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National I&R Support Center

The National I&R Support Center provides training, technical assistance, and 
information resources to build capacity and promote continuing development of 
aging and disability information and referral services nationwide.

■ Technical Assistance Webinars

■ Training: Online training; AIRS certification training; and Train-the-Trainer

■ Distribution list for sharing information and resources (to sign up, visit 
http://www.nasuad.org/community-opportunities/stay-informed) 

■ National surveys of Aging and Disability I&R/A Networks

■ National training events – like today’s Intensive!

http://nasuad.org/initiatives/national-information-referral-support-center
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AIRS Certification Training

■ Certification Training (CRS-A/D) and Exam Preparation
 Offered every year at one or more national conferences 

 2019 National Home and Community Based Services Conference – CRS-A/D 
training is tomorrow!

 Offered in partnership with aging/disability agencies
 In-person for groups of 15 or larger
 Can include exam proctoring

 Offered by webinar

■ CRS-A/D Train-the-Trainer (T-t-T) Initiative
 Working to build the capacity of agencies to train their staff 
 Includes access to a training curriculum and materials
 Training for trainers is offered at national conferences – including the 2019 

HCBS Conference – and over the phone/webinar to interested parties

■ Online training through NASUADiQ – our online learning center
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Available NASUADiQ 
Courses

■ Adult Protective Services

■ Affordable Housing for Older Adults 
and People with Disabilities

■ Certification for Community 
Resource Specialists in 
Aging/Disabilities (CRS-A/D) Training

■ CRS-A/D Train the Trainer

■ Developing Cultural Competence to 
Serve a Diverse Aging Population

■ Disability for I&R Specialists

■ Essential Components of the Aging 
I&R/A Process

■ Introduction to Elder Abuse

■ Introduction to the Independent 
Living Movement

■ Medicaid 101: What You Need to 
Know

■ Medicaid Managed Care 101

■ The Role of MIPPA: Helping Older 
Adults and Individuals with 
Disabilities Afford Medicare

■ Strengthening Cultural Competence 
in I&R/A Work with Asian American 
and Pacific Islander (AAPI) Older 
Adults

■ Strengthening Disability and 
Cultural Competence in I&R/A Work 
with People with I/DD and their 
Families
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Training Webinars for I&R/A 
Professionals

Recent webinars:

 Promoting Access to Transportation Options with the National Aging and Disability 
Transportation Center (June 25, 2019)

 The Role of Home Modification in Promoting Aging in Place and Community (May 
16, 2019)

 Assistive Technology Act Programs: Improving Access to AT for People of All Ages 
(April 23, 2019)

 An Introduction to the Independent Living Movement (March 20, 2019)

 Status and Trends in Public Financing of Supports and Services for People with 
Intellectual and Developmental Disabilities (Feb. 27, 2019)

 Findings from the 2018 National Survey of I&R/A Agencies (Jan. 9, 2019)

 Coming up!  Webinars on Alzheimer’s Disease: Communication and Challenging 
Behaviors; Benefits Outreach; CRS-A/D Certification Training; Medicare Basics

Visit http://www.nasuad.org/initiatives/information-and-
referralassistance/monthly-calls for presentations, audio recordings and transcripts.
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National I&R/A Survey:
I&R/A services in changing times

National Survey of I&R/A Professionals 
in Aging and Disability Networks:
• Developed and administered by NASUAD in 

partnership with the National Council on 

Independent Living (NCIL)

• Designed to reflect the changing landscape of 

aging and disability I&R/A programs

• 2018 survey captured trends, developments, 

challenges, opportunities, and promising 

practices from the perspectives of state agencies,

AAAs, ADRCs, CILs, nonprofit human service 

organizations, and national organizations
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Overarching Themes from the 
2018 National I&R/A Survey

■ Funding and Sustainability Remain Significant Concerns for 
I&R/A Agencies

■ I&R/A Professionals are Serving More Individuals with 
Multiple and Complex Needs

■ The Roles of I&R/A Professionals Continue to Expand
■ The No Wrong Door (NWD) Model is Playing a Growing 

Role in Consumer Access to Information and Services
■Changing Expectations for Effective Service Delivery 

Support a Focus on Training and Quality Assurance
■Diverse Modes of Consumer Access to Information and 

Assistance are Emerging in I&R/A Practice
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I&R/A services in changing times:
Serving more people with complex needs
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I&R/A services in changing times:
Frequently requested services
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I&R/A services in changing times:
Unmet service needs
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I&R/A services in changing times:
Unmet and complex needs

With less funding for community services, and high unmet 
needs, individuals are turning to I&R/A programs.

“Unmet needs are prompting multiple calls for assistance 
with hopes of a different answer.” 
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I&R/A services in changing times: 
Enhanced job responsibilities for complex needs
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Chart1

		Community outreach and education

		Consumer advocacy

		Eligibility screening and/or determination

		Supervision/management

		Resource database management

		Person-centered counseling/planning

		Options Counseling

		Peer support

		Case management/service coordination

		SHIP counseling

		Other



Percent of Respondents (N=308)

Job Responsibilities in Addition to I&R/A

0.831

0.659

0.588

0.526

0.497

0.471

0.455

0.37

0.351

0.331

0.201



Aggregate Data

		Report for Aging and Disability 2018 Information & Referral/Assistance National Survey

		Aging and Disability 2018 Information & Referral/Assistance National Survey

		Response Statistics

				Count		Percent

		Complete		302		85.10%

		Partial		53		14.90%

		Disqualified		0		0.00%

		Totals		355

		1.State:

		Value		Percent		Count

		Alabama		1.70%		6

		Alaska		1.40%		5

		Arizona		0.80%		3

		Arkansas		0.30%		1

		California		4.50%		16

		Colorado		4.20%		15

		Connecticut		1.40%		5

		Delaware		0.30%		1

		Florida		1.40%		5

		Georgia		2.00%		7

		Hawaii		1.70%		6

		Idaho		1.40%		5

		Illinois		3.10%		11

		Indiana		3.40%		12

		Iowa		2.00%		7

		Kansas		0.80%		3

		Kentucky		0.60%		2

		Louisiana		0.30%		1

		Maryland		3.90%		14

		Massachusetts		5.40%		19

		Michigan		0.80%		3

		Minnesota		0.60%		2

		Mississippi		0.30%		1

		Missouri		3.90%		14

		Montana		0.80%		3

		Nebraska		1.10%		4

		Nevada		9.60%		34

		New Hampshire		0.30%		1

		New Jersey		3.40%		12

		New Mexico		0.60%		2

		New York		4.50%		16

		North Carolina		0.60%		2

		North Dakota		1.10%		4

		Ohio		3.90%		14

		Oklahoma		3.40%		12

		Oregon		0.80%		3

		Pennsylvania		3.90%		14

		Rhode Island		0.80%		3

		South Dakota		0.30%		1

		Tennessee		4.50%		16

		Texas		2.30%		8

		Utah		0.80%		3

		Vermont		0.30%		1

		Virginia		4.20%		15

		Washington		3.90%		14

		Washington, D.C.		0.30%		1

		Wisconsin		2.00%		7

		Wyoming		0.30%		1

				Totals		355

		2.Staff Name:

		Count		Response

		1		ADRC

		1		AJacob

		1		Ada vanderford

		1		Alexa Mavroidis

		1		Alicia Gumski

		1		Amanda Distefano

		1		Amanda Rens-Moon

		1		Amanda Smith

		1		Amelissa James

		1		Amy Boucher

		1		Amy Fish

		1		Amy Rowan

		1		Angela Miyamoto

		1		Ann Satariano

		1		Anna Maria Owens

		1		Annette C. Tashiro

		1		Annette Tashiro

		1		Athena Nicholls

		1		Audrey Sellers

		1		Barbara Davis

		1		Barbara Lockard

		1		Bea Trainham

		1		Beata Karpinska-Prehn

		1		Beth James

		1		Beth QuarlesE

		1		Beverly Kidder

		1		Bob Donnelly

		1		Bonny DiTomasso

		1		Brenda Jepson

		1		Brenda Moss

		1		Brett Robinson

		1		Brian

		1		Brittany Phillips

		1		C. Moore

		1		Cara Pellino

		1		Carlotta Alston

		1		Carol Ellis

		1		Carol Seest

		1		Carolyn Chambers

		1		Carolyn K Pelletier

		1		Cassie

		1		Cathy DeLuca

		1		Cathy Landwehr

		1		Cathy Lucero

		1		Charlotte Stewart

		1		Cheryl Bolias

		1		Chris Bobbitt

		1		Chris Daunhauer

		1		Chris Gallagher

		1		Chris Oakes

		1		Chris Stone

		1		Christie Higgins

		1		Christina Fulton

		1		Christine Alcorn

		1		Christy Gibson

		1		Cindy Clark

		1		Connie Montgomery

		1		Corrie Blythe

		1		Cory Lutz

		1		Craig Young

		1		Cynthia Smith

		1		D. Boykin

		1		Dana Beguerie

		1		Daniel Brown

		1		Darrel Christenson

		1		David Barrett

		1		Deb Cavalier

		1		Debbie Gregory

		1		Debbie Hehir

		1		Debbie Keller

		1		Debbie Odom

		1		Deborah Schwendiman

		1		Debra

		1		Debra L Petermann

		1		Debra Wells

		1		Demarie Jones

		1		Denise V. Stewart

		1		Denise Wardle

		1		Devon Holland

		1		Diana Barrett

		1		Don Hartje

		1		Donna Farrell

		1		Donna Jasper

		1		Dorothy Turner Montague

		1		Ed Holen

		1		Eileen Doremus

		1		Eileen Murphy

		1		Elena Perez

		1		Elissa Schley/ Andrea Werlinger

		1		Elizabeth DiArcangelo

		1		Elizabeth Mason

		1		Elizabeth Stebbins

		1		Ellen Grossman

		1		Elsa Quezada

		1		Eram Abbasi

		1		Erika Okonsky

		1		Erin Davis

		1		Eugenia Kendall

		1		Evette Woods

		1		Fabiola Aguilar

		1		Faye Johnson

		1		Francisco Rojas

		1		Frida Aizenman

		1		Gage VanDine

		1		George Gondo

		1		George Worthington

		1		Gini Cunningham

		1		Gloritza Gonzalez

		1		Gretchen Peters

		1		Gretta Jones

		1		Hayley Varin

		1		Heather Lindquist

		1		Hilda Velasco

		1		Holly Tuttle, MA

		1		Irene Kutz

		1		JENNIFER COKE

		1		Jackie Corn

		1		Jackie Dover

		1		Jackie Rohan

		1		Jacob Irish

		1		Jacquelyn Bradley

		1		Jade Vail

		1		Jamie Saunders

		1		Jamie Tyson

		1		Jane Eleey

		1		Janelle Groover

		1		Janice Piper

		1		Jayne LaFavor

		1		Jenesis Lindbo

		1		Jennifer

		1		Jennifer Gant

		1		Jennifer Sibley

		1		Jerry Anthony Gamble

		1		Jessica

		1		Jessica Pruett

		1		Jessica Taylor

		1		Jo-Ann Leitch

		1		Joanne Grossman

		1		Joanne McDermitt

		1		Joe G. Rivers

		1		Joel Whetstone

		1		Joni Inglis

		1		Joy Rowe

		1		Judy Andreson

		1		Judy Rupp

		1		Judy Wroda

		1		Julie

		1		Julie Alexander

		1		Julie Olson-Tobias

		1		Julie Shaw

		1		Julie Waters

		1		Kaitlyn

		1		Karen Hannigan

		1		Karen Leonovich

		1		Karen Prince

		1		Karen Ryder

		1		Karen Sedberry

		1		Karla Wright

		1		Karyn Wylie

		1		Katheryn Foglesong

		1		Kathi Lynn

		1		Kathleen Peterson

		1		Kathryn Van Curen

		1		Kathy Erickson

		1		Kathy Kay

		1		Kay Harlan

		1		Kay Hart

		1		Kay Vanags

		1		Kelly Allen

		1		Kelly Rodriguez

		1		KenYada Washington

		1		Kerrie Reidelbach

		1		Kerry Aguirre

		1		Kim

		1		Kim Thiel Schaaf

		1		Kristen Letourneau

		1		Kristi Shannon

		1		Kristi Tischer

		1		Kristin Paus

		1		Kristina Ervin

		1		Kristina Manriquez

		1		Kristy McIntyre

		1		L Jacobs

		1		LaVerdia McCullough

		1		Lacey Hanson

		1		Laura Barber

		1		Laura Dicker

		1		Laura E Heuzey

		1		Laurie Padgett

		1		Lesa Harris

		1		Lesley Rigg

		1		Leslie

		1		Leslie Brewer

		1		Lexie Bartunek

		1		Linda Madsen

		1		Linda Miller

		1		Linda Moore

		1		Linda Rathbun

		1		Lisa Leon

		1		Lisa Martin

		1		Lisa Morley

		1		Liz

		1		Lori Romero

		1		Lori Zimmerman

		1		Lorraine Petrie

		1		Lorrie Jarnagin

		1		Louise Hogan

		1		Lucille Pakootas

		1		Luis A Jusino

		1		Lynda Meyer

		1		MARITTA COFFEY

		1		Mackenzie Thiessen

		1		Marci

		1		Marcia Blake

		1		Maria Magana

		1		Marie

		1		Marilyn Gunter

		1		Marisa Vescio

		1		Mark

		1		Mark Harvey

		1		Marnie Mountjoy

		1		Marsha Johnson

		1		Marsha Krantz-Taylor

		1		Marshall Coffman

		1		Mary Ann Eusebio

		1		Mary Jo Fletchall

		1		Mary Lu Shipstad

		1		Mary Moran

		1		Mary Pivawer

		1		Mary Updike

		1		Matthew Portwood

		1		Maurine Strickland

		1		Mavis Ravin

		1		Megan Conway

		1		Megan Hart

		1		Megan Napierkowski

		1		Megan Velasquez

		1		Megan Vogt

		1		Melissa Bennett

		1		Meri Helbig

		1		Miaka

		1		Micah Wood

		1		Michael Burke

		1		Michele Robinson

		1		Michelle Gayette

		1		Michelle Richards

		1		Michelle Satterfield

		1		Mike Hineberg

		1		Mike Lightbody

		1		Millie Oram

		1		Missy Dickenson

		1		Missy Martin

		1		Molly Sherpa

		1		Nalani Aki

		1		Nancy Pope

		1		Natalie Albee

		1		Natalie Zarrillo

		1		Nels Holmgren

		1		Nicci Annen

		1		Nicole Gustafson

		1		Norma Circle

		1		Pamala Mondragon

		1		Pamela Patula

		1		Patricia Richardson

		1		Patricia Tindall

		1		Patrick Dennis Powell

		1		Patrick Hickey

		1		Patty Callahan

		1		Paula Faulkner

		1		Paula Margeson

		1		Peggy Anderson

		1		Peggy Luukkonen

		1		Peggy Wilkins

		1		Peter Adamczak

		1		Philip Ana

		1		Rachel Anderson

		1		Rachel Jacobsen

		1		Ramonda

		1		Rasa Kaunelis

		1		Rebecca

		1		Rebecca Kessler

		1		Rebecca Schneider

		1		Rebecca Wilkinson

		1		Rene Thompson

		1		Richard Flores

		1		Robert Blumenfeld

		1		Roberto Rivera

		1		Roger Howard

		1		Roger Reich

		1		Roma Costanza

		1		Rosi

		1		Ruth Benjamin

		1		Sally Beckley

		1		Samantha

		1		Samantha Humphreys

		1		Sandi Smith

		1		Sandie Sullivan

		1		Sandy Popp

		1		Sandy Yates

		1		Sara Boufalla

		1		Sara Tribe Clark

		1		Sarah Bush

		1		Sarah Stein

		1		Scott Carpenter

		1		Shannon Halvorsen

		1		Shannon Hensley

		1		Shannon Murphy

		1		Shannon Wilkinson

		1		Shari Ellis

		1		Shari Veleba

		1		Sharon Gesek

		1		Sharon Pickard

		1		Sharrie Mora

		1		Shawnett Viani

		1		Shelly Simmons

		1		Sherri Myers

		1		Sherri Sore

		1		Sonya Davis

		1		Stacy Powell McBride

		1		Stan Heater

		1		Steven Parker

		1		Susan Harris

		1		Susan Lewis

		1		Susan Shepherd

		1		Susie Keesling

		1		Tammy Mayes

		1		Tara Ingram

		1		Tess Tomasi

		1		Theresa Foster

		1		Thom O'Connor

		1		Thomas Alberts

		1		Tim Shearer

		1		Tina

		1		Tina Zsenak

		1		Todd Coffey

		1		Toni Browning

		1		Tracy Sommer

		1		Trina Lytle

		1		Valerie Emery

		1		Valerie Sampson

		1		Valerie Tsosie

		1		Vicki Belluomini

		1		Victoria Mason

		1		Viola Monrreal

		1		Vito Lucido

		1		Vivian Clayton

		1		Viviane Dumas

		1		Wilson Tam

		1		colleen Downes

		1		kathleen heren

		1		kathleen mccord

		1		libby Rossett-Brown

		1		peter

		1		sherri

		1		stacy malone miller

		3.Job Title:

