expanded to the broader array of chronic care conditions/problems faced by 
older and disabled adults.82 

 
Dissemination strategies 
 
While many grantees are planning to disseminate their evaluation findings in different 
ways, a few of them specifically indicated in their Evaluation Plans how and to whom 
they intended to report their findings.  These grantees plan to: 

• Disseminate evaluation findings to the Legislature as well as employees of the 
state agencies aging and adult services planning section, in order to inform the 
state about the effectiveness of the strategies tried and the feasibility of 
replicating this initiative in other counties successively or undertaking a 
statewide initiative.83 

• Provide feedback to ADRC project staff and advisory boards on the evaluation.84 
• Monitor and evaluate ADRC project site implementation and operation, and 

provide a full report of findings and recommendations to the Governor and 
Legislature.85 

                                                 
79 Wisconsin 
80 Minnesota 
81 Iowa 
82 California 
83 North Carolina 
84 Indiana, South Carolina 
85 Florida 