		Count		Response

		24		Executive Director

		9		Director

		5		ADRC Coordinator

		5		Independent Living Specialist

		5		Program Specialist

		4		CEO

		4		Information and Referral Specialist

		4		Outreach Coordinator

		3		ADRC Program Manager

		3		Administrative Assistant

		3		Program Director

		2		ADRC Manager

		2		ADRC Supervisor

		2		ADRN Director

		2		Administrator

		2		Assistant Director

		2		Case Manager

		2		Community Health Outreach Worker

		2		Director ADRC

		2		Director of Client Services

		2		Family Peer Advocate

		2		I & A

		2		I & A Specialist

		2		I&A

		2		I&A Specialist

		2		IL Coordinator

		2		Information & Referral Specialist

		2		Information Services Manager

		2		Information Specialist

		2		Intake Coordinator

		2		Operations Manager

		2		Peer Mentor

		2		Program Administrator

		2		Program Manager

		2		Resource Coordinator

		2		advocate

		1		AAA Program Manager

		1		AAA/ADRC Director

		1		ADRC & Community Outreach Manager

		1		ADRC Director

		1		ADRC Division Manager

		1		ADRC Program and Technical Specialist

		1		ADRC Programs Coordinator

		1		ADRC Project Planner

		1		ADRC Resource Specialist

		1		ADRC Specialis

		1		ADRC Team Leader

		1		ADRC/Senior Connections Unit Manager

		1		ASCOG Information and Assistance

		1		Access Services Coordinator

		1		Adult services Supervisor

		1		Advocacy Director

		1		Advocacy Outreach Coordinator

		1		Advocate

		1		Agency Administrator

		1		Agency Director

		1		Aging Information Services Manager

		1		Aging Program Consultant

		1		Aging Social Services Maryland Access Point Coordinator

		1		Aging and Disability Program Specialist

		1		Assistance Coordinator

		1		Assistant Administrator

		1		Assistant Director of Home Care

		1		Assistant Division Director

		1		Assistive Technology Assistant

		1		Associate Director

		1		Associate Director, ADRC

		1		Asst Director

		1		BOOKKEEPER

		1		Behavioral Health Peer Advocate

		1		Bookkeeper

		1		Bureau Chief, Aging Services

		1		C0-Manager

		1		CASE MANAGER

		1		CCU Director

		1		Caregiver Coordinator

		1		Caregiver Specialist

		1		Caregiver parent

		1		Case Case Manager

		1		Case Technician

		1		Cheif of Staff

		1		Client Access Team Leader

		1		Community Care Ombudsman

		1		Community Education

		1		Community Living Programs Manager

		1		Community Living Relocation Specialist

		1		Community Options & Services Manager

		1		Community Organizer

		1		Community Planner

		1		Community Programs Team Manager

		1		Community Resource Specialist

		1		Community Service Program Assistant 1/CIRS-A/D

		1		Community Service Worker

		1		Community Services Program Coordinator 2

		1		Comunity programs specialist

		1		Consumer Advocate, LSW

		1		County Coordinator

		1		County Executive on Aging

		1		DME Coordinator/I&R Specialist

		1		Deputy Ast. Secretary

		1		Deputy Director

		1		Dietitian, Nutrition Program Manager

		1		Dir. of Health Management and research

		1		Dirctor

		1		Director of ADRC Planning and Programming

		1		Director of Advocacy and Services

		1		Director of Aging and Disability Services

		1		Director of CCU Services

		1		Director of Care Management

		1		Director of Customer Care

		1		Director of LifeLong Links Call Center

		1		Director of Public Policy and Advocacy

		1		Director of Social Services

		1		Director of Strategic Initiatives

		1		Director, ADRC

		1		Director, Research and Grants

		1		Disability Rights Advocate

		1		Disability Specialist

		1		Division Director

		1		Division Director, I & A

		1		Elder Benefit Specialist

		1		Elder Outreach Coordinator

		1		Exec. Director

		1		Execuitve Director

		1		Executive Assistant

		1		Executive Assistant5

		1		Family Service Service Coordinator

		1		Family Specialist

		1		Field Representative

		1		GOC III

		1		HCBS Division Manager

		1		Health Program Manager III

		1		Helping Hands Clerk

		1		Helpline Director

		1		Home and Community Based  Programs Supervisor

		1		I & A Coordinator

		1		I & R Coordinator

		1		I & R Specialist

		1		I & R Supervisor

		1		I and A specialist

		1		I&A Program Manager

		1		I&A/Care Management Supervisor

		1		I&A/Caregiver Coordinator

		1		I&R Mgr.

		1		I&R Program Manager

		1		I&R Specialist

		1		I&R Specialist Aging & Disability

		1		I&R/A Coordinator

		1		I/A

		1		I/L Coordinator and O/B Specialist

		1		IL INFO REF SPEC

		1		IL Specialist

		1		IL case coordinator

		1		IL coordinator

		1		ILA

		1		ILS Specialist

		1		IR Specialist

		1		Independent Living Advocate

		1		Independent Living Advocate/Options Counselor

		1		Independent Living Coordinator

		1		Independent Living Counselor

		1		Independent Living Services Manager

		1		Information & Assistance

		1		Information & Assistance Coordinator

		1		Information & Assistance Specialist

		1		Information & Referral Coordinator

		1		Information & Referral Supervisor

		1		Information and Assistance Coordinator

		1		Information and Assistance Specialist

		1		Information and Assistance, Options and Enrollment Counseling Coordinator

		1		Information and Referral Advocate

		1		Information and Referral Coordinator

		1		Intake

		1		Intake Specialist

		1		Intake/I&R Supervisor

		1		Integrated Care Manager

		1		LTCOP Regional Coordinator

		1		Lead Independent Living Specialist

		1		LifeLong Links Director

		1		LifeLong Links Sr. Manager

		1		Long Term Care Disability Specialist

		1		MAC Center Director

		1		MAP Coordinator

		1		MAP Program Mgr.

		1		MAP/SHIP/SMP  programs coordinator

		1		MIS

		1		MN Help Network Lead/ HUB & Response Center Supervisor

		1		Manager

		1		Manager of Advocacy

		1		Manager, Community Resources

		1		Manager, SUA

		1		Marketing and Development Supervisor

		1		Mental Health Advocate

		1		NFB Affiliate Secretary for the State of Nevada

		1		Nevada 2-1-1 Manager

		1		No Wrong Door / Independent Living Spec / NY Connects

		1		No Wrong Door Service Mgr.

		1		NoWrongDoor Expansion Specialist

		1		OAA Program Manager

		1		Office Assistant

		1		Office Manager

		1		Options Counselor

		1		Options Counselor Supervisor

		1		Outreach worker

		1		Pantry Director

		1		Planner

		1		Program Consultant 3

		1		Program Coordinator

		1		Program Coordinator of Information and Assistance

		1		Program Coordintor

		1		Program Manager, Information & Referral

		1		Program Specialist II

		1		Program and Planning Division Chief

		1		Programs Administrator

		1		Project Coordinator

		1		Project Director

		1		Public Information Director

		1		REsource Specialist

		1		Records Control Clerk

		1		Records Manager

		1		Regional Director

		1		Regional Program Manager

		1		Resource Specialist

		1		Resource Specialist/Medicaid Waiver PCI

		1		Respite Coordinator

		1		SHIP Advisor

		1		SHIP Coordinator/Counselor

		1		Schultz

		1		Secretary

		1		Senior Program Administrator

		1		Service Coordinator

		1		Social Services Manager

		1		Special Projects Mgr

		1		Staff Assistant

		1		Supervisor

		1		Supervisor Information & Referral Dept.

		1		Supervisor, ADCR

		1		Support Coordinator Supervisor

		1		Supv. for Intake & Referral

		1		Team Leader

		1		Transition Coordinator

		1		Transition Coordinator/Community Connector

		1		Transition Specialist

		1		Transitions Coordinator

		1		Transportation Manager

		1		Van driver

		1		Veterans/Independent Living Advocate

		1		Vice President of Community Integration

		1		Volunteer Coordinator

		1		adrc

		1		community programs supervisor

		1		community service manager

		1		human services program consultant

		1		long term care ombudsman

		1		receptionist

		1		social worker

		1		supervisor

		1		support staff

		1		volunteer

		1		youth specialist

		4.Agency Name:

		Count		Response

		9		Helping Hands of Vegas Valley

		5		NRCIL

		2		ADRC

		2		Access To Independence

		2		Appalachian Independence Center

		2		CCCIL

		2		Central Coast Center for Independent Living

		2		Disability Network Northern Michigan

		2		Disability Resource Center

		2		IndependenceFirst

		2		Maui County Office on Aging

		2		Northwest Regional Council

		2		RCIL

		2		RRCI

		2		Springwell

		2		The Ability Center of Greater Toledo

		2		The Center for Disability Empowerment

		2		Tri-County Independent Living

		2		Union County Division on Aging

		1		(CCCIL) Central Coast Center for Independent Living

		1		5

		1		AAA7

		1		AAACB/CBADRC

		1		ADRC of Barron, Rusk & Washburn Co - Barron location

		1		ADRC of Oregon

		1		AL Department of Senior Services

		1		ARISE, CIL

		1		ASCOG

		1		AZ  Adult Protective Services

		1		Ability Resources

		1		Ability360

		1		Access To Independence of San Diego-Hawaii Office

		1		Access to Independence

		1		Accessible Resource for Independence

		1		Active Aging, Inc

		1		Age Well

		1		Age- and Dementia-Friendly Winnemucca

		1		AgeSmart Community Resour

		1		Agency on Aging \ Area 4

		1		Agency on Aging of South Central CT

		1		Agency on Elderly Affairs

		1		Aging Ahead

		1		Aging Commission of the Mid-Sout

		1		Aging Disability Resoruce Center

		1		Aging Matters

		1		Aging Resources of Central Iowa

		1		Aging and Disability Resource Center

		1		Aging and Disability Services

		1		Aging and Long-Term Services

		1		Alabama Tombigbee Regional Comission Area Agency on Aging

		1		Allegany County HRDC

		1		Alliance of People with disAbilities

		1		Alpine Area Agency on Aging

		1		Amargosa Valley Senior Center

		1		Anne Arundel County Department of Aging and Disabilities

		1		Area Agency on Aging

		1		Area Agency on Aging 3

		1		Area Agency on Aging 5

		1		Area Agency on Aging and Disabilities of Southwest Washington

		1		Area Agency on Aging for West Alabama

		1		Area Agency on Aging, Region X

		1		Area Agency on aging 9

		1		Area Five Agency on Aging and Community Services

		1		Area IV Agency on Aging and Community Action Programs

		1		Area VIII Agency on Aging - Cascade County

		1		Areawide Aging Agency

		1		Arkansas Department of Human Services - Division of Provider Services and Quality Assurance/Aging, Adult and Behavioral Health Services

		1		Atlanta Regional Commision

		1		BCIL

		1		Baltimore County Dept. of Aging

		1		Battle Mountain Senior Center

		1		Beaver County Office on Aging

		1		Bergen County Division of Senior Services

		1		Blue Rivers Area Agency on Aging

		1		Boulder County AAA

		1		Brain and Spinal Injury Trust Fund Commission

		1		Bristol Elder Services, Inc

		1		Bucks County Area Agency on Aging

		1		Bureau of Aging and Disability Resources

		1		Bureau of Edlerly & Adult Services

		1		CARE Chest

		1		CICOA Aging & In-Home Solutions

		1		CILWW

		1		COEDD Area Agency on Aging

		1		COSA

		1		California Department of Aging

		1		Calvert County Office on Aging

		1		Care Connection for Aging Services

		1		Catholic Social Services of RI

		1		Center for Accessible Living - NKY

		1		Center for Independent Living Disability Resource Center

		1		Center for Independent Living-Disability Resource Center

		1		Central

		1		Central Ohio Area Agency on Aging

		1		Central Plains Area Agency on Aging

		1		Churchill Area Regional Transportation

		1		City of Boston Elderly Commission

		1		Clayton County Senior Services

		1		Coastal Area Agency on Aging

		1		Coastline Elderly Services

		1		Coles County Council on Aging

		1		Colorado Department of Human Services

		1		Columbia/Montour Aging Office, Inc.

		1		Colville Tribes Area Agency on Aging

		1		Community Care Systems, Inc

		1		Connections Area Agency on Aging

		1		Cornerstone Family Programs

		1		DAWN Center for Independent LIving

		1		DC Office on Aging

		1		DHS

		1		Dayle McIntosh Center

		1		Delta Center for Independent Living

		1		Denver Regional Council of Government

		1		Department of Elder Affairs

		1		Department of Human Services

		1		Department of Human Services, Division of Aging Services

		1		Department of Rehabilitation Services, State Unit on Aging

		1		Dept. of Social and Health Services

		1		Developmental Disabilities Council

		1		Dignity Health

		1		Dignity Health Arte J Cannon Helping Hands

		1		DisAbility Partners

		1		Disability Action Center NW

		1		Disability Partners

		1		Disability Resource Association

		1		Disability action center northwest Lewiston

		1		District Three Governmental Cooperative

		1		Division of Aging Services

		1		Division of Aging and Adult Services, City of Alexandria va

		1		Division of Senior and Disabilities Services

		1		Division of Services for Aging & Adults with Physical Disabilities - DE ADRC

		1		Division of Vocational Rehabilitation

		1		ENDependence Center of Northern Virginia

		1		EODD Area Agency on Aging

		1		EODD/Area Agency on Aging

		1		East TN Area Agency on Aging and Disability

		1		East Texas Aging and Disability Resource Center

		1		Eastern Nebraska Office on Aging

		1		Elder Services of Berkshire County

		1		Elder Services of Cape Cod and the Islands

		1		Elder Services of Worcester Area, Inc.

		1		Elderly Affairs Division

		1		Elko Senior Activity Program, Inc

		1		Endependence Center

		1		Eureka County Senior Centers

		1		Ex. Office of Elder Affairs

		1		Executive Office On Ageing

		1		Experience, Inc.

		1		FSSA Division of Aging

		1		Fairfax County

		1		Family Resource Centers of Northeastern Nevada

		1		First TN Area Agency on Aging & Disability

		1		Frederick County Dept. of Aging

		1		Freedom Valley Disability Enablement, Inc.

		1		Future Choices Inc

		1		Future Choices Inc.

		1		GNRC

		1		Grand Gateway Area Agency on Aging

		1		Greater Lynn Senior Services

		1		Green Lake County Dept of Health & Human Services-Aging/ADRC Unit

		1		HESSCO

		1		Hanover Township Senior Services

		1		Health Care Authority

		1		Heritage Christian Services

		1		Homage Senior Services

		1		House Calls

		1		ILCEIN

		1		Idaho Comisssion on Aging

		1		Independence Northwest Inc

		1		Independence Unlimited, Inc

		1		Independence, Inc

		1		Independence, Inc.

		1		Iowa Compass

		1		Iowa Department on Aging

		1		JABA

		1		JCIL

		1		James Seastrand Helping Hands of North Las Vegas

		1		Jayhawk Area Agency on Aging

		1		KEDDO AAA

		1		Kentucky Department for Aging and Independent Living

		1		LIFE Center for Independent Living (LIFE CIL)

		1		LINC

		1		LRGVDC-Lower Rio AAoA

		1		La Plata County Senior Services

		1		Lake County Center for Independent Living

		1		Lane Independent Living Alliance

		1		Larimer County Office on Aging

		1		League of Human Dignity

		1		Liberty Healthcare Corporation

		1		LifeStream Services

		1		LifeTime Resources

		1		Lincoln County Human Services

		1		Long Term Care Authority Enid Area Agency on Aging

		1		MDHS/ State Unit on Aging

		1		MILC

		1		MSU

		1		Maryland Access Point of Worcester County

		1		Maryland Access Point/ Worcester County Health Department

		1		Maryland Department of Aging

		1		Memphis Center for Independent Living

		1		Merced Co. HSA

		1		Mercer County Office on Aging/ADRC

		1		Mesa County ADRC

		1		Mid-America Regional Council

		1		Middle Alabama Area Agency on Aging M4A

		1		Middlesex County Aging & Disabled Services

		1		Milestones AAA

		1		Minot Commission on Aging

		1		Minuteman Senior Services

		1		Monroe County Area Agency on Aging

		1		Montco Health & Human Services

		1		Muni of Anchorage ADRC

		1		NARCOG

		1		NDDHS Aging

		1		NEI3A

		1		NNCIL

		1		NW Regional Council

		1		NW regional Council

		1		NWMOAAA

		1		National Federation of the Blind

		1		Nevada 2-1-1

		1		Nevada Senior Services

		1		NewBridge Services

		1		North Shore Elder Services

		1		Northeast Georgia Area Agency on Aging

		1		Northeastern Illinois Agency on Aging

		1		Northern Nevada Center for Independent Living

		1		Northern Regional Center for Independent Living

		1		Northumberland County AAA

		1		Northwest Missouri Area Agency on Aging

		1		Northwest TN Area Agency on Aging & Disability

		1		OCES

		1		Ocean County Senior Services

		1		Office of Elderly Affairs

		1		Office on Aging/ADRC

		1		Ohio Department of Aging

		1		Olympic Area Agency on Aging

		1		Options for Independent Living Inc.

		1		Ozark Ind. Living

		1		PPACG Area Agency on Aging

		1		PW Area Agency on Aging

		1		Peninsula Agency on Aging

		1		Peninsula Aging on Aging

		1		Penn's Village

		1		Philadelphia Corporation for Aging

		1		Pikes Peak Area Council of Governments/Area Agency on Aging

		1		Placer Independent Resource Services

		1		Pleasant Senior Center

		1		RAMP

		1		REACH

		1		REACH CILS  Dallas

		1		REACH Resource Centers on Independent Living

		1		REACH Resource Centers on Independent Living-Fort Worth, Dallas, Denton & Plano, TX

		1		REACH of Denton

		1		REAL Services, Inc.

		1		RI Division of Elderly Affairs

		1		RICV

		1		Rappahannock Rapidan Community Services

		1		Region 10 LEAP

		1		Resources for Independence Central Valley

		1		Rural Advocates for Independent Living

		1		SARCOA

		1		SE WA Aging and Long Term Care

		1		SHIP

		1		SILC GA

		1		SWODA Aging Services

		1		SWPA AAA

		1		Senior & Disability Services, a Division of Lane Council of Governments

		1		Senior Center of Boulder City, Inc.

		1		Senior Connection Center

		1		Senior Connections/CAAA

		1		Senior Network Services

		1		Senior Services of Southeastern Virginia

		1		Senior Services of Will county

		1		SeniorAge Area Agency on Aging

		1		SeniorCare Inc.

		1		Services for Independent Living

		1		Silver Sage Senior Center

		1		Silver Thread Public Health Department

		1		Somerville-Cambridge Elder Services

		1		South Central NE Area Agency on Aging

		1		South Central Tennessee Area Agency on Aging and Disabilty

		1		Southeast Tennessee Area Agency on Aging and Disability

		1		Southern Nevada Transit Coalition

		1		Southern Oklahoma Development Association Area Agency on Aging

		1		Southwest AAAD

		1		Southwestern CT Agency on Aging

		1		Southwestern ILC

		1		Southwestern Independent Living Center, Inc.

		1		St. Louis Area Agency on Aging

		1		St. Mary's County AAA

		1		State of Montana Aging Services Bureau

		1		State of Oklahoma

		1		State of South Dakota - Department of Human Services

		1		Stavros CIL

		1		Suthwestern Independent Living Center

		1		TARP CIL

		1		THE INDEPENDENCE CENTER

		1		Tennessee Commission on Aging & Disability

		1		Tennessee Disability Pathfinder

		1		The Ability Center

		1		The Amputee Coalition

		1		The Heritage Area Agency on Aging

		1		The League

		1		The Senior Alliance

		1		Tri-County Health Network

		1		UC Div. on Aging and Disibility Resource Connection

		1		UCADRC

		1		Universtiy of New Mexico/ Center for Development and Disability

		1		Upper Cumberland Development District

		1		Upper Shore Aging, Inc

		1		Upper Shore Aging, Inc.

		1		Utah Division of Aging and Adult Services

		1		Virginia Department for Aging and Rehabilitative Services

		1		WCIEDD/ Area 7 Agency on Aging and Disabled

		1		WY Department of Health

		1		Washington County Commission on Aging, Inc.

		1		Western Illinois Area Agency on Aging

		1		Western Montana Agency on Aging

		1		Western Reserve Area Agency on Aging

		1		Westmass Eldercare

		1		White Pine Nutrition Program

		1		Worcester County Health Dept.

		1		alliance for better long term care

		1		disAbility Solutions for Independent Living

		1		sclarc

		5.Email

		Count		Response

		1		Craig.Young@dph.ga.gov

		1		FaulkPL@dshs.wa.gov

		1		Information2@paainc.org

		1		Janice.piper@senioragemo.org

		1		Jayne.Lafavor@DignityHealth.org

		1		Julie@dsil.org

		1		Karen.Prince@state.co.us

		1		Kpeterson@agewellvt.org

		1		LCoffman@agingcommission.org

		1		Landerson@silcolumbia.org

		1		Linda.Miller@iowa.gov

		1		Lzimmerman@thesenioralliance.org

		1		MCOFFEY@THE-IC.ORG

		1		MJFLETCHALL@NWMOAAA.ORG

		1		Marsha.Johnson@ccsicares.com

		1		Maurine.Strickland@Wisconsin.gov

		1		MicahW@the-league.org

		1		Mravin@REACHCIS.org

		1		PAdamczak@endependence.org

		1		Petermann.cde@gmail.com

		1		RRivera@azdes.gov

		1		Rebecca.Kessler@stmarysmd.com

		1		Rebecca.Snellen@okdhs.org

		1		Steven.parker@hhovv.org

		1		Susan.Shepherd@dshs.wa.gov

		1		Thom.O'Connor@dhhs.nh.gov

		1		ThomasAlberts@DignityHealth.org

		1		Valerie.Tsosie2@nndoh.org

		1		actashiro@gmail.com

		1		ada@swoda.org

		1		adistefano@wccoaging.org

		1		afish@agencyonaging4.org

		1		aginginfo@coedd.net

		1		agstei59@aacounty.org

		1		agumski@springwell.com

		1		ajacob@milestonesaaa.org

		1		ajames@areafive.com

		1		alexam@ecnv.org

		1		amandas@nrcil.net

		1		amy.boucher@calvertcountymd.gov

		1		angela.miyamoto@seattle.gov

		1		anicholls@connectionsaaa.org

		1		annie.satariano@co.laplata.co.us

		1		aowens@ucnj.org

		1		arowan@region10.net

		1		asellers@arinow.org

		1		atashiro@accesstoindependence.org

		1		avseniors@yahoo.com

		1		bartuqa@dshs.wa.gov

		1		bdavis@disabilitypartners.org

		1		bditomasso@esbci.org

		1		bdonnelly@carechest.com

		1		beat@nrcil.net

		1		beckys@nrcil.net

		1		beth@jcil.tn.org

		1		bkarpinska@ariseinc.org

		1		bkidder@aoascc.org

		1		blythcm@dshs.wa.gov

		1		bquarles@futurechoices.org

		1		brenda.jepson@hhovv.org

		1		brendamoss@cruzio.com

		1		brettr@cil-drc.org

		1		brian.naylor@indnw.org

		1		brittanyp@nrcil.net

		1		calcorn@agingspecialists.org

		1		calston@libertyhealth.com

		1		carolyn.pelletier@hhovv.org

		1		cart@phonewave.net, cart89406@outlook.com

		1		cbobbitt@hsa.co.merced.ca.us

		1		cchambers@railkv.org

		1		cclark@bouldercounty.org

		1		cdaunhauer@abilitycenter.org

		1		cde.veleba@gmail.com

		1		cdownes@ssseva.org

		1		cellis@glss.net

		1		cfulton@agesmart.org

		1		cgcoord@eoddok.org

		1		chbolias@swpa-aaa.org

		1		chris.gallagher@pcacares.org

		1		chris.oakes@state.de.us

		1		christie.higgins@mesacounty.us

		1		christy.gibson@nwtdd.org

		1		clandweh@cpaaa.org

		1		cmontgomery@aaa7.org

		1		cmoore@ozarkcil.com

		1		cory.lutz@hhovv.org

		1		cpellino@atlantaregional.org

		1		cscott@drcog.org

		1		cstewart@reachcils.org

		1		cstone@district-three.org

		1		cynthia.smith@alabama.gov

		1		dana.padilla@state.nm.us

		1		darrelc@ability360.org

		1		davissr@muni.org

		1		dbarrett@aicadvocates.org

		1		dbeguerie@eldercare.org

		1		dbrown@independenceinc.org

		1		dcavalierusa@gmail.com

		1		debbie.gregory@westal.org

		1		debbie.hehir@co.middlesex.nj.us

		1		debbieodom@soda-ok.org

		1		deborah.schwendiman@seniorcareinc.org

		1		debra.wells@claytoncountyga.gov

		1		denisew@tarp1.org

		1		desireeb@sclarc.org

		1		devon@dacnw.org

		1		dfarrell@ucnj.org

		1		diana.barrett@hhovv.org

		1		director@elkofrc.org

		1		djasper@agingahead.org

		1		djones@disabilitynetwork.net

		1		dkeller@abilitycenter.org

		1		dmontague@swtdd.org

		1		dsi@tchnetwork.org

		1		ed.holen@ddc.wa.gov

		1		ediarcangelo@montocopa.org

		1		edmike@fvdc.net

		1		edoremus@mercercounty.org

		1		egrossman@nevadaseniorservices.org

		1		egshell@juno.com

		1		elena.perez@hhovv.org

		1		elissa.j.schley@state.mn.us/andrea.werlinger@state.mn.us

		1		elizabeth@tilinet.org

		1		emason@ricv.org

		1		emurphy@ocesma.org

		1		equezada@cccil.org

		1		eram.abbasi@maryland.gov

		1		erika.okonsky@dars.virginia.gov

		1		erin.davis@nebraska.gov

		1		esap1@frontiernet.net

		1		eugenia.kendall@kirkwood.edu

		1		evette.woods@atrc.net

		1		fabiola.aguilar@hhovv.org

		1		faye.johnson@hhovv.org

		1		francisco.rojas@communityhealthcore.com

		1		gage.vandine@fssa.in.gov

		1		ggaaaianda@gmail.com

		1		ggondo@amputee-coalition.org

		1		ggonzalez@wmeldercare.org

		1		gini.cunningham@sbcglobal.net

		1		gpeters@monroecountypa.gov

		1		gs87jjs@gmail.com

		1		gworthington@jabacares.org

		1		harvemb@dshs.wa.gov

		1		hayley.varin@escci.org

		1		hcsc@winnemucca.net

		1		hilda@nncil.org

		1		hjtuttle@buckscounty.org

		1		ikutz@co.green-lake.wi.us

		1		inakarberry@eoddok.org

		1		independencecil@independencecil.org

		1		infoline@area6aging.org

		1		information@paainc.org

		1		jalexander@independencefirst.org

		1		jane@pennsvillage.org

		1		jbradley@psa3.org

		1		jcoke@ricv.org

		1		jcorn@aaa7.org

		1		jdover@agingmatters2u.com

		1		jennifer.gant@state.sd.us

		1		jennifer@disabilitynetwork.net

		1		jennifers@nrcil.net

		1		jerry@mcil.org

		1		jgrossman@hessco.org

		1		jirish@wiaaa.org

		1		jkajiwara@kauai.gov

		1		jlindbo@cilww.com

		1		joann.leitch@alexandriava.gov

		1		joanne.mcdermitt@bcoa.us

		1		jonesg@elderaffairs.org

		1		joni@nncil.org

		1		jpruett@ucdd.org

		1		jrivers@cccil.org

		1		jrodriguez@cccil.org

		1		jrohan@co.ocean.nj.us

		1		jrowe1@frederickcountymd.gov

		1		jrupp@ltcaenid.org

		1		jtaylor@westcentralin.com

		1		jtorresgroover@salud.unm,edu

		1		jtyson@sedev.org

		1		judy@ilc-jamestown-ny.org

		1		julie.waters@adss.alabama.gov

		1		julie@realservices.org

		1		jvail@independenceunlimited.org

		1		jwhetstone@age.ohio.gov

		1		kaitlyn.livingston@wyo.gov

		1		karen.hannigan@fairfaxcounty.gov

		1		karen.leonovich@ncaging.org

		1		kathryn.vancuren@scc.org

		1		kathy.erickson@blueriversaaa.org

		1		kay.vanags@agingresources.com

		1		kelly.allen@bristolelder.org

		1		kenyada.blake@mdhs.ms.gov

		1		kervin@abilitycenter.org

		1		kfoglesong@areaivagency.org

		1		khart@m4a.org

		1		kheren@alliancebltc.org

		1		kjryder@goea.la.gov

		1		kkay@leagueofhumandignity.com

		1		kletourneau@springwell.com

		1		klynn@cmaaa15.org

		1		kmccord@stavros.org

		1		kreidelbach@mt.gov

		1		kristin@lccil.org

		1		kristy.mcintyre@maryland.gov

		1		krodriguez@disabilitypartners.org

		1		kshannon@nei3a.org

		1		kstoltz@ahfc.us

		1		kthiel-schaaf@cascadecountymt.gov

		1		kwylie@coastlinenb.org

		1		lacey.hanson@multco.us

		1		lauraheuzey@yahoo.com

		1		laverdia.mccullough@tn.gov

		1		lbarber@aaa5ohio.org

		1		lbrewer@pirs.org

		1		lcspbmnv.com

		1		ldicker@dawncil.org

		1		lharris@futurechoices.org

		1		libby.rossett-brown@state.mn.us

		1		linda.madsen@minotstateu.edu

		1		lindquisthl@muni.org

		1		lisa.martin@moneymanagement.org

		1		lisa.morley@alaska.gov

		1		lisa@tilinet.org

		1		ljacobs@ppacg.org

		1		ljarnagin@ftaaad.org

		1		ljusino@dioceseofprovidence.org

		1		lmoore@pwcgov.org

		1		lmoshure@rampcil.org

		1		lorrainep@nrcil.net

		1		louiseh@bostoncil.org

		1		lrathbun@rcil.com

		1		lucille.pakootas@colvilletribes.com

		1		mackenzie.thiessen@dea.ri.gov

		1		malonsa@dshs.wa.gov

		1		manr_kr@ascog.org

		1		marcia@jshhnlv.org

		1		marcih@colescouncilonaging.org

		1		marie@ilc-jamestown-ny.org

		1		marnie.mountjoy@ky.gov

		1		mary.updike@co.barron.wi.us

		1		maryann.eusebio@nebraska.gov

		1		matthew.portwood@dhs.ga.gov

		1		mcoapsc@srt.com

		1		mconway@hanover-township.org

		1		mdickenson@reachcils.org

		1		megan.hart@vumc.org

		1		meyerle@co.larimer.co.us

		1		mgayette@nd.gov

		1		mgunter@goaging.org

		1		mhelbig@lifecil.org

		1		mhineberg@independencefirst.org

		1		michael-lightbody@uiowa.edu

		1		michelles@ilcein.org

		1		missy@drcjoliet.org

		1		mkrantz@experienceinc.org

		1		mmagana@cccil.org

		1		mmoran.usa@gmail.com

		1		mnapierkowski@ageguide.org

		1		molly@dacnw.org

		1		moram@eurekacountynv.gov

		1		mpivawer@baltimorecountymd.gov

		1		mpowers@reachcils.org

		1		mrobinson@ucnj.org

		1		mshipstad@drctn.org

		1		msinger@gnrc.org

		1		msteele@nwmoaaa.org

		1		mvelasquez@lifestreaminc.org

		1		mvescio@cfp-mnh.org

		1		mvogt@negrc.org

		1		naki@honolulu.gov

		1		nalbee@nselder.org

		1		nancyp@disabilityresourceassociation.org

		1		nannen@cicoa.org

		1		nfbfrida@gmail.com

		1		nholmgren@utah.gov

		1		nicole@ilc-jamestown-ny.org

		1		noc12@nwccog.org

		1		norma.circle@co.maui.hi.us

		1		nzarrillo@ucnj.org

		1		patricia.richardson@ct.gov

		1		patrick.powell@hhovv.org

		1		pcallahan@coaaa.org

		1		peggy.wilkins@maryland.gov

		1		peter@silverthreadphd.org

		1		phickey@youraaa.org

		1		philip.ana@doh.hawaii.gov

		1		pluukkonen@crc.ga.gov

		1		pmargeson@daylemc.org

		1		ppsocil@gmail.com

		1		randerson@aticortland.org

		1		rbenjamin@heritagechristianservices.org

		1		rcostanza@ppacg.org

		1		resources@cccomm.net

		1		rflores@lrgvdc.org

		1		rgonzalez@cccil.org

		1		rhoward@lincidaho.org

		1		richamj@dshs.wa.gov

		1		riggla@dshs.wa.gov

		1		rjacobsen@lcog.org

		1		robert@disabilitypride.org

		1		rsosa@homage.org

		1		rthompson@calky.org

		1		rwilkinson@activeaging.org

		1		s.ellis@minutemansenior.org

		1		sandyp@optionsil.org

		1		sara.boufalla@maryland.gov

		1		sara.tribe@dc.gov

		1		saundersj@stlouis-mo.gov

		1		sbeckley@lifetime-resources.org

		1		sbush@alleganyhrdc.org

		1		scbced@lvcoxmail.com

		1		scott.carpenter@aging.idaho.gov

		1		seestca@larimer.org

		1		seniorcenter@whitepinecountynv.gov

		1		seniornuts@yahoo.com

		1		sgesek@swcaa.org

		1		shalvorsen@marc.org

		1		shannon.murphy@boston.gov

		1		sharrie@rrci.org

		1		sharris@jhawkaaa.org

		1		sheater@aaaregionx.org

		1		sherri.sore@state.ma.us

		1		sherri@cil-drc.org

		1		shiphcsc@wmca.net

		1		shumphreys@keddo.org

		1		sntccd@gmail.com

		1		spickard@areawideaging.org

		1		spowell@sctdd.org

		1		ssimmons@silcga.org

		1		ssullivan@abilityresources.org

		1		stewartdv@co.pa.us

		1		susan.lewis@aticortland.org

		1		susie.keesling@dhs.arkansas.gov

		1		sviani@reachcils.org

		1		syates@aicadvocates.org

		1		tara.ingram@sarcoa.org

		1		tbrowning@rrcsb.org

		1		tfoster@psa10a.org

		1		tina.zsenak@dhs.state.nj.us

		1		tlaflesh@milcinc.org

		1		tmayes@ethra.org

		1		todd.coffey@state.co.us

		1		tshearer@lilaoregon.org

		1		tsommer@rcil.com

		1		ttomasi@co.bergen.nj.us

		1		valerie@rrci.org

		1		vdumas@eswa.org

		1		vicki.belluomini@co.maui.hi.us

		1		viola@cbcogaaa.org

		1		vitolucido@dcil.org

		1		vsampson@aaa9.org

		1		wellsseniorcenter@frontier.com

		1		wilson.tam@aging.ca.gov

		1		wrightkj@muni.org

		6.Indicate which type of agency you work in. Please select only one choice. While your organization may include more than one type of agency, please select the choice that is most applicable to your work:  [only one selection]

		Value		Percent		Count

		State Agency Aging (and/or Disability)		11.00%		39

		Area Agency on Aging (AAA)		36.90%		131

		Aging and Disability Resource Center (ADRC)		10.10%		36

		211		0.30%		1

		Center for Independent Living (CIL)		26.20%		93

		Other Non-Profit Organization		15.50%		55

				Totals		355

		Other		Count

		Totals		0

		7.Which of the following best describes your agency’s service area:

		Value		Percent		Count

		National		1.40%		5

		Statewide		18.90%		67

		Large urban area		20.80%		74

		Small urban area		18.00%		64

		Rural area		40.00%		142

		Frontier area		1.40%		5

		Other		15.50%		55

		Other		Count

		City and County of Honolulu		2

		County		2

		county		2

		large suburban area		2

		17 counties--mix of small/large urban and rural		1

		34 communities mostly urban		1

		4 county area		1

		4 county area with 2 citites		1

		5 Florida Counties		1

		7 counties, urban & rural		1

		8 counties		1

		8 counties - suburban		1

		Both urban and rural areas		1

		Bucks County		1

		Chautauqua County		1

		City Of Henderson, Nevada		1

		City Wide		1

		Colville Tribes Reservation		1

		Combination of urban and rural		1

		County wide		1

		County-wide		1

		Entire county		1

		Large Urban area + Rural area		1

		Local Government		1

		Local zip codes		1

		Metroplex		1

		Metropolitan and Rural		1

		Mix of urban, suburban and rural		1

		Northern Idaho and Washington		1

		Region- 6 counties both rural and urban		1

		Regional		1

		Rural and Urban		1

		Rural and urban		1

		Seven County area (Rural and Urban)		1

		Suburban		1

		Suburban and Rural		1

		Suburban areas in catchment area		1

		Urban & rural		1

		Urban and Rural		1

		We have a seven county service region with two urban and five rural counties.		1

		We serve 8 counties that consist of mostly rural and two smaller urban areas.		1

		county 615 sq miles		1

		except for Clark County		1

		large county		1

		local zip codes		1

		small urban area and rural		1

		some rural counties		1

		urban and rural		1

		urban and rural counties		1

		we serve only 3 counties in our state		1

		Totals		54

		8.Do your job responsibilities include providing information and referral/assistance?

		Value		Percent		Count

		Yes		87.30%		310

		No		12.70%		45

				Totals		355

		9.If yes, do you perform job responsibilities in addition to I&R/A (check all that apply)?

		Value		Percent		Count

		Eligibility screening and/or determination		58.80%		181

		Case management/service coordination		35.10%		108

		Consumer advocacy		65.90%		203

		Options Counseling		45.50%		140

		State Health Insurance Assistance Program (SHIP) counseling		33.10%		102

		Person-centered counseling/planning		47.10%		145

		Peer support		37.00%		114

		Community outreach and education		83.10%		256

		Resource database management/maintenance		49.70%		153

		Supervision/management		52.60%		162

		Other		20.10%		62

		Other		Count

		ADA Coordinator		1

		Administer OAA funds		1

		Advanced Care Planning, CCT		1

		Agency lead for Information & Assistance Specialists in regards to eligibility screening, Enrollment/Disenrollment in Long term care, 100% Time Reporting & client tracking database documentation system		1

		Benefits Counseling (D), Follow-along service (D & A)		1

		Billing		1

		CEO Duties		1

		Connecting seniors with services available from Nutrition to Home Safety and fitness of mind and body		1

		Contact information for community resources		1

		Contract Management/Program Admin		1

		Contract management and monitoring		1

		Disaster Prepardness Coordinator		1

		Durable Medical Equipment provider		1

		Education and Employment Services		1

		Enter into SAMS all incoming intakes & Reports of Need		1

		Evidence Based programs such as RDAD and Star C		1

		Field Instructor		1

		Grants Management		1

		Housing the homeless		1

		IP contracting & vendor contracting, etc.		1

		Independent Living Skills		1

		Independent Living Skills Training		1

		Independent Living Skills Training, Barrier Removal		1

		Independent Living Skills training		1

		Manage the National Family Caregiver Support Program for our 8 county service area,		1

		Marketing/PR activities		1

		Newsletter editor, website and facebook manager, etc.		1

		Nutritional Meals		1

		PCI		1

		Program Management ; Monitoring of Providers of Services agencies		1

		Program Monitoring and Oversight		1

		Project Planning		1

		Provide Transportation for Seniors		1

		Quality Assurance		1

		Resource directory		1

		Running of reports, Social media		1

		SMP		1

		Skill training, Disability Awareness presentations, workshop training		1

		Social media, newsletters, press releases, grant research		1

		Statewide Program Management; Grant Management; Consumer ADRC Website content changes; AAA Oversight		1

		Systems Advocacy - Housing & Homelessness		1

		Systems and Individual ADA, Fair Housing Advocacy		1

		Transition & Diversion		1

		Transportation Manager		1

		Volunteer Coordination		1

		Volunteer management duties		1

		What ever I can help Senior Citizens with		1

		answer telephone for entire office		1

		caregiver coordinator		1

		falls prevention, filling out SNAP,housingMedicaid Applications,		1

		general information and referral related to accessing services.		1

		grants management		1

		legal assistance		1

		provide assistance, referral to ADRC and follow up for State inquiries or difficut cases needing more assistance		1

		referal service		1

		referrals to agencies		1

		resident advocacy		1

		skills training		1

		social/rec opportunities		1

		youth services		1

		Totals		60

		10.If yes, please describe any changes to your job responsibilities over the past two years (for example, your job responsibilities have changed with regards to the provision of Options Counseling, service/care coordination, more in-depth assessments with individuals, eligibility determination, etc.).

		ResponseID		Response

		12		The state agency has no funding for ADRC although we do bill Medicaid Administrative claiming for 12 AAA's and use State Funding for a new AAA (we are working to get administrative claiming at this agency)  We use state and other funds to provide assistance not coved by claiming,  staff training, travel for training, basic I&A and monitoring of ADRC's.  Each year the ADRC's improve and grown in their knowledge of providing more in-depth options counseling to clients.

		28		My previous position as ADRC Program Manager we have asked more of the staff employed by our 10 AAAs (9 are considered ADRCs).  This includes involvement in grant initiatives and options counseling.

		33		All advocates and director are SHINE certified

		35		No changes in responsibilities.

		47		Job responsibilities that have changed: no longer taking APS reports

		60		We are trying to broaden our partnerships with other CBO.  We now accept referrals from a local Family Health Clinic via a web portal and receive referrals from hospitals, physicians, and CBOs via an Aunt Bertha platform purchased by two local healthcare providers.

		61		No longer have person to answer phone lines for the agency. I&A staff taking all calls.

		72		No longer taking Adult Protective Services reports.

		74		I previously provided service/care coordination, Options Counseling, eligibility determination, Consumer Advocacy but have recently been promoted to a senior management position

		248		no changes

		87		call monitoring of staff for live calls

		93		I am a trained Option Counselor and certified Benefits Counselor.

		97		My job requires me to know program elegibility referral process and how to access the services.  I guide clients through these steps, and give them the details that they need.

		98		We have grown our online database and it requires a lot of maintenance, more than in the past. We continue to bring new funding sources into our team which requires increased reporting and outreach.

		99		We are doing more case management than we have in the past. Less calls and referrals.

		105		No significant changes.

		113		Having to learn more about all of the State Programs for disability etc. More contracting with different entities, more forms to fill out.  more monitoring.

		121		Dementia certification; CRIA implementation;  Peer Place, new database implementation; Options Counseling; No Wrong Door

		129		Increase responsibilities due to position cuts. Decrease in funding for options counseling resulting in reduction in clients served. Higher acuity of I&A  calls, such as homeless elderly and persons with disabilities, elder abuse.

		132		all of the above mentioned increases as to being more indepth

		134		No longer doing case management/service coordination

		138		Building No Wrong Door network of agency partners has taken increasing amounts of time. We've taken on role as Regional Coordination Entity for Human Services Transportation which has been under my supervision.

		146		Responsibilities and work loads have increased for entire staff to allow time for added services.

		156		My position changed from Director of Program Operations to current position.

		161		no changes just started a few weeks ago

		166		Job responsibilities may be the same; however, with the addition of more programs, changes in existing programs, etc the responsibilities take more time that isn't always available.  So, it is the issue of not feeling like all important things are being managed or addressed well.  Also, social services and our routine work used to feel like it had peaks of busy and valley during which time we were able to regroup and catch up.  We are just going from crest top of waves to crest top with no valley or dip in activity.

		171		Increased assessments focusing on a wider range of issues, more programs

		568		My job responsibilities have not changed.

		176		I have had several different roles starting as a care coordinator for a specific program which entailed options counseling/I&A.  I moved into a supervisory role overseeing I&A and more recently the options counseling staff.  As supervisor I also step in to help staff.  I am a certified SHIP counselor but do not practice it.

		177		The number of elders and adults with disabilities seeking my direct assistance has increased because I work primarily with Non-English speaking clients.  Hence, I need to take into account the level of comprehension of my clients and caregivers.

		178		- provision of Options Counseling - SuperUser for InterRAI - transition to AssessmentPro

		180		Quality Assurance & Quality Control has increased in importance with evidence based practice, services, programs, and partner contracts.

		185		NA

		718		None

		193		I coordinate the Information and Assistance department and have for the past year.  I am also in the process of becoming a master trainer for the state in person centered counseling.  My training responsibilities have changed with the implementation of the 1115 waiver that WA state is participating in.

		197		I primarily work with the Olmstead Housing Subsidy Program and maintain a small caseload in the NYAIL database for clients in the Buffalo, NY Region.  I determine eligibility for the program and also assist people approved for the subsidy in finding affordable and safe housing.  I also do general case management and referrals for housing in the local community.

		199		Job responsibilities have multiplied with addition of

		205		Changed from Program Management to more community outreach and consumer advocacy.

		212		Job responsibilities have remained the same.

		214		We have developed evidence-based intake forms and assessments for Older American's Act programs. We are starting a contract with the VA for Veteran's Directed Home and Community Based Services, we are training staff to be Option's Counselors.

		218		Expansion of State/National Family Caregiver Support Programs, under Medicaid Transformation Demonstration

		220		reaching out for partmerships, volunteers, and grant programs

		221		More detailed coordination with SHIP Counselors and Care Management to ensure good referrals for OAA and Medicaid funded in-home health care services.

		223		We were flooded by Hurricane Irma and it has taken over 6 months to get back into the office.  All of us worked remotely after the hurricane during recovery.  Jobs changed a lot in serving new victims of the hurricane.  We became the hub to serve people with disabilities who called the Emergency Operations Center.

		224		No Changes

		226		We have significantly increased our Options Counseling with the addition of the VDHCBS program.  Also, the last two years have seen a decrease in the number of service providers in the area due to the state budget impasse, we are still recovering.

		228		More in-depth assessments More concentration on goals and outcomes

		610		N/A

		242		No change.

		244		We have started an after school program monthly

		246		Although we are not the official site for options counseling, we provide this service along with our other duties so our clients don't have to make additional stops or calls

		250		Job responsibilities have shifted from a position specific specialist to a generalist.  i.e. previously was just OC duties, currently, I & A, OC, Family Caregiver Specialist, nutrition specialist.

		252		Job responsibilities have greatly increased in application assistance for public benefits due to office closures and automated phone lines. Increase in Medicare and Medicaid counseling. Increase in more people looking to remain at home and ways to make that happen.

		253		In previous years, I supervised multiple staff, but for the last year, I have supervised all IR&A, Family Caregiver, Options Counselors and Elder Rights staff. We lost several staff members due to budget cuts and managed care organizations taking over Medicaid in the State of Iowa. At this point, all of our staff, 6 people,  are providing options counseling, but on a limited basis.

		254		In the past 2 years my job responsibilities have changed to include supervision, assistance with training staff with the Mediware Software, assisting with the Software for the agency

		257		My job, in addition to I&R/A, include being a DME Coordinator for the center and our grant funded assistance program - determining eligibility for both programs.

		258		Eligibility and determination of benefits MCR A & B open enrollment.

		276		More involvement in regards to being the agency "go to person" for a variety of work duties I&A Specialists and Disability Benefit Specialists are responsible for.

		277		Recently completed the Person-Centered Training Course.

		289		Addition of fifth core service of transition assistance (including youth transition, and nursing home diversion and transition services), without increased funding to provide this

		292		SEP screenings for Ohio Dept. Of Medicaid

		295		My job responsibility now entails loaner wheelchair program and providing vouchers to eligible individuals for the DART 100 Reduced Fair Program (transportation Service).

		297		AAAs in Iowa have become more streamlined in the assessments and care plans that are completed and the training that is required by the state to provide Options Counseling.

		298		EAD staff have been responsible for the establishment of a fully functional ADRC, which includes implementation of a statewide assessment tool, training in person centeredness, and beginning to actively participate in SHIP

		308		We provide person centered options counseling for all inquiries while maintaining an up to date resource database covering an 8 county service area.  Approximately 10% of our inquiries go on to apply for state of federal funding support and case management.  The other 90% receive their options through the Information & Referral Dept.

		311		I usually just do supervision/management but do the additional activities for now while we have a position vacant.

		312		Increase in younger disabled clients and their families seeking help.

		318		I have begun providing more direct services including independent living skills training over the past two years.

		322		In the last two years, we are doing more in-depth assessments with family members to help them determine their needs and strengths as caregivers.

		325		I referr to our ADRC  for options counseing

		328		more in-depth assessments with individuals and broader resource and application assistance

		332		I do less case management and more information and referrals

		333		More in-depth assessing of individual callers; they often do not know what they are calling for but know they need help/information.

		341		Managing in-home services wait list

		347		Included DDD Support Coordination

		355		While we still complete the OC intake form, there is no funding to support this activity anymore. The OC form has simply been used as an additional intake tool.

		359		The OOA has signed a Business agreement and MOU with the State of NJ to collect FFP reimbursement which we have not begun collecting as of yet.

		369		I now assist caregivers and care receivers apply for the WA State TSOA(Tailored Services for Older Adults) and MAC (Medicaid Alternative Care)programs.

		373		increased SHIP counseling, increased adult protective case-work, increased data reporting, point in time reporting, increased outreach into second county

		378		The biggest changes is the elder population are entering into their retirement age.  I help them with Medicare and Social Security Benefits and other elder issues.

		384		I began this position Sept 2017, so no notable changes have been realized at this time

		391		Consumer needs are increasing with the increase the 60+ population, for financial assistance.  SHIP counseling is becoming increasingly more complex due to consumer situations being more complex even though consumers tend to pursue educating themselves on Medicare issues more thoroughly.  Consumer needs for Long Term Care assistance for in home services is also continuing to increase as the desire to stay in the community grows and resources have not kept pace with the growth/needs.

		393		Job responsibilities changed for ADRC staff with the implementation of eligibility screening, phone and face to face assessments and service planning with Options Counseling.

		394		Eligibility requirements are expected to become more stringent for some programs, such as home delivered meals, to streamline those most in need due to funding issues.

		395		For the Disability -HUB service the benefits counseling is newer based on a grant project.    Follow along for the Disability services has been ramped up over the past year.  D =Disability A = Aging

		398		There haven't been any of these changes within the past two years; we began providing Options Counseling about five years ago. The largest change has been Washington State's Medicaid Transformation Demonstration, wherein we can assist family caregivers and individuals with some additional, limited services using some of the state's Medicaid expansion dollars. This has required learning new eligibility screening and determination processes, as well as providing some case management (a new task for some of the staff).

		400		My position is continuously changing in small matters, such as what tasks are being completed by me.

		402		I have only held the position for about 7 months.  No changes.

		410		More in depth screenings for proper referral.

		416		Assessment process has been changed, as well as waiting list management process.

		417		With the implementation of Ohio Benefits Long Term Services and Supports, the screening function has become more streamlined with other AAAs in the state.  OBLTSS has formalized the screening process and increased staff having to track the time and activities spent with individuals.

		422		More in-depth options counseling

		428		IT-MIS System launched in 2016 with more data analysis and reporting.

		431		decrease in calls/ massive increase in online resource database searches

		432		increase in MIPPA Community/Enrollment Events increase in data entry reporting regarding services

		437		I started working at WIAAA a year and a half ago. Most things have stayed the same. The main change is my personal growth as I have learned about most if not all programs and services in the communities WIAAA serves. Therefore, I am now better equipped to provide better quality person-centered counseling. The only change that I can think of is that now I am a contact/ resource for other community agencies and the organizations that provide some of WIAAA's services (for example, SHIP Counseling, Options Counseling, I&A, best practices, etc.).

		447		Increased volume of calls and more complex calls. Assessments required for screening have also increased.

		449		I am answering on behalf of the agency. No job descriptions or duties have changed in the past two years. We have had staff changes so as they get more acquainted with their jobs they are able to provide better/more thorough services.

		455		additional waivers being added to the PCI that we didn't do before

		456		More individuals seeking financial assistance as opposed to I&R or options counseling. Many calls now are looking for money for rent, utilities, bus passes, etc.

		457		more in depth case mgmt

		460		My position has recently been revised to include Supervision of Intake Specialists

		461		Service Coordination with more in depth access to program and benefits for individuals.

		462		more in-depth assessments

		464		Job responsibilities have changed with more involvement in client complaint resolutions.

		470		The intake for the AAA's has changed with the implementation of OBLTSS, we are more versed in areas outside of our traditional aging role.

		471		changes statewide to make the process more person-centered, changes in the eligibility screening tools

		481		I oversee the staff that provides I&R services and that person also is responsible for benefits advice.

		482		The coordination of statewide  the 1-day NWD Person-centered counseling and the 2-day Learning Community Person-centered Thinking trainings and trainee management in 2 learning management systems is being transitioned to another staff.  However I am continuing to conduct person-centered counseling/thinking trainings. Also over the last 2 years more staff are involved with the state level system administration of the state's client management information system.   Note: the amount of my actual individualized I&A/OC/PCC time is very limited as most contacts are routed directly to local ADRC access points through the 1-800 number, ADRC website, and public resource directory

		483		I have recently become the executive director of our center. With the budget cuts I have stepped into this position but still have many of my former responsibilities as well.

		487		Options Counseling, changes related to person centered documentation, increase in the number of programs we work with

		490		Job Title changed not duties.

		491		Trained in Person-centered counseling\planning last year.

		494		WE have two Health Promotion Disease Prevention programs that I work with.

		496		Started at Information & Referral and now incorporating Transition and Diversion

		500		Increased calls from our agency because our in-state toll free number was not directing people to the correct Area Agency on Aging due to increased use of out of state cell phones numbers while remaining in CT.

		505		I have taken on more supervision and management duties.

		511		Requirements for submitting information to the state for eligibility and billing has become more difficult and with greater need for the agency to staff to an RN for certain documents.

		515		Our agency now contracts with other agencies to provide ADRC functions.  I now supervise and train 4 agencies and 12 staff members.  We have also updated and revised our resource guide.  We have 45 active ADRC agency members.

		517		More in depth assessments in regards to assistive technology; more one on one training.

		518		We have a new assessment tool we are using.

		520		Due to a contract with a local healthcare network, Advocates are now taking on the role of health care professionals.

		522		Increased work with consumers in all of the items checked above

		523		OC has become a larger part over the last 2 years. We have 2 of 3 people trained in I&R dept as OC

		532		n/a

		533		No changes in responsibilities in last 2 years

		541		Have always had the same service/care for pwd concerning Options Counseling.

		545		responsibilities remain the same

		547		my job responsibilities have expanded from simple  case management and peer support to what it is now.

		550		I only recently started working for CCCIL, so it is hard to answer this question.

		554		As our work has grown so has the need for support services. We are trying to make sure that rural residents know how and where to find necessary assistance.

		559		More on-depth assessments to determine eligibility and/or any resources.

		567		MAC/TSOA learn and use barcode and provider one

		574		Reporting/documentation requirements have changed I. e. more comprehensive.

		578		I am new to the options counseling program through the state of Oregon's ADRC.  I'm still learning the documentation for consumers in Lane County.

		581		Only in job for 4 months.

		586		I also refer other services to other staff at Nevada Senior Services for options counseling, eligibility screening, SHIP, etc. ADRC/Care Connection Resource Center

		597		I also write grant applications, provide meals and meals delivery, social activities, grant administration, purchasing raw materials, hiring, training, drug testing, transportation, advocacy, health check ups, nutrition information, fundraising

		605		We now help serve the homeless population.

		631		No change

		634		Additional mandated service with no additional funding

		635		We are now responsible for providing protective services to the adults in Pennsylvania for the ages of 18 through 59 years old.

		637		Was doing PCC, but I am no longer doing so

		642		more people calling for services/assessments, less resources available

		646		Option Counseling and person center models take more time.  ADR Specialist staff are keeping  cases open longer.  In the past home visits were not part of the job description, as an ADRC, now home visits are a service delivery.

		649		None, except I'm covering the Independent Living Advocate position currently due to a resignation.

		653		This is answered for our entire unit, direct care staff through upper management. Direct care staff do have add'l resp of community outreach and education and will have to manage a resource database in the future. They also began performing PCC 2 years ago.

		663		We are receiving many more referrals from our local hospital.  In our SHIP program, we have a bigger client base as baby boomers are steadily aging into Medicare.  We are constantly educating the public as to what our limitations are as an agency.  People are expecting case management, which is something we do not provide.  There is also a steady increase in clients who need mental health services and are untreated because they are unable to afford services or services just do not exist.  We have a need for supportive independent living, as well as affordable housing and transportation.  We spend a lot more time trying to determine if client's are eligible for services as well as trying to figure out which services they already have.  The LTSS system works, but is limited as to what information is provided.

		669		We did I&A/R for many years here at the Area Agency on Aging. However, 2014 was the beginning for all ADRC in Alabama to conduct full Universal Intake Screenings. Person Center Counseling, SHIP and Options Counseling.

		679		Options counseling is more in depth over that last two years.   There has been an increase in documentation.

		693		Person-centered counseling

		694		We have always done Options Counseling, Service/Care coordination, in depth assessments and eligibility determination.  Nothing has changed over the past two years.

		695		There is demand for more in depth service coordination as consumers are receiving less case management from our local DSS

		696		Since I am located in a rural area, I wear many "hats". I perform SHIP duties primarily, but also find myself helping seniors apply for various other resources other than Social Security and Medicare.

		699		providing resources to callers, referrals to other agencies, outreach speaking engagements.

		700		Increases in SHIIP counseling and Options Counseling

		701		I was originally just managing case management services, and then added the ADRC.  I have had to oversee the introduction of Options Counseling, FFP, and LTSS.

		702		The first year of my employment only included  I/A  and advocacy responsibilities. Add'l responsibilities added in the second year.

		726		Increased  number of individuals needing application assistance especially with the PDA Waiver program.  More complex financial issues for seniors, many losing their homes due to taxes.

		734		Inputting Senior medical appointments and nutrition/grocery/food bank rides. Referrals and general communication with them on a friendly & compassionate phone conversations.

		738		I switched from Application assistance to Options Counseling

		739		The need for advocacy, nursing assessments, teaching  staff, teaching team members  role  modeling  community inclusion have all increased

		752		Everything is changing do to managed care and we are beginning to learn how change how we coordinate services as we will be with MCOs

		763		N/a

		764		Nothing has changed in the last two years.

		766		I was promoted to ADRC Program Manager. I also was assigned additional duties, such as MDS-Q Options Counseling and Dealing with Dementia Behaviors training.

		777		Oversight to ADRC/MAP Level 1 Screening & Options Counseling

		11.If no, please describe your primary job responsibilities.

		ResponseID		Response

		24		To oversee the implementation of Title III services which includes I&A.

		49		I employ and direct staff who carry out the requirements of the Older Americans Act, Iowa Code and Iowa Administrative Code regarding long term care supports and services to Iowans age 60 or older, adults living with a disability, caregivers and veterans.

		59		I am the CEO

		122		client care

		188		recording new records and uploading and also all files are being uploaded as well. Make sure intake paperwork is accurate and fully filled ou.

		204		I am the chief administrator for the organization. My duties include oversight of all agency and program operations including fiscal review.

		239		Program oversight and monitoring

		251		Program Management - oversee daily operations of I&R

		263		Contracts/grants management, policy development, program management

		274		Oversight of HCBS services (including I&A) from the state unit perspective.  Review I&A data.  Provide training to I&A front-line workers.

		302		Staff supervision, provider assistance, contract management

		343		Program Administrator

		346		ADRC and Family Caregiver Support Program planner for AAA, Seattle-King County.

		354		I manage the programs that provide information and referral assistance.

		362		Direct grants for post-acute care and rehabilitation.

		380		Answering agency phone and transferring calls to the appropriate department/staff member.

		396		policy development, statewide training, waiver management, administrator of EW and AC programs

		438		Administers agency objectives and management functions of New Hampshire's No Wrong Door System of Access for Long Term Services and Supports (NWD), including NHCarePath and the ServiceLink Aging and Disability Resource Center Program (ADRC) by assessing program performance and needs.  Provides administrative oversight of program planning and development, contracting, evaluating and reporting, and program operations.

		458		Overseeing I&R/A program, program evaluation, fundraising, directing other programs that address social determinants of health

		465		Chief Executive Officer

		479		Program Director for the National Limb Loss Resource Center.

		507		Answer the phone and take messages Opening the mail  Computer data entry Other duties as assigned

		513		financial, benefits, payroll

		526		I am the statewide trainer and technical support for I&R, Resource Management, reporting and Options Counseling data entry. I am also the technical liaison for our software

		534		Oversee the functions of each department including information and referral/assistance

		542		As the Director I oversee Information and Assistance, Options Counseling, and case management services for waiver and non-waiver in home services.

		564		We offer Information or referrals as a courtsey.

		577		Managing the AAA/ADRC

		579		Program manager for MOW  and Senior Transportation program.

		596		I transport seniors to Dr appts., Dentists, grocery shoppin, etc. in Henderson, NV

		613		Administrator

		628		Keeping the financial records for the organization.

		640		Policy Change

		644		I coordinate and facilitate I&A efforts for the regional AAA's.

		706		Database Management, Supervise I&A Staff

		711		On a volunteer basis I provide information about resources

		724		Director of program that delivers food and paper goods to low-income and home bound seniors, as well as program for those who walk in/pick up food and paper goods.

		732		policy development, training and technical assistance

		747		Manage C-1, C-2 Senior Nutrition Program, legal services, family caregiver services program, PEARLS. Oversight of HICAP & Ombudsman.

		753		We are a rural non-profit transportation provider.  If a client asks us where he/she may receive assistance from another agency or provider our dispatch will guide them in the right direction but we are technically not a information/referral agency.

		757		Overseeing the ADRC including 35 staff: I&R/A, Medicaid Enrollment, Community Transition, and Social Work Teams

		759		Rationale:  We have no structured program in-house

		765		I oversee the ADRC Counselors who do provide I&R/A.  I oversee the ADRC including Behavioral Health, community Options Counseling, Resource & Education, and intake for the SOURCE Medicaid waiver program.

		772		I work on the No Wrong Door team responsible for the expansion of the partners on the network

		12.To what degree do each of the following options drive inquiries to your agency?

				Frequently				Some of the Time				Rarely				Never				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		Eldercare Locator		41		12.5%		119		36.3%		124		37.8%		44		13.4%		328

		Statewide 800 number		80		24.1%		104		31.3%		99		29.8%		49		14.8%		332

		Agency’s Website		137		40.1%		169		49.4%		34		9.9%		2		0.6%		342

		Agency-run Social Media sites (i.e. Facebook/Twitter)		57		16.7%		136		39.9%		97		28.4%		51		15.0%		341

		Referral by federal government agency		79		23.4%		120		35.5%		114		33.7%		25		7.4%		338

		Referral by other state/local government agency		168		48.7%		150		43.5%		20		5.8%		7		2.0%		345

		Referral by community partners		277		80.1%		63		18.2%		4		1.2%		2		0.6%		346

		Community events or presentations		167		48.0%		157		45.1%		22		6.3%		2		0.6%		348

		211		67		19.9%		123		36.6%		109		32.4%		37		11.0%		336

		Professional relationships		208		60.8%		117		34.2%		17		5.0%		0		%		342

		Family/friends/caregivers		264		75.6%		72		20.6%		13		3.7%		0		%		349

		Self-referrals		237		67.9%		87		24.9%		20		5.7%		5		1.4%		349

		Healthcare Providers		185		53.3%		128		36.9%		24		6.9%		10		2.9%		347

		Printed Resources, i.e. directories, flyers, brochures, etc.		120		34.4%		199		57.0%		29		8.3%		1		0.3%		349

		13.Does your state have a statewide toll free telephone number for individuals to access I&R/A services?

		Value		Percent		Count

		Yes		87.20%		41

		No		6.40%		3

		Do not know		6.40%		3

				Totals		47

		14.If yes, does your state have a single toll free number for both older adults and people with disabilities, or does your state have separate toll free numbers (e.g., help or call lines) for each population? Describe below.

		ResponseID		Response

		12		Single number automatically directs to ADRC in their calling area for all calls

		24		We have a separate line for older adults.  I am unsure as to an 1-800 line for people with disabilities

		28		Single

		35		Two separate agency phone numbers for aging and disabled adults and adult protective services.

		38		Two different ones.

		49		Single toll free number for both populations

		53		One toll free number for both.

		95		same phone number

		122		Both together

		129		yes

		184		I don't think so

		185		Yes, single toll-free number

		230		There's one number for both older adults and people with disabilities

		259		Single call line

		263		Same for all populations.

		274		Separate

		321		single toll free number

		354		Yes, we have 1-800 number for our ADRCs

		394		Separate lines

		395		No Aging has a statewide toll free number and Disability has a statewide toll free number.  They both use the same architecture and telephony system and can do warm transfers to each other.

		416		Our State has a single Toll Free number for both populations.

		428		Single #

		438		Single toll free number

		460		Single Toll Free Number

		478		one toll-free ADRC line

		482		The Statewide Toll-free number serves both older adults and persons with disabilities.

		500		The same number is used for older adults and persons with disabilities.

		532		The ADRC has a toll free number that serves both older adults and people with disabilities.

		568		I think they are the same.

		627		One number handles both senior and people with disabilities

		635		The same 1-800 number is used for Older Adults Protective Services and Adult Protective Services.

		644		Each AAA has a toll-free number

		645		Separate numbers of Aging and Disability services which are handled by a separate state agency.

		681		MAP toll free # for the state.

		693		The toll free number is for both older adults and people with disabilities.

		698		Single toll free number for both older adults and people with disabilites

		708		We have separate numbers for I&R/A, Ombudsman services and Health Insurance Counseling and Advocacy Program.

		759		Yes

		772		We have multiple lines and both populations are often accommodated, plus additional audiences

		15.Over the past two years, has your agency undertaken any marketing/branding campaign to build awareness of your I&R/A services?

		Value		Percent		Count

		Yes		38.10%		135

		A marketing campaign is in development		14.40%		51

		No		33.30%		118

		Do not know		14.10%		50

				Totals		354

		16.If yes, please describe this marketing/branding campaign, and share any relevant web links.

		ResponseID		Response

		38		We have performed agency overview outreach at senior buildings in our service area.

		45		resource directory

		48		Recently our organization's website has been restructured for a new look and now includes an inactive AAA resource directory.  Our media staff person also post information on social media sites like Facebook and Twitter.

		59		The state branded and marketed the ADRC as part of the INconnect Alliance

		60		Our I&R/A is shared and promoted regularly on our social media pages.

		67		1.  Miles for Meals 5/10 k run for emergency funds for elderly.   2.  SNAP benefits through DHS

		72		Created a service page for Information and Referral on agency website. https://nselder.org/information-services/

		87		Celebration I started to help the team celebration National I & R day.  We have a staff members who shares information out the in communities we serve

		93		Updated Website, Facebook & Twitter account and Caregiver Blog

		95		centralized 800 number, MassOptions, because Massachusetts practices "No Wrong Door"

		98		We partner with 9 News and the information on their Senior Source website drives to your Information and Assistance line, and our Network of Care website.  http://www.9news.com/senior-source www.drcog.networkofcare.org

		115		Media- radio,

		116		In making local presentations or providing outreach, the I/A component of our AAA is discussed.

		121		Podcasts; Golden Gazette newspaper; redesigned website

		132		Increased visibility on webpage, attendance at more community events, distribution of marketing materials and take-homes, presentations at area COAs and other professional venues

		134		info@lincidaho.org

		138		In conjunction with State NWD initiative we've publicized our availability and built network of partners. Also through our own printed materials and newsletters along with Age Wave initiative.

		139		Speakers bureau- New marketing pieces and a 30 second PSA

		154		Website redesign, Facebook, and new brochures

		156		We have two major marketing activities each year and other outreach events at public venues.

		157		Agency held open house with some presentations.  Two agency ADA trainings will be held next month and others are being planned. The agency website was recently revised and launched.

		163		Booths at community events

		173		Press releases, outreach to the community, distribution of information.

		176		Updating marketing materials from rack cards to comprehensive service guides.  http://www.jabacares.org/sites/default/files/images/JABA%2520Service%2520Guide%2520-%2520English%2520-%2520USE%2520THIS%2520VERSION.pdf

		177		Outreach into the community through TV, radio and printed media.

		178		Participation in InConnect Alliance.

		182		A statewide effort was recently done to share ADRC website and phone number as the pilot project was implemented 2 years ago. Ads were run on TV, radio, Facebook, and in newspapers.

		187		Health and Job Fairs, speaking to other agencies that provide disability services.

		188		Made a commercial

		189		Ombudsman PSA, recruitment material such as flyers, brochures for overview of program

		199		Flyers, banners, brochures, health fairs

		216		We have a new website and have a window wrap for our building and also a new hand bill to handout

		218		We continue to expand regular media presence in multiple communities, primarily printed/radio.

		239		Statewide branding of Indiana's ADRC network as the INconnect Alliance.  Building a statewide website for resources and referrals to the state's 16 AAAs

		248		The State of Indiana put together a statewide marketing for the InConnect Alliance which we partnered with to get all community members to their local Area Agency on Aging.  www.inconnectalliance.org

		257		Our agency has stepped up the marketing via newspapers and tv commercials, and staff appearing on news segments to discuss upcoming events/programs. In addition it is getting our name out to the community. Strong pushes with our social media has helped.

		258		Memphis 3.0 Workshops resource development.

		276		1. We are in the process of creating a facebook page that has links to our 3 locations for local flavor. 2. We have weekly 30 second, 2 minute and 15 minute radio spots that reach a radius of approximately 80 miles. 3. We are continually working to improve our website to include appropriate and timely information.  adrcconnections.org 4. We are currently working on creating a searchable database of resources that is available on our website. 5. We have instituted a regional health promotions coordinator for our tri-county agency - consistency in promotion/advertising.

		279		brochures,public presentations

		290		Our department builds awareness of I&R/A services by conducting community outreach, through wellness fairs, presentations, and media outreach

		292		Branding of materials, marketing of Life Skills programs on local television channels www.abilitycenter.org

		297		We continually promote all services that our agency offers that includes IR&A services. Mostly consists of presentations and brochure distribution.

		302		updated brochures, updated website

		308		www.INconnectalliance.org

		322		We are actively re-branding our agency to be more easily recognizable in the community and we have just launched our new logo.

		332		ASK Outreach

		333		Aging Services Kiosks (ASK) set up and public libraries and community centers in an attempt to capture seniors and/or their caregivers who might otherwise not know about programs.

		334		Our agency is on face book which is a good options for seniors to contact us.

		340		PSA's have been done and updates to our website.

		343		local outreach and presentations at partner agencies.

		346		Launched Community Living Connections program (name for ADRC's in Washington State).  http://www.communitylivingconnections.org/

		347		Social Media Marketing, Increased and updated flyers, brochures, signs and banners for outreach events.

		355		We have recently added staff and built a Marketing Dept. with staff devoted to it.

		360		new website

		361		We have a communication project called Informing Families at www.informingfamilies.org

		384		SILCChautauqua on facebook - in process of developing new website with more up to date information, purchased promotional items that relate specifically to my position, I do quite a bit of community oureach and speak at various venues

		393		http://westcentralin.com/area7.htm#ADRC http://www.in.gov/fssa/inconnectalliance/  INconnect Alliance branding is included on all agency informational material and flyers, on our webpage, and in our physical location.

		395		Disability HUB MN rebranded from Disability Linkage Line in August of 2017.  Reason was due to expanded options for consumers to contact the system, including via website-disabilityhubmn.org, chat, email, in-person as needed.  New marketing with new brand were also developed and targeted marketing and outreach occurred, including presentations to partners and other state agencies.    Senior LinkAge Line has undertaken marketing changes via Billboard advertisement, Kare 11 sandwich generation articles- www.seniorlinkageline.com

		402		New Facebook and Instagram Blog "Marisa's Caregiver Café". @CFP1813

		410		As the I&A I frequently to community presentations and hand out information for referrals and assistance provided by our agency.

		416		We have used a variety of printed brochures, billboards, TV ads and websites to market our services.

		422		We have updated our website. We maintain a robust resource directory.

		428		ADRC branding was updated, with launch of new IT-MIS system;  Just launched Division Facebook;  Increased promotion of ADRC via state library listserve and other online;  Outreach vehicles including caregiver newletter, etc.;  Targeted community events and presentations.

		431		website search engine optimization at https://iowacompass.org / increased social media (Facebook) campaign

		434		newsletters, social media,conferences, health fairs, caregivers support

		438		NH CarePath & ServiceLink web pages, Consumer Booklets, Facebook pages and statewide newletters.

		440		Updated and standardized e-newsletter, increased use of social media and outreach at community events (conferences, health fairs, presentations, etc.). Increased promotion of caregiver supports

		447		Middlesex County began a rebranding process last year and is continuing it's efforts in this area. We have also just started social media efforts and a service locator.

		448		We developed 10 topical resource guides and branded them to the agency. They are available on our website and we provide print copies.

		455		brochures/presentations

		460		We recently rebranded our ADRC complete with a public awareness campaign including tv, radio, newsprint and web advertisements. Our ADRC was renamed "Dakota at Home" dakotaathome.org

		464		We have done outreach for the ADRC statewide with exhibit booths with displays, brochures & promo items at health fairs, senior centers, aging conferences, disability conferences and have had a MIPPA Grant statewide billboard Medicare Savings Program Awareness marketing campaign with the ADRC's toll free number provided.

		466		Banners at bus stops and on buses

		470		AAA's have been provided formal advertising for implementation of OBLTSS

		471		statewide branding campaign

		473		new pamphlets, radio advertisements/interviews

		479		Social media sponsored ads and Google ads.

		482		Marketing of statewide ADRC website and toll-free number in materials developed for new programs available under a CMS 1115 Waiver demonstration - No public link to this brochure at this time because it is sent out to local organization in order to personalize it by adding local ADRC contact information.  We also updated statewide brochure on LTSS: : https://prtonline.myprintdesk.net/DSF/ProductDetails.aspx?q0dmFiIMRMlwYjltubrXDoBZU6FdFNsRfulM/YpILaBDpgeoxXN5CSVwMkMrTO2nnJcMkK0x0OKst5043Q1tMg (let me know if you cannot access this link)

		486		We are adding onto our social media presence with more Twitter and Instagram as we have learned that consumers use those platforms in greater numbers.

		487		commercial for TV weekly Ad in local newspaper

		491		print media - newspapers and local magazines

		495		pumpkinpalooza.org  new brochures and developing a new more accessible website now

		500		The State Unit on Aging began using a twitter and facebook account to provide information educate beneficiaries, caregivers, professionals and others of information about older adults and persons with disabilities.

		502		Ads in newspapers- print and electronic posting on social media- facebook, twitter

		518		Our outreach is focused towards hospital, home health agencies, nursing facilities and health fairs.

		520		Television ad

		540		New logo, materials, social media

		541		We have a new location and we are now dba. We did outreach materials and marketing.

		542		INconnect Alliance in Indiana has several marketing pieces that link clients back to our agency.  Billboards, flyers, website, etc

		550		We developed a broader outreach program.

		553		Improved website. Added blogging capabilities, newspaper and radio ads.

		554		Website: www.adf-winnemucca.com Plus booklets, flyers, and brochures to advertise our services.

		564		We have upped our presence on Facebook, Twitter, etc - Social Media

		566		Standard messaging, repeated information regarding nutrition, socialization and education. www.elkoseniors.org

		574		TV Campaign for Telecommunications Equipment Distribution ended as soon as funding ceased; targeted print materials for Optometrist and Vision Centers for Blind and Visually Impaired services.

		579		TV, radio, and newspaper ads for our programs.

		586		our marketing has been in our outreach presentations, educational programs, some social media, press releases, website etc.

		602		Our agency has a dedicated volunteer updating our social media sites, i.e. Facebook, Twitter, Instagram and our website:  https://hhovv.org

		609		We have launched a Facebook page.

		610		Outdoor campaign, logo redesign, update mission and vision statements

		627		Yes we work with the MIPPA grant.  We also take out ad in the State Resource guide.

		628		We have hired an agency to help us with Social Media implementation.

		638		Outreach to community through workshops, house meetings, faith leader breakfast

		640		Website update, fund raiser, info video, You Tube channel

		662		Update of printed materials and format

		663		We have a commercial that plays on local channels.  We provide a link to the commercial on our website.  We also provide information about services on our website. www.co.cal.md.us

		665		We re-branded our agency with a new logo

		666		We have printed Access Alabama brochures and cards to distribute in the community and counties we serve during out reach events.  We have also printed flyers that were sent to all the nutrition centers with the Access Alabama information to post at all the centers.

		675		After taking over public Transit and placing Agency name on the buses that alone created awareness.However we also use those buses to place agency Ads (SenioRx currently) on them as well.....

		694		public service announcements, education of referral agencies, discharge planners at hospitals, more outreach and public events to get the word out about our services

		698		http://aging.maryland.gov/accesspoint/Pages/default.aspx

		699		eldercare 101 presentations at public libraries, brochures, give-aways at events, posters

		700		We rebranded our entire agency.  Name change from Champlain Valley Agency on Aging to Age Well.

		721		professional videos Outreach  attend community events hosting:  ADA seminar, IL Fair, Celebrating Independence Picnic, Ed Roberts Day

		732		Recently a variety of marketing products were developed for ADRCs to use statewide.  These include a television advertisement.  This is the link to the television advertisement: https://www.dhs.wisconsin.gov/adrc/index.htm

		733		updated website and brand/logo updated, radio ads, facebook posts, www.m4a.org

		738		The whole county changed its branding so we did too.

		739		Be Fair To Direct Care, Future You

		752		We are constantly marketing through radio, traditional and social media, LINK, and in person trainings with providers and other community agencies

		755		MAP Rack Cards, Senior Center in Talbot County has promoted strong marketing with website and Facebook.  "Brookletts Place, Talbot County Senior Center" Outreach events.

		760		We rebranded our agency logo and marketing materials to make them more attractive and attempted to use simpler and more targeted language that we hoped our consumers would be better able to understand and respond to.

		763		Increase awareness of social media sites

		767		We have branded our logo/name.  We advertising on buses (inside & outside), bus shelters, train stations, radio, billboards, Valpaks and newspapers.

		772		www.nowrongdoorvirginia.org  We had a public launch event with stakeholders, partners, the media and launched the above website for education around No Wrong Door and the technology we use (Communication Referral, Information and Assistance module)  to connect individuals with resources.

		777		Department Website, Tax letter mailings, ongoing outreach events, present at community events

		17.Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”

				Frequently				Some of the time				Rarely				Never				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		In person at service site		171		49.0%		105		30.1%		58		16.6%		15		4.3%		349

		In person at consumer’s home or other location chosen by the person		100		28.9%		87		25.1%		86		24.9%		73		21.1%		346

		In person at community events		114		33.0%		170		49.3%		48		13.9%		13		3.8%		345

		In person at a health care setting		33		9.6%		122		35.4%		106		30.7%		84		24.3%		345

		Over the telephone		307		88.2%		31		8.9%		8		2.3%		2		0.6%		348

		Over email		175		50.3%		127		36.5%		41		11.8%		5		1.4%		348

		By fax		47		13.6%		108		31.3%		141		40.9%		49		14.2%		345

		By mail		88		25.4%		137		39.5%		96		27.7%		26		7.5%		347

		Over online chat		10		2.9%		15		4.4%		40		11.6%		279		81.1%		344

		Over text messaging		3		0.9%		21		6.1%		58		16.9%		262		76.2%		344

		Over video conferencing		4		1.2%		21		6.1%		61		17.8%		257		74.9%		343

		At senior Center:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		1		100.0%		0		%		0		%		1

		Center For Independent Living :Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		1		100.0%		0		%		0		%		0		%		1

		Churchill Area Regional Transportation is a transportation provider.:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		1		100.0%		1

		Delaware Relay :Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		Inter-Agency Task Force meetings:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		1		100.0%		0		%		0		%		1

		Over social media:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		Referrals are frequently received through our Hawaii ADRC Webb Site.  Each of the 4 Counties, has their information posted.  :Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		1		100.0%		0		%		0		%		0		%		1

		SUA does not normally provide 1:1 in-person ADRC services:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		1		100.0%		0		%		1

		Site visits to Senior Centers:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		Social Media contact:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		1		100.0%		0		%		1

		TTY -  DE Relay system :Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		1		100.0%		0		%		1

		Test:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		Walk ins:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		We don'[t have thos:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		1		100.0%		1

		Web Submission from agency website:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		1		100.0%		0		%		0		%		1

		newsletter:Select how often I&R/A specialists provide I&R/A services in each of these settings (or methods) by indicating below “frequently,” “some of the time,” “rarely” or “never.”		0		%		0		%		0		%		0		%		0

		18.If your agency provides I&R/A services by online chat, please indicate how long your agency has been providing I&R/A services by this modality:

		Value		Percent		Count

		Less than one year		30.30%		10

		Between one to two years		24.20%		8

		Between two to three years		21.20%		7

		Over three years		24.20%		8

				Totals		33

		19.If your agency provides I&R/A services by text messaging, please indicate how long your agency has been providing I&R/A services by this modality:

		Value		Percent		Count

		Less than one year		38.00%		19

		Between one to two years		24.00%		12

		Between two to three years		14.00%		7

		Over three years		24.00%		12

				Totals		50

		20.If your agency provides I&R/A services by text and/or online chat, please describe your agency’s experiences with these modalities in areas such as take-up rate, staffing and training, types of inquiries received through these modalities, etc.

		ResponseID		Response

		52		Texting and photo's for emergency utility information for the Masonic Grant when people do not have access to a fax.

		61		Most of the inquiries come from people who live out of state and are seeking services for their older parents or other relatives.

		113		not very often.

		115		Our Agency does not provide text messaging, we sometimes get it personally from family and friends

		139		We have been using texts because many of our consumers are deaf-its an alternative to using the phone.  We also have a video phone that is used when the staff member is ASL fluent.

		145		I very occasionally text with Deaf consumers, but it's pretty rare.

		156		I do not know

		161		unknown

		172		its usually a FB chat or a personal text chat

		174		No idea.

		187		Text messaging is used when the consumer request to communicate by this method.

		197		I have communicated with clients by texting them phone numbers of local agencies that may be an additional help to their case.  I have a cell phone that my workplace bought for me to do this specifically.  I also communicate with some clients solely through texting, as talking on the phone may be difficult for them or they only have texting plans available to them.

		204		This avenue is used very specifically when the method is requested by the contact.

		205		Usually people who are blind or deaf or both

		216		N/A

		218		The work requires a different staff "awareness"  + style of communication, brevity/clarity is everything!

		224		The inquiries go to the County Government website for Senior Services and is then forward to me from our Administrative Office.

		232		Texting inquiries tend to be of a general nature, i.e., what services to we offer, where our offices are or the numbers for certain offices. Private messaging tends to be used for specific needs and questions, where to find services, listings, information. While texting tends to be in area, the private messaging is often from outside our normal service area, usually from another state or sometimes country.

		257		For me, most of this information would not be known, but we do get chat's regarding our programs. Most of our inquiries are related to our service and therapy dog program.

		258		TN/SHIP/SMP Webinar, Open Enrollment Review and Updates.

		288		We do not provide this service

		292		Prefer phone or in person contacts as it is difficult to read tone and discern the needs of individuals as often it requires more time and is more efficient for them to contact directly

		311		This is used by staff who have agency cell phones and only on an as-needed basis. For instance, a client from Puerto Rico had a cell phone that somehow had trouble calling our landlines but could call our agency cell phones.

		318		Members of the deaf community or very young consumers will sometimes communicate via texting.  We have only recently been able to communicate with consumers via text after upgrading our phone system.  Our previous phone system did not have this capability and staff are not issued company cell phones.

		380		Most of the chat inquiries require the individual to call in because their situation is too involved for a chatting over the internet.

		384		Inquiries recvd are usually for listing of skilled nursing facilities, elderlaw attorneys and WIC, HEAP, MEDICAID information - via text msgs. Answered promptly by myself and if needed, phone calls are made to further assist

		395		Training would be the same as phone specialists.  HUB staff are certified to perform this service.  Inquiries are the same as those by phone and on the Aging side it's often caregivers who are reaching out.  Over time the uptake has increased as different types of users looking for support in a variety of ways.  Hub staff take chats via DB101 and will be in the future adding HB101 so will experience growth in the chat service.

		402		Inquires about eldercare and elder law services.

		410		Our agency utilizes a website as well as facebook page and have been successful with communications, referrals and sharing links to other agencies.

		417		AAA7 does not provide I&R/A via text but has had to initiate contact with an individual via text to ask them to call us for additional conversation about needs via phone.

		431		Our chat is infrequent enough that we just use Facebook Messenger.  It's not actively promoted as they tend to take longer to get the full I&R picture

		438		It is an information sharing mechanism through our software program "Refer 7".  You can send and share resources over text.

		457		As a case of last resort in communication. I used Google Voice.

		470		Staff became well versed quickly training was not a concern however to best serve consumers and to be able to perform OBLTSS intake work we are answering basic questions and referring them to call us or us to call them

		473		The online chat modality has been very helpful but is not our busiest at this time.  Currently, we have anywhere from 3-25 in a day.

		479		We are just starting to implement a text message I&R service. We have beta-tested it at our events with positive results.

		486		Used only rarely. I have texted information to a few consumers.

		490		It is up to individual staff to decide if they wish to do text or online chat once cleared by supervisor. I do not have specific information to provide.

		505		Staff have used texting or chatting on i-pad for some of their consumer's as an accommodation.

		513		not personally aware of info

		515		Texting is limited but does happen. We only have a personal cell phone, so texting happen only with clients we are personal contacts.

		542		Our information and assistance database can text community resource contact information to caller.  This is the only place we use texting currently, so there isn't a back and forth interaction between our staff and the caller.  It is one way.

		550		I have only recently started working for CCCIL, so it is hard to answer this question.

		554		I respond to texts as they are sent - primarily people searching for guidance on health care issues.

		578		I'm the only staff person utilizing texting to consumers without personal addresses (homeless) .  It does not involve very much time.

		610		We have the capability of providing information via text however it is not common and requires staff to use their personal cell phones which is not ideal.

		631		They work for those without email

		675		I marked #10 by mistake...did not know how to take the mark off...

		755		In working with hearing impaired individuals we use their apps for texting.  We utilize Facebook for instant messaging for people who wish to be caregivers and people who are looking to donate or receive DME or Assistive Technology items.

		765		we use the inContact phone system and quite frankly have had ongoing technology issues the first year of implementation.  As a result, we only have a few staff trained until the technology kinks are worked out.

		21.Mark the TOP FIVE most frequent requests I&R/A specialists receive for information on services and/or resources (choose 5)

		Value		Percent		Count

		Adult day services		5.40%		19

		Adult Protective Services		6.50%		23

		Assistive Technology		15.30%		54

		Benefits Analysis/Assistance		17.60%		62

		Care Transitions (i.e. transition from institutional to community-based living)		9.60%		34

		Case management		13.90%		49

		Community aid and assistance programs (i.e. bill paying assistance; grants for basic needs)		28.90%		102

		Congregate meals		8.20%		29

		Dental care		9.60%		34

		Domestic violence		0.30%		1

		Education		1.70%		6

		Employment		5.70%		20

		Family caregiver support		19.00%		67

		Financial assistance		31.40%		111

		Food assistance (i.e. help purchasing food; food pantry)		12.50%		44

		Guardianship or other surrogate decision making (power of attorney, advanced planning, health care proxy, etc.)		2.50%		9

		Health care services		8.80%		31

		Health insurance counseling (i.e. State Health Insurance Assistance Program)		18.40%		65

		Home delivered meals		28.00%		99

		Homemaker services		23.80%		84

		Home modifications		13.30%		47

		Housing assistance		43.90%		155

		Independent living skills		10.50%		37

		Legal or advocacy services		10.20%		36

		Medicaid		18.10%		64

		Medicare		12.50%		44

		Mental health services		2.00%		7

		Peer support/counseling		4.50%		16

		Personal care		19.50%		69

		Prescription drug assistance		6.50%		23

		Recreation		1.10%		4

		Respite care		7.40%		26

		Social Security disability benefits applications/claims assistance		12.20%		43

		Transportation		42.50%		150

		Utility Assistance (i.e. Low Income Home Energy Assistance Program or other program)		14.70%		52

		Vehicle adaptations/modifications		1.10%		4

		Veterans Assistance		1.10%		4

		Youth transition programs/services		2.00%		7

		Other		5.40%		19

		Other		Count

		State Home Care Program		2

		Access to Mental Health Care		1

		DD Waiver		1

		DI Voucher		1

		Home & Community Based Services		1

		In Home Assistance		1

		In Home Health Care Support Funding		1

		In-Home Supportive Services		1

		Institutional Care (assisted Living/Nursing Facility, etc)		1

		Long Term Care Counseling/ Spousal Impoverishment		1

		Medicaid HCBS Waiver		1

		Multiple In home services- Five choices are not enough		1

		Personal Assistance Services		1

		Provider Enrollment		1

		Transportation and Dental		1

		Waiver Services		1

		in-home services		1

		subsidized housing options		1

		Totals		19

		22.Mark the TOP FIVE most frequent UNMET service needs identified in the past year (choose 5)

		Value		Percent		Count

		Adult day services		13.10%		45

		Assistive Technology		7.30%		25

		Benefits Analysis/Assistance		5.00%		17

		Care Transitions (i.e. transition from institutional to community-based living)		10.20%		35

		Dental care		43.40%		149

		Elder abuse/exploitation		5.50%		19

		Employment		13.10%		45

		Family caregiver support		10.20%		35

		Financial assistance		55.10%		189

		Food assistance (i.e. help purchasing or accessing food)		7.90%		27

		Health care services		10.20%		35

		Health insurance		7.00%		24

		Homemaker services		20.70%		71

		Home modifications		22.20%		76

		Housing assistance		52.20%		179

		Legal or advocacy services		9.90%		34

		Long-term care/long-term services and supports funding		17.80%		61

		Mental health services		30.30%		104

		Personal care		14.30%		49

		Prescription drug assistance		11.70%		40

		Respite care		14.90%		51

		Health insurance counseling		2.30%		8

		Transportation		53.10%		182

		Utility Assistance		21.30%		73

		Veterans Assistance		8.70%		30

		Youth transition programs/services		6.70%		23

		Other		6.70%		23

		Other		Count

		Rural Respite and Companion, Transportation, Housing		1

		Access to shelters or safe shelters		1

		Access to technology		1

		Affordable Housing		1

		Affordable/Accessible Housing		1

		Bed Bug Infestation Relief/ extermination		1

		Immediate access to services (i.e. Medicaid)		1

		Memory Care/Services for individuals with Alzheimer's Disease		1

		No County homeless shelter		1

		Outdoor homemaker help (lawn care, snow removal)		1

		Outside chore services		1

		Pest Control		1

		Unsure		1

		Vehicle modifications		1

		affordable, accessible housing		1

		drug/alcohol treatment services		1

		hearing aids		1

		home delivered meals		1

		home repairs		1

		not sure		1

		rental assistance		1

		subsidized housing for people with a felony		1

		volunteer-based services (i.e friendly visitor, snow removal, etc.		1

		Totals		23

		23.Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:

				Serving more				Serving about the same				Serving fewer				Serving none				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		Individuals with disabilities under age 60		170		50.3%		134		39.6%		12		3.6%		22		6.5%		338

		Transition-age youth		58		17.5%		88		26.6%		22		6.6%		163		49.2%		331

		Individuals age 60 and older		219		64.8%		109		32.2%		7		2.1%		3		0.9%		338

		Individuals age 80 and older		178		53.3%		125		37.4%		23		6.9%		8		2.4%		334

		Caregivers		156		46.3%		141		41.8%		22		6.5%		18		5.3%		337

		Veterans		84		25.4%		202		61.0%		35		10.6%		10		3.0%		331

		Individuals with mental health conditions		177		52.7%		124		36.9%		19		5.7%		16		4.8%		336

		Individuals with substance use disorders		88		26.6%		160		48.3%		35		10.6%		48		14.5%		331

		Individuals with Alzheimer’s and related dementias		171		51.5%		115		34.6%		26		7.8%		20		6.0%		332

		Individuals with multiple and complex needs		227		67.8%		92		27.5%		8		2.4%		8		2.4%		335

		Individuals reporting suspected elder abuse, self-neglect, financial exploitation, etc.		92		28.0%		163		49.7%		46		14.0%		27		8.2%		328

		Individuals experiencing homelessness or housing instability		203		61.3%		95		28.7%		24		7.3%		9		2.7%		331

		Individuals who want improve their self-care:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		%		0		%		0		%		0		%		0

		Medication Assistance:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.0%		0		%		0		%		0		%		1

		Service Animals/Emotional Support Animals Accessibility Individuals & Community :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.0%		0		%		0		%		0		%		1

		Test:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		%		0		%		0		%		0		%		0

		The number of elder abuse and exploitation is on an increase.  :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.0%		0		%		0		%		0		%		1

		financial needs:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.0%		0		%		0		%		0		%		1

		individuals on wait lists:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		%		0		%		0		%		0		%		0

		needing home delivered meals and in home:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.0%		0		%		0		%		0		%		1

		24.Which of the following best describes the trend of your agency’s I&R/A telephone call volume over the past two years?

		Value		Percent		Count

		The number of calls is increasing		63.80%		224

		The number of calls is about the same		25.60%		90

		The number of calls is decreasing		4.00%		14

		Do not know		6.60%		23

				Totals		351

		25.If your agency’s call volume is increasing, please describe the factors that are driving this increase.

		ResponseID		Response

		33		Depends on the season Depends on if it is open enrollment for benefits

		35		Demographics: increase in aging population in AZ

		38		Need for help with housing, SHINE and Home Care Services. More elders wanting to remain in the community and accept services.

		45		masonic & Farmers mkt. and folds needing HDM's & in-home/

		47		Increase in aging population and increased community awareness

		48		Less resources in our rural area and less funds available for the resources we have available.

		52		Most of my calls are people who need utility assistance, dental assistance, eye glasses and wheelchair ramps installed.

		53		More public awareness of our agency and the programs.

		59		It's been a slow, but steady upward trend with no obvious reason, assume it's the growth of the target population

		67		increase in cost of living no health insurance and/or can't afford can't afford medications baby boomers are reaching retirement

		72		More community outreach and marketing.  Awareness of programs through blogs/ agency website.

		74		The needs are increasing among the elderly population.  Individuals are being encouraged by other agencies to call our agency for assistance.

		87		more people are needing help, Florida has the highest number of 65 and over than any other state in the US, more people are learning about the agency

		93		Updated  Website, outreach events, collaboration with community partners and Media events.

		98		The population in Denver is aging and increasing. Also, there is a housing crisis and the cost of living has greatly increased. Additionally, we do a lot of outreach on TV, Radio, and community events.

		99		Agencies such as Family Support and SSA are not able to work with clients and assist as they have in the past and clients are coming to us. We are picking up the slack from other agencies (government).

		102		Services that use to in existence are no longer available, inquiring about services.

		105		We live in a very expensive area with limited options for people on a fixed income.  The basic needs are increasing at a rate more than their incomes.  they know they can come to us for help.

		107		increase in need, increase in senior population, seniors living longer

		113		More 55 and older that need assistance.

		115		Outreach and advertising,

		117		More people over 60

		121		Aging population; folks from foreign lands speaking another language

		122		Clients needing help finding caregivers

		132		Increased need for housing and mental health referrals for which there are minimal or inadequate services

		134		Under funding of community resoruces

		136		more folks in need of financial assistance and housing.  Also lack of caregivers, people calling to find in home care and respite

		138		Outreach has increased visibility. Demographics show that population we serve is increasing in number steadily, and those tending to have greatest needs for supportive services increasing at fastest rate. Deepening partnerships have increased knowledge in community of what we do.

		139		Marketing and Outreach

		142		Homelessness, home care needed, Transition needed direction, information

		146		increased outreach efforts fewer employment and housing opportunities

		150		Homelessness

		711		Unmet needs.

		161		advertising of the business is more noticeably

		163		Help for youth, housing, At equipment

		166		Increased population

		173		Income inequality and cost of living raising.

		174		Diminishing community resources.

		176		increasing number of older people generally, and rise in numbers moving to our planning district.  caregivers bringing elderly parents to area.

		177		More clients need direct assistance with issues affecting their wellbeing and the problems with the state's Department of Human Services.

		178		Increased population Increased demand

		180		Community outreach, community partners, community events, community resource guides, word of mouth, expanding programs, and internet.

		182		Implementation of ADRC Pilot Project, including new website and statewide phone number.

		185		With the implementation of state's Medicaid Managed Care Long-Term Care Program, calls and request for services/assistance from caregivers and individuals under the age of 60.

		188		More referrals, word of mouth and agencies working together.

		189		The awareness of the Ombudsman Program has sufficiently increased.

		190		More homelessness in our area, more substance abuse, less housing available

		193		In general more people are needing assistance and more people are aware of agency services.  However, we are in a SEVERE housing crisis and most calls are people looking for housing support.

		197		We have a lot of people calling for housing assistance, transportation assistance and for medical equipment loan, as we live in a rural area.  Many of the programs that have been able to offer these things in the surrounding area have lost their funding or had cuts in funding.  There can also be gaps in services because of being in a rural area.

		199		Advertising of ADRC

		205		State agencies and service are decreasing.

		214		State legislation cut prescription assistance, our agency underwent changes in programs, fewer resources available.

		215		More individuals aware of our agency

		216		Mental health issues has increase

		218		Increased public awareness of our services + increased needs/decreased community resources

		220		Seniors in need.

		221		Unmet needs prompting multiple phone calls for assistance with hopes of a different answer.  Increased calls from individuals with mental health and dementia related needs prompting multiple calls.

		223		Unmet needs in the community.  More than 50% of the residents in Volusia County meet the federal poverty level.

		226		Our population is increasing, programs are being cut and people still need those services.  There is also confusion about what they are hearing in the media and they are calling at times for clarification or thinking they need to act when in fact they do not.

		228		Mental Health Drug Related /Incarcerations

		230		- More community Presence - outreach efforts by locals

		242		Homelessness and need for housing Food assistance is needed  Additional outreach is bringing more inquires

		246		we are seeing a larger number of clients coming out of the workforce (usually in their 70s) looking for help

		248		Growing number of individuals retiring and getting older that need services.

		252		more awareness of who we are and that we can help.  Many community partners & businesses refer to us.

		253		%of older adults increasing.  Families are recognizing their role in caregiving. Rising costs of living and stagnant incomes.

		257		This writer believes that the increased calls are from several sources; increased media push, word of mouth, health care agencies being more aware of our servics

		258		Seeking LIC/Subsidized Housing, Landlord Tenant disputes, Home Modifications

		259		More awareness

		276		The aging of our rural population. More people with more needs.

		279		the RI u-hip ,homecare

		280		Our agency is being promoted more in the community.

		283		More people are turning 65, more people on a limited income, need transportation

		288		Unemployment. Lack of resources in the community.

		290		Our agency implemented a policy to answer live calls, which has helped us provide a higher level of service, by assisting more callers.

		292		We answer our phone calls and they are not put into a robot system and we return phone calls.  Our 211 system left this area and many calls come here whether they are appropriate or not for us to redirect.

		293		It's only a slight increase so far, but the elderly population is increasing.

		295		More and more agencies and organizations are referring consumes to us, as well as people being able to find our website and or literature.

		298		Increases in cost of living, laws changings, increase in housing insecurity, lack of familial support, services having long waitlists, service cuts due to lack of funding, service cuts due to lack of trained, qualified staff.

		300		Increased social media presence, more interaction with consumers via email, more persons with Internet access and computer knowledge. Referrals from other service providers.

		308		Outreach to professionals and changing our incoming referral process from professionals to electronic.  This resulted in freeing up phone lines for incoming pubic inquiries.

		311		Growing population of older adults, people with disabilities and caregivers, increasing incidence of dementia, limited resources for mental health, substance abuse, housing, transportation

		318		Other agencies that used to do I&R are no longer doing it, so have begun referring clients to us.  We've made attempts at increasing outreach of services as well.

		321		Increase in the need for housing resources, transitioning out of facilities

		701		unsure

		328		NEED of services and more people needing assistance.  More people turning 65

		329		More people in need

		341		Increased number of people retiring before 65 due to closing of several manufacturing plants; more working adults are now responsible for taking care of their elderly parents; and more factors such as help with utility bill, more food and going to the doctor.

		354		More people know where to call for help.

		355		More awareness of our agency, more need in the community.

		359		Sheer population #'s of those turning 60+ Increased awareness of programs/services Those needing financial assistance increasing Minimal mental health services

		360		need

		373		Increased demands in all areas and increased information about services offered.

		378		Elder consumers are reaching retirement age.

		384		My position AND help not offered to consumer satisfaction at other I/R/A agency in Chautauqua County ( so consumer calls me or the SILC and the call is given to me )

		386		Marketing and Public Awareness of the Agency and what we do.

		391		There is an increasing need for affordable/low income housing while existing housing actually has decreased due to complex owners renovating existing structures into higher cost complexes.  The Boomer population increase, especially those transitioning from Medicaid to Medicare, are bombarded with information/solicitations for insurance options and are seeking help to navigate their options in order to make an educated choice or seeking assistance when they have made a choice without all of the relevant information.  Consumers seeking assistance to help them stay at home, from yard work to personal care, as well as caregiver counseling and assistance are also on the rise.

		393		Increased outreach, more established relationships with partner agencies, increase in staff allows for more calls to be answered live.

		394		A lack of funding is the bottom line.  Alternative programs are not able to serve as many people as in the past.  Stricter eligibility requirements for  programs has further added to the problem.

		395		Word of mouth, Partnerships with state agencies using the service for sharing with consumers who would benefit. More awareness of the services.

		398		I'm not certain of the reasons, but suspect a large part of the increase is due to the aging population. The counties our AAA serve are popular areas for retirees, so we have a growing senior population. We also are seeing increased numbers of seniors and adults with disabilities who have no natural supports--many do not have family, or have family who are disengaged or live far away, so these individuals reach out to the AAA for help.

		402		Adult Day Services in the area closing down or too expensive.

		406		Education has been done through expo's, meetings, and recommendations.

		410		Financial Need, Economic Depression, Non-Profits going out of business, Fewer community resource agencies

		428		Single point of access for all aging & disabilities statewide Increase in aging & disability populations in DE

		432		The # of newly eligible Medicare clients and an increase in those under 60 with disabilities

		434		need for housing, personal care and financial assisstance, transportation.

		437		1. Awareness 2. Reputation with clients 3. Reputation with other community organizations (i.e. Social Security, Housing Authorities, Dept. of Human Services, Centers for Independent Living).  4. Community Presentations 5.Problems with IL DHS Medicaid, SNAP, MSP, etc.  6. Baby Boomers becoming Medicare eligible.

		438		No Wrong Door system partner referrals, opioid & substance use concerns, grandparents as caregivers, Medicare beneficiary increase, more website use and use of email.

		440		need for emergency financial assistance, housing, homeless services/prevention, transportation

		445		Confusion with MyCare Ohio (dually eligible) and not understanding who they now need to call.  Turnover at Medicaid increasing call about and for Medicaid.  Not sure why we are seeing an increase in MH and substance abuse.  The increase is the "young" older adult 60-65.

		446		elders with complex issues reaching out for assistance

		447		Increased on-line presence and folks call us based on seeing our information on the web.  Increased bi-lingual staff, have increased calls and walk ins as well.

		448		A severe shortage of low income housing. Increasing number of vulnerable people with no informal support system. Growing population of older adults and people living with disabling conditions.

		453		We are visible in the community and with our outreach, marketing and digital marketing we are reaching more people.

		455		Alaska has an increasing number of elderly folks

		456		Homeless population is increasing, more people are trying to make their income stretch farther, cost of living, more unmet mental health and addiction needs.

		457		more public knowledge of us and greater capacity/programming

		460		Increase in aging population, more visibility due to public awareness campaign

		465		New location and increase in the type of programs/services we offer.

		466		age increase, economy

		471		I believe it is more people needing help. people are getting sicker at a younger age and have fewer social supports

		473		The increase in our elderly population and the elimination or decrease in services.

		479		Our marketing and outreach activities have increased. Additionally, we have created new patient education materials to drive traffic to our I&R Center.

		482		- Increased use and improved quality of data collection and input into the statewide ADRC client management information system by local organizations may be contributing to  the increase. - Increased outreach at the local level - Continually increasing population with ever more increasing complex needs

		483		People hear through word of mouth and want our services. It seems there are more people in our community that has needs as fewer programs are available.

		486		Economy, person's disability flares up needing more services, increased awareness about our agency's existence.

		487		increasing population,  added an assistive technology program added more care transition programs strengthened partnership with our CIL

		491		Extreme lack of affordable housing in our area.  There is less money in the community to assist  with Rapid Rehousing and Homeless prevention.

		492		New office location and more recognition in community through outreach and word of mouth.

		495		lack of affordable housing

		496		Social Security benefits  Homelessness Peer mentoring / Peer counseling

		500		There are more people using out of state numbers and our in-state toll free number isn't able to identify the calling area to route the call to the appropriate location.  We are fielding those calls and warm transferring them to the Area Agency on Aging.  Our State Health Insurance Exchange has increased calls to our agency because they are located out of state and calls were being routed to our office.  More individuals are unable to reach our State Medicaid office and individuals contact our number for assistance when they are unable to get their needs met there.

		506		Increased public awareness of available programs and services

		508		A lack of state resources

		515		Word of mouth and referrals from HHS, Dr.'s office and community events.

		517		Other agency referrals

		518		People seem to be in more need of information and services.

		522		State funding for assistance has been cut so consumers are looking for other means to meet the financial gaps

		523		More calls regarding  population 60-65

		527		personal care, MOW

		534		Hurricane Harvey needs

		540		More need

		542		We increased the amount of staff taking calls and I believe this has impacted our ability to accurately document the call volume.

		545		more need, less resources, more knowledge about the agency

		549		More people 60 and older

		550		Emergency Solutions Grant (ESG) outreach.

		553		Fastest growing aging population in state. One of the fastest growing aging populations in the country.

		558		Increase in senior population in the valley

		567		better public awareness and increasing needs

		574		Referrals from 211, robust rural outreach

		577		more visibility in the community; part of NWD

		580		Lots of referrals from DVR since they are on order of selection.

		586		people finding out about our services

		590		Population is aging is place faster than in other areas of the country.

		597		People in the community know to call us, so they do.  More people are turning 65 and more people need assistance.  People do not call 211 in Las Vegas, so they can be told to call here, they just come here.

		602		More awareness of our agency is being discovered through social media and traditional media methods

		606		Clients are looking for all the services we provide, where in the past they were calling for a specific service. They are in need of more types of services than before.

		609		We are providing more services and more service providers are referring people to us

		610		We are getting a lot of people who have accessed services telling others about us.

		613		unmet needs...fewer resources...looking for long term solutions

		614		Housing assistance

		624		increased housing costs (rentals) need for in home support services for non- Medicaid individuals

		627		More Natural Disasters here in Louisiana.

		635		The knowledge of our program and services.

		637		Our counties have a large aging population that is growing

		649		Financial needs

		653		more people aging and less resources; amount of time people waiting to access services drives people to seek alternatives in the interim. We are doing our own outreach to explain the services.

		659		More people are aging or have a disability

		662		Awareness of the MAP program by the public and other professional agencies and organizations.

		663		Baby Boomers Aging into Medicare, more people needing help in their home, cost of living increases that make it harder for people to meet their basic needs.

		665		ADRC opened up door for individuals that are not aged to receive assistance

		666		more people needing help

		669		We are becoming more visible in our service area through increased Outreach efforts.

		675		Word of mouth,clients are sharing with f/f about our agency. Also advertising on our Transit buses....

		679		More individuals require in home needs and more individuals are aware of our services.

		681		more folks aging, housing crisis

		683		More publicity about our services in the community

		693		The Gen+ model in Mississippi which looks at the entire family.

		694		more people learning of our services

		695		Increased numbers are due  to expanded outreach utilizing county monthly news magazine reaching more shut-ins and diversity within general public plus have expanded partnership networking with county, state and private home care companies

		696		Once again, as I am in a rural area, word of mouth is the best referral source here. Over the last 2.5yrs I have seen a definite increase in the number of Seniors I am meeting and helping.

		697		More seniors in Washington County, word of mouth of highly satisfied consumers, more phones lines in to take the call--less calls being missed.

		699		referrals for protective services and in home care

		706		more requests for services

		715		Increasing older population

		721		people/families moving from other states for work in the oil field and related jobs  word of mouth for assistance with Social Security applications

		732		Rising cost of healthcare, lack of transportation, lack of affordable housing

		733		more need in the communities we serve and greater awareness of our agency

		734		We went from serving 230 seniors on our program to 430 seniors on our program

		738		Growing population

		743		More people are becoming 60 and they have unmet needs.  The 75+ in need have no nearby family members to assist them

		747		New seniors moving to the area; food insecurity; landlord-tenant issues, transportation needs.

		752		More need due to lack of community funding and an increase in the number of people needing services that are turning 60

		755		10-12k individuals are turning 65+ in our Talbot, Kent and Caroline County service area.  Talbot is best known for older adults retiring as we are close to Baltimore and DC.  Continued outreach events and our Maryland Access Point Website has increased volume along with the State's toll free number for MAP.

		757		We have recorded more answered calls because our capacity to answer has increase (staff training, more staff, and improved management of phone coverage during times of highest call volume). We also have a new falls prevention/home modification program, Safe at Home, that has increased calls significantly over the last year.

		761		more senior in need of food.

		763		More public awareness  Increase need in communities served

		764		Lack of affordable housing for older adults as well as the need for transportation to doctor's appointments. Dental, home repair and utility assistance calls have increased for older adults trying to remain in their homes.

		766		I believe there is a higher need that is driving the increase. Most callers demonstrate lack of a support system and a great need for supportive services.

		767		The use of our website & advertising.

		770		Increase in population over 60 years of age needing assistance

		26.If your agency’s call volume is decreasing, please describe the factors that appear to be leading to this decrease (for example, the availability of online information, competition from commercial providers, etc.).

		ResponseID		Response

		251		Online information and competing services from other organizations

		254		With the implantation of Managed Care for the Medicaid program, we do not get as many calls/referrals for individuals wanting to learn about how to apply for the Medicaid programs

		264		competition from commercial providers and more providers in the area

		277		We believe that an increase in training in I&A standards and reportting has resulted in a decrease in the number of calls being recorded, rather than an actual decrease in the number of calls coming into the agency.

		289		possibly more availability of online information

		302		Availability of online information

		312		Increased use of our website to access resources - especially by caregivers

		333		Availability of online information appears to be the biggest contributor to decreased calls

		400		Online referrals are much more common at our agency now that it is offered. Although i also feel other agencies are doing less referrals to our business.

		411		Availability of online information, competition from commercial providers and other types of I&A/R services (e.g. 2-1-1), availability of I&A service may not meet the needs of older adults and caregivers who work during the day

		431		Competition from ADRC's, CIL's and MCO Care Coordinators.  Not that that's bad but that's just the way it is which is why we switched our focus to online information.

		462		Increased use of online searching in database and  chat services

		579		Our population has been aging and moving into care facilities.

		760		lack of resources

		27.Do I&R/A specialists in your agency screen inquirers for potential eligibility for Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)?

		Value		Percent		Count

		Yes		54.60%		191

		No		35.10%		123

		Do not know		10.30%		36

				Totals		350

		28.Do I&R/A specialists in your agency screen inquirers for potential eligibility for Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)? - comments

		Count		Response

		1		Advocate are responsible for the screening

		1		Again, we don\'t have specialists, we have a SHIP trained volunteer who looks for every assistance the person needs.

		1		Agency has offices in 5 counties.   4 out of the 5 counties provide this assistance in I&A.  5th county refers to local SHIP/MIPPA advisor.

		1		All clients are screened for all state, federal, and local programs and services known to our staff. Staff stays up to date with all these services by attending Aging and Disability Resource Network meetings on a quarterly basis.

		1		Always.  This is the most effective and consistent way to improve an inquiries financial situation.

		1		But we do refer them to ADRC\'s that do if that\'s a need that comes out

		1		Callers are sent to Shine Dept

		1		Callers or visitors speak with a Medicare SHIP counselor in our office and the counselor does the screening.

		1		Churchill Area Regional Transportation is a transportation provider.

		1		Currently in discussion with the State regarding Welfare application assistance

		1		DMAB (SHIP)

		1		Do not provide direct services

		1		HICAP/SHIP at our agency screens for this

		1		I always look at their qualifications when we first meet to see if I can help them improve their financial situation in these areas.

		1		I am also the Medicare Counselor so I get a lot of calls about LIS and Medicare Part D

		1		I may do that and explain the criteria

		1		I refer to service provider to screen for eligability

		1		I&R Specialists refer individuals to our agency\'s Benefits Navigator who assists with MSP and LIS applications.

		1		I&R Specialists refer to GA Cares Staff to assist with Medicare (typically same Agency).

		1		If a callers is needing this level of assistance they would be referred for options counseling services.

		1		MIPPA Grantee

		1		Medicare Part D Low-Income Subsidy \"Extra Help\"

		1		No, but we do refer them to agencies that do these screenings.

		1		Not only do we screen we enroll them. We help them fill out their Snap application and move on to the appropriate persons.

		1		One I&R Specialist is a certified SHINE/SHIP Counselor.

		1		Only do the Part D Low Income Subsidy

		1		Our Hawaii SHIP provides this information to its callers.

		1		Refer to SHIP counsellors

		1		Refer to SHIP which is co-located w/ us.

		1		Referred for eligibility determination to other agencies.

		1		Response is for Adult Protective Services program only

		1		Suggest services but do not conduct eligibility screenings

		1		The Department of Elder Affairs contracts with Area Agencies on Aging/ADRC to provide I&R/A services. I&R/A specialist at local Helplines may complete screeing (demographics, income, etc.) for inquirers.

		1		The county is the lead agency for eligibility determination in Minnesota so if consumers seem eligible they are referred on.

		1		They are referred to Apprise Counselor at agency

		1		This is done at the beginning of the screening, it also includes SNAP information

		1		This is done by our SHINE program.  We make referrals to this service

		1		This is done by the ADRCs.

		1		This screening is handled locally

		1		Through subcontractors

		1		Very often, I do a complete screening of a client\'s needs.  I have found that many of my Medicare clientele have limited knowledge or do not know abut Medicare Savings Programs and Extra Help!

		1		We ask questions and then refer them to our area HICAPP counselors.

		1		We assist with completing applications and gathering verification info for Medicare LIS programs and SNAP. We do not typically assist with LIHEAP - that is done is DHHS in our county.

		1		We don\'t actively screen, but we assist people with inquires about Medicare low-income subsidies. Refer to Health Insurance Counseling Project (HICP), = DC\'s SHIP.

		1		We don\'t have a formal screening process for this, but will offer it as a resource if it comes up during the I&R conversation (e.g. someone calls to explain they can\'t afford their Medicare premiums).

		1		We don\'t screen every caller but do the ones that seem appropriate

		1		We have Benefits Counselors who screen for Medicare Low -income subsidies.

		1		We have a local medicare information office that does most of that

		1		We participate in this outreach through the SHIP and MIPPA grants

		1		We refer out to various community organizations such as SHINE

		1		We refer them to our SHINE (SHIP) program volunteers

		1		We refer to our SHIP counselor

		1		We regularly screen for these programs and assist clients with the applications. Our local SHIBA program also screens for these programs, but is it their practice to refer clients to us for help with the applications.

		1		We screen for potential eligibility for Medicare Savings Programs only and refer Medicare Part D Low-Income Subsidy \"Extra Help\" to SHIP

		1		We used to but as of a few weeks ago we are no longer getting funding for those efforts so we stopped.

		1		referral to Vicap

		1		since we check to see if consumers are on medicare, and their income, if we are not already screening for this we will be by July 1 2018

		1		thru APPRISE program which is separate from I & R

		1		we refer over to our SHIP office

		1		we would refer to GA Cares if it looked like the consumer met the financial guidelines

		29.If yes, please describe the tool (for example, agency-specific intake form, state universal assessment form, program-specific screening tool) that your agency uses to screen inquirers for potential eligibility for Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)

		ResponseID		Response

		12		Universal Intake Form

		28		Either the BenefitsCheckUp tool is used or a state universal assessment form.

		33		SHINE paperwork that is given to us at monthly SHINE meetings yearly open enrollment fact sheets

		38		The state has created a Public Benefits checklist.

		45		intake form/agency ask consumer when talking with them

		49		The Department has a nutrition screening tool that the local Area Agencies on Aging utilized.

		50		Ask if they meet the specific income guidelines when doing Medicare counseling or counseling for some other circumstances.

		52		I have a guideline for the LIS and when I do an intake I ask their month income to see if they qualify. If so, I ask them if they would like me to do the application online for them or they can call DHS or SS Administration for assistance.

		724		State universal assessment form.

		59		No specific tool we just respond to the need based on their income

		60		agency specific chart that reviews income for benefits including extra help and Medicare savings programs

		67		Client Contact form provided by TN SHIP. SSA Online Application

		74		Our agency uses the federal poverty guidelines and a program specific screening tool developed by our agency to screen for potential eligibility

		79		We use the NCOA LIS Extra Help guidelines and the SSA on line application

		98		Financial Assistance Application from Department of Human Services.

		99		Agency specific tool based on our SHIP tool.

		102		ASCAP, 16 page assessment given to the elder covers all aspects of assistance for referral or services NAAA can provide.

		105		We use an in-house intake form.

		107		I am not the person who does the screening so I don't know the name of the tool used but it is a specific screening tool

		116		agency assessment

		117		Agency intake

		129		Intake form list all benefit programs available and 2 questions on income and asset level. This enables worker to quickly recognize individuals who are potentially eligible for multiple benefit programs.  Listing all the programs helps ensure the counselor has remembered to inquire about caller's interest in a program.

		132		state form

		613		intake form

		138		Agency specific intake form plus uniform assessment instrument (state form).

		146		a needs assessment is a required component of our intake process

		166		Statewide data base that includes data fields to capture an individuals income, etc.

		171		Intake form/social worker review

		176		state-provided income chart, agency specific benefits eligibility chart.

		177		Use of agency-specific intake form!

		178		SHIP Tools

		180		Staff have eligibility guide sheets Extra Help - LIS- MSP and MMAP contact info posted at desks.

		182		SHIIP and DHHS Income guideline sheets to assess income and resource eligibility.

		187		We do not screen people, we refer them to the appropriate agency if they need these services. We help people sign up for free medicine programs through the appropriate drug companies that offer this service.

		193		state application form

		197		We use an agency-specific intake form and also have a certified benefits adviser on staff.

		205		agency intake form, No Wrong Door intake forms.

		216		We are and enrollment center.  We also have two individuals are certified.

		218		Agency-specific forms

		220		CLAIM, SS Online, we have developed our own informational sheet (502) that has everything on it. It makes it easy to screen seniors needs.

		221		I&A Specialists have been trained by our SHIP Coordinator to recognize possible referrals for the LIS and MSP programs based on financial eligibility criteria.  If individuals have Medicare and their financials fall within the eligibility guidelines, a referral is made to our SHIP.

		226		Utilizing our intake tool and Benefits Check Up

		232		Agency intake form.

		242		agency-specific intake form and questioning

		248		Medicare.com

		250		We utilize a general screening tool to narrow the eligibility.

		252		We have an agency tip sheet we use to screen individuals for several public benefits including LIS & MSP.

		253		AAAs Statewide screening tool

		257		Our agency tries to have the eligibility requirements for all programs that we refer callers.  However, we do not decide on eligibility nor approve for service.

		276		We use the state program specific application forms as well as a sheet we developed for what verification items are needed.

		283		agency specific tool

		290		Our department attends an annual Health Benefits University Training sponsored by SHINE, and a public benefits tool is provided and used as a guide to help determine eligibility

		292		I have a list of the financial eligibility needs standards for each year and I also keep information from OSHIIP

		293		Review consumer's income and resource limits

		302		program specific tools

		308		We utilize an agency specific intake form while keeping up to date state/federal income/asset guidelines.

		533		agency-specific

		312		Universal App from state

		328		NCOA website. Paper Screening tools.

		329		Agency specific screening tool and Benefits Check up

		333		During the course of the conversation questions are asked by staff that trigger further questioning for eligibility

		341		State Screening Tool to determine eligibility, followed by completion of MSP application

		343		agency in-take form

		349		SHINE/SHIP Training.

		369		I work with individuals seeking family caregiver support services. My co-workers screen individuals for MSP and assist the individuals to apply if eligible.

		378		Provide Federal & State Benefits with "Benefit Quick Check" to all my consumers I talk to face to face.

		384		GAther consumers financial information ,  expenditures, assets, etc and ensure the consumer understands what they are eligible for

		386		Agency specific intake form

		391		All clients complete an initial intake, followed up with one on one counseling with more in-depth screening for LIS, MSP, SNAP, LEAP, and any other assistance program available in the community

		393		We use the state income guidelines and the state application

		394		Medicare and You book, poverty guidelines, what programs/benefits a person currently receives that suggests low income.

		395		MSP and LIS are used on the SLL side, Client Tracking System provides guidelines and training and materials.

		397		We have a couple intake forms and we just ask

		398		We utilize program-screening charts provided by our local SHIBA program which lists the eligibility requirements for the programs.

		410		Medicare Savings Program Medicare Part D Low Income Subsidy Medicaid Applications

		417		www.medicare.gov

		422		We have a designated person who assist individuals with the Medicare Part D Low-Income Subsidy

		428		N/A

		432		NAPIS Intake form and ADRC Options Counseling Intake form

		434		UAI, poverty scale

		437		1. WIAAA Title III Intake form 2. Benefit Checkup 3. Age Options' (AAA) Chart of Benefits by Income Level (extremely useful tool) 4. Information and training provided by the IL Senior Health Insurance Program. 5. Continued education on programs and services

		438		NH Easy website.  New Heights auto screens/enrolls.

		440		state UAI, poverty scale

		445		Not specifically for QMB/QI but an overview of finances would indicate individual would be eligible and will send application

		447		When talking w/ consumers we are facing financial difficulties, I&A workers will review all possible benefits includes LIS, SYLMBY, PAAD, etc. if appropriate.

		449		State Universal Assessment Tool

		453		The questions that OBLTSS staff ask individuals when they are screened on the phone or in person would indicate if they need assistance with the above programs.  We would use the appropriate screening tool to assess their needs.

		455		conversations/option counseling

		458		Unknown

		462		Screen using client intake form and 211 database for relevant programs

		463		Intake Form

		464		Program-specific Eligibility criteria

		465		he Medicare Savings Programs and the Medicare Part D Low-Income Subsidy

		470		intake use the MIPPA application

		471		we have our own insurance questionnaire form that we developed to screen people

		473		We ask questions discerning whether or not this is needed and then we ask screening questions to see whether or not consumers may meet the criteria.

		478		state standardized assessment state MSP form

		482		The ADRC statewide client information information system (CMIS) was adapted to manage MIPPA-related data and upload the data to the SHIP nationwide reporting system.

		483		Out intake form asks specific questions about Medicaid and Medicare.

		487		Benefits Check Up

		496		Information & Referral Intake Form

		500		They screen for MSP since our state currently has high income levels and no asset test.  Anyone eligible for MSP automatically becomes eligible for LIS.  However, we warm transfer them to the SHIP agency under contract for application assistance.

		515		We use Colorado SUA assessment and have developed an income grid that shows benefits by income level and countable resources for our area.

		692		agency-specific intake form

		518		We discuss income on the initial part of the call and if they fall in the guidelines they are transferred to the SHIP or the  SNAP department and they handle it.  They have a program specific tool.

		520		Agency Intake forms

		522		Agency form

		523		Shine Dept form

		536		Agency specific question form

		542		In a partnership with SHIP

		546		CIA -  Consumer Information Assessment

		549		Program specific

		553		Handled by SHIP Counselor

		562		state universal assessment or program-specific screening tool

		567		program specific screening tool

		738		agency specific intake form

		580		NWD intake forms

		586		Extra Help

		590		Specific intake form

		597		Medicare intake form on the internet

		609		I use a program specific screening tool

		610		program-specific screening tool

		627		We use the official forms from the federal government.  The State forms.  We use the Snap form.

		631		Program specific

		646		There's MIPPA contact form within our Statewide client database.

		652		State Universal Assessment Form

		657		Self Sufficiency Scale

		658		we fill out the MSP application over the phone

		659		Agency specific

		662		Discuss the income and asset guidelines.

		663		We ask client's their income and asset levels and offer to help with applications when appropriate.

		665		Universal Intake Form designed by the Alabama Dept of Senior Services

		666		we use a 4 page assessment tool approved by Medicaid.  We screen for all services a client may qualify for

		669		Universal Intake Screening in our PeerPlace computer system

		675		We use the Eligibility Requirements 2018 Income and Asses Levels provided by SHIP

		679		Pennsylvania Income Reference Guide- Counselor Job Aid.  Compass website, Social Security website, Dept of Human Service website, CHC website.

		681		we have an intake form. use the MD Dept of Aging eligibility criteria chart.

		683		It is in our Home Services Screening Tool

		685		Dept of Aging Updated Eligibility Requirements for Select Income-Based Federal and State Programs

		693		Agency specific intake form

		695		Annual Eligibility & Asset Standards guide agency specific and program specific  screening tools i.e. MSPs, Extra Help  and state and local programs that assist with a variety of housing needs, tax credits, energy related Issues, respite , home care, medical, food pantry app etc.

		696		SHIP provides me each year with a SHIP Income/Resources limits sheet that guides me to the best program they may qualify for.

		697		NCOA Benefits check up tool

		698		Medicare.gov Maryland Medical Programs web services Adult Evaluation Review Services

		699		APPRISE counselors only, not I & R staff

		701		agency devised benefits roster

		706		state assessment form

		721		program-specific screening tool  for Med Part D

		726		Intake form, other applications for assistance that reveal low income eligibility (i.e. PACE LIHEAP)

		733		state universal assessment form

		747		The I&A Receptionist asks questions about caller's Medicare status.

		752		APPRISE counselors screen when completing assistance forms for those they are seeing.  Case Managers will also screen consumers in home for services they could be eligible for when finding out what their income is using Aging assessments

		755		Federal Poverty Guidelines, 2018 eligibility standards state & federal. Agency specific intake form.

		756		program specific screening

		760		quick guide, MSP income state guildlines

		761		specific intake form

		764		We use a Benefit Assistance Form created in our office.

		765		informal screening - no specific tool used.  Counselors are well-versed in eligibility and discuss with callers.

		766		Our counselors simply ask and refer to the handout that shows the income eligibility criteria.

		767		Using the state universal assessment form.

		770		SHIP Coordinator uses state screening tool

		777		Department Intake

		778		intake form with specific questions

		30.Tool to Screen for Medicare Low-Income Subsidies - Text Analysis

		Value		Percent		Count

		Universal Form		1.30%		4

		State Form		8.40%		25

		Agency Specific Tool		10.70%		32

		Program Specific Screening Tool		3.40%		10

		Intake Form		4.40%		13

		Ask Consumer		4.70%		14

		BenefitsCheckUp		1.70%		5

		NCOA Website		0.70%		2

		SHINE Paperwork		1.30%		4

		Nutrition Screening Tool		0.30%		1

		No Specific Tool		0.30%		1

		SHIP Tools		3.00%		9

		Federal Poverty Guidelines		1.70%		5

		Federal Eligibility Standards		1.00%		3

		State Eligibility Standards		1.70%		5

		Eligibility Standards		6.40%		19

		DHS Guidelines		1.00%		3

		NWD Intake Form		0.70%		2

		NAPIS Intake Form		0.30%		1

		ADRC		0.70%		2

		UAI		0.70%		2

		Title III Intake Form		0.30%		1

		MIPPA Application; Medicare.com; Medicare Intake Form		2.00%		6

		SSA Online Application		1.30%		4

		N/A		55.70%		166

		31.Does your agency provide application assistance to individuals applying for Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)?

		Value		Percent		Count

		My agency provides application assistance for these benefits		56.90%		194

		My agency refers individuals to other organizations or agencies for application assistance; please identify the types of organizations or agencies that your agency refers individuals to in the comment box below		36.10%		123

		Other		7.00%		24

				Totals		341

		Other		Count

		Do not know		2

		AAA, ETCIL, MAXIMUS, etc		1

		AOA, Carenet, Social Security		1

		Access to Health Care		1

		Application addistance is provided locally		1

		Churchill Area Regional Transportation is a transportation provider.		1

		Georgia Cares SHIP		1

		I do not know		1

		NA		1

		NO		1

		No		1

		State SUA is MIPPA grantee		1

		We provide extra help and referrals		1

		dependent on county		1

		dhs,dea,bhddh(community mental health		1

		do not know		1

		no		1

		we compelete applications as well as refer to other organizations		1

		we provide and can refer.		1

		Totals		20

		32.Does your agency provide application assistance to individuals applying for Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)? - comments

		Count		Response

		2		SHIP

		1

		1		ADRC assists anyone who request assistance with application, who appears to need assistance and those who did not follow up therefore they need more assistance.

		1		ADRC/SHIPP

		1		APPRISE counselors only

		1		APPRISE counselors; Personal Navigator through VNA

		1		APPRISE program

		1		Again, because of the low levels of literacy / education in the client\'s primary language, I am the one who does everything!

		1		Apprise coordinator assists individuals with these programs

		1		Area Agencies on Aging/Aging and Disability Resource Centers

		1		As a state agency we refer to the Area Agencies or Aging

		1		Assistance is provided by the SHINE Counselor.

		1		Benefits Data Trust

		1		Both SLL and HUB do application support.

		1		But we also partner with local SHIP office if they only need LIS.

		1		CDPU help with the process with my consumer.

		1		CIL, Medicaid Reps.

		1		CLAIM

		1		Community Health Centers, SHIIP

		1		Contract with ServiceLinks (ADRCs) to perform this.

		1		Contracted providers and community partners provide these services as well as some of our specialists in rural counties.

		1		Council on Aging and Community Action Programs.

		1		Currently in discussion with the State regarding Welfare application assistance

		1		DC\'s Economic Security Administration for assistance with SNAP and Medicaid initial enrollment; DC\'s Health Insurance Counseling Project (HICP), also DC\'s SHIP for residents with Medicare, or who are 60 years or older

		1		DHS County Offices SHIP  Area Agency on Aging (AAAs)

		1		DSS

		1		Dept. of Human Services  & Social Security Office

		1		Do not provide direct services

		1		HICAP and Medicare Hotline

		1		HICAP/SHIP offers this

		1		I do not know

		1		I don\'t know

		1		I typically help Clients apply for these various services and fax over app and supporting DOCS to proper Agency.

		1		I&A Staff are (will be) certified SHIP counselors.

		1		IR Department provides general information,  If application assistance is required an intake for SHINE is taken.  If other public benefits are requested an Option Counseling referral is taken.  All our OC are SHINE counselors.  Consumer enrolled in our agency programs are screened annual by their case manager.

		1		In Ohio QMB/QI/SLMB eligibility is completed by Medicaid (JFS).  We will send applications or give instructions on how to apply on-line.

		1		In house Shine Dept. available on the phone Shine volunteers in 12 towns we service through the COA

		1		Individualized according to Independent Living Plan.

		1		MMAP

		1		Meals on Wheels; Job and Family Services.

		1		Medicaid, Medicaid Waivers, Vocational Rehabilitation, ADRC, AAA, BIAA.

		1		Medicare

		1		Medicare Medicaid Assistance Program (MMAP)

		1		Nevada Aging and Disability Services

		1		Once we determine someone\'s income and assets fall within the eligibility ranges, we will assist with online applications--for Extra Help, we will use the Social Security website, and for Medicare Savings Programs we use a state-specific application website.

		1		Our agency contracts with the Area Agencies on Aging for SHIP Counseling and MIPPA counseling.  The Centers for Independent Living are also MIPPA ADRC contractors.  Referrals are also provided to ADRC contractors or municipal agents/social workers who are in-kind professionals trained as SHIP Counselors.

		1		People are referred to Social Security or Medicare, and As a Peer Mentor I might assist in communicating Particiapnt\'s needs to said agencies upon Participant\'s request.

		1		Refer to Medicare information office

		1		Referrals for Medicare are sent to Office of the Aging

		1		Response is for Adult Protective Services program only

		1		SHIIP, DHS, SS

		1		SHINE

		1		SHINE

		1		SHIP and dept of aging and disabilities

		1		SNAP

		1		Senior Resource Center, Goodwill, or Vocational Rehabilitation, or Public Aid, ss depending on the csrs needs.

		1		Social Security Administration, WIPA

		1		Texas Workforce Commission (previously called DARS), various disability advocacy organizations, and local Welfare offices.

		1		The Hawaii SHIP answers calls and provides direct assistance.

		1		The Ohio Senior Health Insurance Information Program (OSHIIP), housed in the Ohio Department of Insurance, and Ohio\'s network of Area Agencies on Aging

		1		The hospital, insurance office, phone #\'s to Medicaid/medicare office.

		1		The local Area Agency on Aging & Disability.

		1		The state SUA subcontracts MIPPA Priority areas 1, 2, and 3 (SHIP/AAA/ADRC) funding to the SHIP and AAAs for performing the MIPPA outreach and application assistance functions

		1		This is done by the ADRCs.

		1		Through subcontractors

		1		VICAP, SSA website, or in agency appointment

		1		Various local community based benefits counseling programs

		1		Vicap,social security, website in agency appt.

		1		WIAAA and partnering agencies assist individuals with all applications.

		1		We also assist with applications for services, housing, etc. at times.

		1		We are  building apartment settings for people with disabilities and low income for staff. Involved with food stamps for people living in group home settings Most have Medicare and Medicaid

		1		We assist those applying for State Subsidies and Federal Subsidies.  USPS or Online applications.

		1		We assist with all applications for all programs we screen for

		1		We assist with applications or refer to Apprise when necessary

		1		We have one staff member who is trained as a SHINE Counselor to assist current consumers. If individuals are not current consumers, we refer them to various community organizations such as SHINE

		1		We help complete the application if there are disability elated barriers

		1		We help with the LIS Extra Help

		1		We provide application assistance through our main office but also refer out the CAAS.

		1		We provide some assistance but not on a regular basis

		1		We provide this assistance via grant funding.

		1		We refer people to the department of social services for assistance.

		1		We refer them to our SHINE (SHIP) program volunteers

		1		We refer to supportive services agencies for this assistance.

		1		We usually refer these individuals to SHIP counselors in our community.

		1		We were assisting with applications up until this year. We now refer potentially eligible persons to the contracted agency (adult day center/senior service provider) serving their area, the state insurance department, or to social security.

		1		Within same building - also county employees

		1		options counselors will assist with applications.

		1		our local ADRC sites provide application assistance

		33.Do I&R/A specialists in your agency screen inquirers for potential eligibility for SNAP (the Supplemental Nutrition Assistance Program)?

		Value		Percent		Count

		Yes		46.40%		162

		No		44.10%		154

		Do not know		9.50%		33

				Totals		349

		34.Do I&R/A specialists in your agency screen inquirers for potential eligibility for SNAP (the Supplemental Nutrition Assistance Program)? - comments

		Count		Response

		1

		1

		1		A caller could be referred to our SNAP agency we also offer food and Neutrecian services to our seniors.

		1		ADRC assists anyone who request assistance with application, who appears to need assistance and those who did not follow up therefore they need more assistance.

		1		After we asking the callers income we mention that they are eligible for SNAP.

		1		Agency has offices in 5 counties.   4 out of the 5 counties provide this assistance in I&A.  5th county refers to online application.

		1		Assistance with SNAP is provided locally

		1		Because we are the funding agency - we typically will determine if food assistance is a need, and refer to the appropriate entity

		1		But we refer them to Dept. of Social Services & assist with paperwork if they request it

		1		Churchill Area Regional Transportation is a transportation provider.

		1		Depends on IL Plan

		1		Do not provide direct services

		1		Grant funds make this happen.

		1		I take into account the uniqueness of each case (i.e. immigration status-- Lawful Permanent Resident who came before or after the Welfare Reform Act) to determine eligibility and direct assistance.

		1		If access to food is an issue

		1		If they are being assessed for other programs will ask about SNAP to see if they are interested

		1		In process of submitting application to provide SNAP screening & application assistance

		1		Our agency is not a I&R/A entity.  Individuals looking for financial help are referred/warm transferred to the Area Agency on Aging for screening and application assistance.

		1		Participants are referred to CommonHelp or local Social Services agency. As a Peer Mentor, I assist with the communication of Participant\'s needs to said agencies upon Participant request.

		1		Refer for eligibility determination.

		1		Refer to CAO

		1		Refer to DSS and DSSC

		1		Response is for Adult Protective Services program only

		1		SNAP is handled by a state agency and is not outsourced

		1		The Benefits Counselors assist client with SNAP application

		1		The caller/visitor speaks to a case manager in our office who performs the screening.

		1		The local ADRCs conduct this work whenever it appears applicable to individuals

		1		They are referred to Clayton County Department of Family and Children Services which are in the same location as our office.

		1		They will ask if someone is receiving this benefit if they have contacted us about needing assistance with paying bills.

		1		This is all done through the County Departments of Job and Family Services.

		1		This is done by the ADRCs.

		1		This is something our options counselors would screen for.

		1		Through subcontractors

		1		We do not ask about what they receive until the intake assessment calls are preformed.

		1		We don\'t actively screen, but if people call with questions about SNAP, we answer them, and frequently refer to DC\'s Dpt of Human Services - Economic Security Administration.

		1		We don\'t have a formalized screening process for this, but will bring it up as a resource if lack of food is brought up during the I&R contact.

		1		We have a grant from NCOA for a part time staff position to screen and assist callers with SNAP

		1		We mail paper applications on behalf of DCF

		1		We provide SNAP as an option to supplement food expenses.

		1		We provide applications and assistance completing the applications but not eligibility screening, for that we refer to the public assistance office

		1		We refer individuals to various community organizations such as Community Action Committee of Cape Cod, their local COA or the local Department of Transitional Assistance office

		1		We refer out for those who need food assistance.

		1		We send info on this program if the income guidelines look like the person will qualify

		1		We will refer to our local Dept of Jobs and family services

		1		if low income needing food referring to DHS county offices

		1		on a case to case basis

		1		poverty scale, DSS guidelines, website, call center.

		1		refer to DHS for this program to inquire often

		1		referred to DSS

		1		we refer

		1		we refer them to Compass website or provide an paper application if requested but do not screen them.

		35.If yes, please describe the tool or process your agency uses to screen inquirers for potential eligibility for SNAP (Supplemental Nutrition Assistance Program)?

		ResponseID		Response

		12		Universal Intake Form and benefit cheat sheets

		28		BenefitsCheckUp

		33		Through our Nutrition Director and the Nutrition Programs.

		38		We screen them when they request financial assistance.

		49		The Department has a nutrition screening tool that the local Area Agencies on Aging utilized.

		53		Tool approved by DHS.

		59		No tool just knowledge of the guidelines

		60		agency specific chart that reviews income for benefits including SNAP

		67		When we screen a client for potential services, we ask if they are receiving SNAP.  If they are not, we ask if they would like some more information about the program.

		74		We use the federal poverty guidelines set forth to determine potential eligibility

		87		USDA site, Benefits sites

		93		The common help application

		97		Our County ADRC agencies provides a home assessment when it is determined that someone is in need of assistance.

		99		Agency tool.

		105		Intake form.

		107		Same answer as tool for low-income assessment

		115		Application Assistance if requested by participant or from Assessment Financial questions

		174		Intake

		129		Counselors pre-screen callers using our intake sheet.  If income and asset levels of caller indicate they may be eligible for SNAP, the counselor asks the  caller if they'd like to apply.

		132		discuss eligibility criteria and then refer to local SNAP facilitators

		136		Washington Connections and intake process

		138		Agency specific intake instrument.

		142		we use charts and information from our local department of social services.

		146		using a needs assessment during intake

		166		We identify eligibility triggers in statewide data base that includes demographics, income info, etc

		726		Intake form

		176		Agency-specific benefit chart

		177		I do a complete evaluation of the client's needs when we first meet, thus I can determine if I need to fill out a SNAP application on behalf of a client.

		180		Staff inquire about callers current benefits with Department Health Human Services (DHHS) - screen for all programs

		182		DHHS income/resource guideline sheets

		187		Through our intake process we refer consumers to the appropriate agency for services.

		193		Washington Connection - online application

		197		We use the intake form for the agency

		205		Income assessment on intake forms.

		216		As I stated that we are an enrollment center.  We can assist any person needing assistance with food, insurance or Tanf we can do this in-house.

		218		1:1, agency-specific forms

		220		our 502

		221		SHIP Counselors may use Benefits Check Up.  I&A Specialists make referrals for SNAP based on reported income, assets and need.

		223		If the person does not have the benefit then we will make inquiries about income and finances to assist.  If needed, we complete a financial assessment.

		226		Intake and Benefits Check Up

		242		Agency specific intake form and questioning

		248		SNAP website

		250		we use a general questioner we have designed to cover a wide array of benefits.  We narrow down who may be eligible then have options counseling assist with full application and screening .

		252		We have an agency form that calculates the individuals resources and expenses and give an estimated benefit total.

		253		AAAs Statewide assessment tool

		276		No particular screening tool. If the person does not have SNAP and would like to apply for it, we have a benefit specialist assist or give them the phone # to the Consortium if they wish to call themselves.

		283		income guidelines provided by state

		290		I&R utilizes public benefits tool to determine income eligibility.  Bristol's Homecare Department also conducts a public benefits assessment during in-home assessments.

		293		Review consumer's income and resources

		308		we provide the income/asset guidelines to the inquirer and direct to application

		311		agency-specific form

		312		Universal app from state

		328		NCOA Benefits checkup and paper benefits tool

		329		Agency specific screening tool

		333		Provide income guidelines by household for applicants. Provide application process. Give telephone numbers of the appropriate agencies.

		341		State Intake Screening form gathers income and household information in screening for potential SNAP recipients

		343		agency in-take tool

		359		online app

		378		Provide "Benefit Quick Check" if they qualify then help with the application process

		384		Visit with the consumer and get to know their needs, resources, assets, etc

		386		Agency specific intake form

		393		state application online

		394		Poverty guidelines, assessment tool addressing food insecurity,

		395		Based on information gathered during the OC and benefit looks ups and then are referred on if they appear to be eligible.

		398		We have a paper screening tool which outlines the income guidelines; this is provided by the state Department of Agriculture, which they update each year.

		428		Online ASSIST application

		437		1. WIAAA Title III Intake form 2. Benefit Checkup 3. Age Options' (AAA) Chart of Benefits by Income Level (extremely useful tool) 4. Information and training provided by the IL Senior Health Insurance Program. 5. Continued education on programs and services

		438		NH Easy/Level I screen

		440		poverty scale, DSS guidelines, UAI

		445		If financial picture of caller would indicate eligibility for SNAP we will send them application or provide instructions on how to apply on-line.

		447		General questions, will send universal app for snap, etc.

		457		interview about income

		461		Information is provided in a monthly newsletter. Meet with individuals annually and determine eligibility. Have a board detailing eligibility requirements.

		462		Client intake form

		463		Intake Form

		471		asking about the income and resources and offering assistance with the application process

		473		We ask screening questions.

		478		state standardized tool

		482		Local ADRCs use the statewide ADRC CMIS intake and screening tools

		484		Benefits Counselor

		486		Benefits Analysis

		491		We ask the basic eligibility questions and then refer them

		494		Department of Human Services Document

		496		Talk to consumers regarding their income and will ask if they are connected with SNAP? We will provide Information on where to apply.

		508		onlinw only if this is asked for by consumer

		515		We use the benefits tool we created to show possible benefits by income and resource limits.

		516		Agency/state screening tool

		518		Snap coordinator uses a checklist and has a statewide form she also uses.

		520		Questions from our Intake forms

		523		Income info given and SNAP application is sent to consumer

		526		I&R specialists use federal income guidelines and program requirements to screen and refer consumers to SNAP.

		534		If calling about food assistance they are asked if they have applied for SNAP and if not offer to set up an appointment with a Benefits Counselor

		536		pre intake form

		542		If a caller is seeking assistance with meals including home delivered meals, all options are explored to help supplement current programs.

		546		CIA

		549		FPL

		553		185% of poverty level. I was a SNAP benefit technician in my past employment.

		567		opportunity Council brochure

		577		agency tool and personal questioning.

		580		Income; SSDI, SSI, etc.

		586		detailed intake in the ADRC/ Care Connection Resource Center

		605		on line & paper format

		609		I use income guidelines

		610		internal screening tool

		613		guidelines

		624		income and expenses of client

		627		We use the Snap application to qualify potential applicants.

		631		MyDSS Missouri

		646		Washington State benefits checkup

		657		Self Sufficiency Scale

		659		We have a SNAP outreach coordinator

		663		We ask income and asset levels and ask if the client is having difficulty affording food.

		665		The SNAP income guidelines

		666		we use a 4 page assessment tool approved by Medicaid.  We screen for all services a client may qualify for

		669		Universal Intake Screening through our PeerPlace computer system.

		675		We have the actual applications in house,refer to the income levels and assist with apps.

		679		Refer to SNAP income guidelines

		681		eligibility state sheet

		683		It is in our Home Services Screening Tool

		694		agency intake form

		696		The MAABD Income Standard Chart off the Medicaid website

		697		NCOA Benefits Checkup tool

		698		Intake, Referral, Assistance

		700		We ask the caller questions concerning income, expenses and household size

		701		agency devised benefits roster

		706		state assessment form

		715		Fill out SNAP form and request supporting documentation be mailed in so agency can fax everything to DHS at one time

		724		State application.

		733		AESAP household size and gross income limit chart

		738		Provide information about the program application requirements.

		752		If they know that the consumer's income is low, they will assist that consumer with applying for those benefits using those forms

		755		Dept. Social Services FIY application and on-line application.

		756		refer to the WIC program

		760		state income guidlines

		761		Welfare application.

		764		We use the Benefit Assistance Form created for our agency.

		765		no formal tool - discuss eligibility and benefits as well as process.

		766		We ask if they are receiving SNAP. If not, we ask about their income level, household size, and if they have $35 or more a month in medical expenses.

		770		Provide state income guidelines for SNAP and refer to local community action agency for application completion

		778		Agency intake form with specific questions

		36.Tool to screen inquirers for potential eligibility for SNAP - Text Analysis

		Value		Percent		Count

		Universal Intake Form		1.60%		2

		Benefits Cheat Sheet		0.80%		1

		BenefitsCheckUp		3.90%		5

		Designate Staff Person		2.40%		3

		N/A		16.50%		21

		Nutrition Screening Tool		0.80%		1

		All Food Options Explored		0.80%		1

		Tool Approved by DHS		0.80%		1

		Knowledge of Guidelines; Eligibility Criteria; Interview About Income		23.60%		30

		Agency Tool		16.50%		21

		Federal Poverty Guidelines		4.70%		6

		USDA Site		0.80%		1

		Benefits Sites		0.80%		1

		Common Help Application		0.80%		1

		Self-Sufficiency Scale		0.80%		1

		ADRC Home Assessment		0.80%		1

		Intake Form/Income Assessment Form		11.80%		15

		Information from Local Department of Social Services		0.80%		1

		Needs Assessment		1.60%		2

		SNAP Website		2.40%		3

		Statewide Assessment Tool		3.10%		4

		State Application		2.40%		3

		State Tool		4.70%		6

		Welfare Application		0.80%		1

		Individual Asks About Financial Assistance		1.60%		2

		37.Does your agency provide application assistance to individuals applying for SNAP?

		Value		Percent		Count

		Yes		54.70%		192

		No		29.90%		105

		Do not know		7.70%		27

		Other		7.70%		27

				Totals		351

		Other		Count

		Again, AAAs		1

		As Requested		1

		Contract with ADRCs to assist		1

		For elders who may need assistance		1

		IN process of submitting applicaiton to provide SNAP application assistance		1

		Local ADRCs conduct this work		1

		Online ASSIST application for SNAP and other public benefits through Division of Social Services (DSS)		1

		Only if it is with an MSP or LTC Medicaid application.		1

		Refer to website		1

		Referred to one of our contractors		1

		Sometimes		1

		Through subcontractors		1

		Typically, Participants are referred to CommonHelp or Local Social Service agency for the most assistance, but as a Peer Mentor I assist with this process upon Participant's request.		1

		Yes, on a different floor in my same building		1

		as requested		1

		dependent on county		1

		if needed		1

		occasionally		1

		only if doing other applications; we do not do just SNAP		1

		sometimes		1

		we refer		1

		we refer other agencies and organizations.		1

		Totals		22

		38.Does your agency provide application assistance to individuals applying for SNAP? - comments

		Count		Response

		1		A discussion with the consumer that identifies the need for SNAP will start the PCC process and application process looking at guidelines..

		1		ADSS worked with DHR several years ago to develop a Simplified Elderly Food Assistance Form that is being utilized and helped to increase the # of seniors applying.  The form went from multiple pages to one front and back.

		1		Benefits Data Trust does this in Philadelphia.

		1		Churchill Area Regional Transportation is a transportation provider.

		1		Contracted providers and community partners provide these services as well as some of our specialists in rural counties.

		1		DCOA has a DC Economic Security Administration employee co-located 3 days/week to assist older adults and people with disabilities with enrollment in SNAP and initial Medicaid applications. We also have a team of Social Workers who can assist if the ESA worker is out/busy.

		1		Depends on IL Plan

		1		Do not provide direct services

		1		I feel we are answering the same question.

		1		I fill out SNAP applications, re-certifications, interim reports, and appeals.

		1		I think if a consumer has set a goal to apply and see if eligible for SNAP this would be something that our staff would be willing to assist with.

		1		IR Department provides general information and will send out the application upon request.  If application assistance is required an intake for Option Counseling can betaken. Consumer enrolled in our agency programs are screened annual by their case manager for all public benefits.

		1		If financial picture of caller would indicate eligibility for SNAP we will send them application or provide instructions on how to apply on-line. We will complete application for them and send to them to sign.

		1		If needed, if they cant access through Opportunity Council or the CSO

		1		If the client is unable to apply on their own.

		1		If the consumer is needing support then they are provided application assistance.

		1		If the individual needs assistance with these applications we can assist them.

		1		If they need help

		1		Just mail paper applications

		1		Local ADRCs assist by using the state\'s Medicaid application processes - most often online, but can be a hardcopy submittal

		1		Local service

		1		Only to clients we are providing options counseling for other in-home services.

		1		Only when filling out a full application for Medicaid or MSP

		1		Options Counselors will provide this support when needed.

		1		Our Homecare Department has a benefits specialist who assists our consumers.

		1		Our investigators may assist with the Pennsylvania Compass Application Process.

		1		Over the phone assistance may be provided to an elder if they are unable to apply online/no access to a computer or if they can\'t go to an access site.

		1		Over the phone help or they can come in for help w/ app. We also can contact the BSS if there are questions/concerns but the BSS determines eligibility.

		1		Provide application or info on web site

		1		Provide applications, and help with paperwork that is hard to understand

		1		Refer them to the Reno SNAP rep who comes to the community pantry each month.

		1		Refer to AAAD

		1		Refer to CAO

		1		Refer to agency who has outreach workers to assist in application.

		1		Refer to other entities

		1		Response is for Adult Protective Services program only

		1		SNAP is handled by a state agency and is not outsourced

		1		SNAP now requires a telephone interview, I help my consumer with this process

		1		They offer case management services.

		1		This is done by the ADRCs.

		1		Through Case Management if help is needed

		1		We assist seniors that are sixty and older with filling out the application for SNAP when requested by the individual.

		1		We direct the inquirer on how to apply online or on paper.  If a client needs assistance we will assist.

		1		We have a grant from NCOA to assist with SNAP applications.  Therefore we have the ability to provide in-depth assistance.  We help people contact banks for past statements; help people get copies of missing documents etc.  Our SNAP counselor is well trained in knowing all the legitimate  income deductions that help people qualify for maximum benefits.  The average award a recipient receives is significantly higher than the statewide average when we assist caller complete the applications.  We submit the applications and track them in our state data system.  When there are problems encountered with granting eligibility , we see that in the state data system and troubleshoot the problem immediately instead of waiting for mailed notices to consumers who may or may/not follow up with a call to us for assistance.

		1		We have many agency\'s that assist with DHHS applications. We would refer to these agencies as they are experienced. If an individual would feel more comfortable working with our staff we would assist them with the application.

		1		We help people apply if they request our assistance.  We do not do it for them.

		1		We provide income guidelines and then refer them to an appropriate agency to handle the paperwork.

		1		We provide them with the contact information for a SNAP worker based out of the Greater Boston Food Bank. She works directly with our consumers to help them solve problems and complete applications. The turn around time is quicker through her.

		1		We refer individuals to various community organizations such as Community Action Committee of Cape Cod, their local COA or the local Department of Transitional Assistance office

		1		We refer the consumer to their local Welfare office.

		1		We refer to Jobs and Family Services

		1		We send them directly to SNAP

		1		We will assist with completion of the application and submission to eligibility entity

		1		We would only assist as a reasonable accommodation when the individual literally could not complete the application on his or her own.

		1		When needed

		1		at MAP site

		1		forms and application assistance are available as needed

		1		grant funds make this happen.

		1		options counselors

		1		our local ADRC sites provide assistance with application assistance

		1		refer to DHS

		1		refer to DHS for this program to inquire often

		1		specifically we provide the form or refer them to Compass website

		1		typically refer to common help (DSS website or call center)

		1		upon request of the individual

		1		we use volunteers to help with this.

		1		when individuals have difficulty reading or writing

		39.Do I&R/A specialists in your agency screen inquirers for potential eligibility for LIHEAP (the Low-Income Home Energy Assistance Program)?

		Value		Percent		Count

		Yes		47.00%		164

		No		45.30%		158

		Do not know		7.70%		27

				Totals		349

		40.Do I&R/A specialists in your agency screen inquirers for potential eligibility for LIHEAP (the Low-Income Home Energy Assistance Program)? - comments

		Count		Response

		1		502 form ---- also referrals to OACAC

		1		Again no income data is obtained during I&R process

		1		Applications are kept at this office, people stop by and pick them up or ask for them to be mailed

		1		Because we are the funding agency - we typically will determine if energy assistance is a need, and refer to the appropriate entity

		1		Callers are warm transferred to the local Area Agency on Aging under contract.

		1		Callers/visitors are screened our staff Case Managers.

		1		Churchill Area Regional Transportation is a transportation provider.

		1		Connecting people with LIHEAP occurs locally at ADRCs

		1		Contract with ADRCs.

		1		DSS income guidelines, UAI

		1		Depends on IL Plan

		1		Do not provide direct services

		1		HEAP

		1		However on reservation programs come and go so fast.

		1		If the need is mentioned we direct them to the CAP

		1		If they are indicating they are having trouble paying those bills, we will ask if they have LIHEAP.

		1		Information is provided as to where they can obtain those services.

		1		Information is provided to the community once it is identified as a need, and an opportunity in solving a problem.

		1		Local ADRCs conduct this work on a regular basis

		1		May not screen but provide information as a resource for related topics.

		1		Most of my clients are living below federal poverty guidelines. Hence, it is imperative that I assist them with applications for the LIHEAP program and other heating assistance programs in my community.

		1		No screening but referrals to DSS & DSSC.

		1		OC are aware of the guidelines and then offer the resource is the consumer appears to be eligible.

		1		Our local LIHEAP office prefers new consumers appear at their office.

		1		Participants are referred to local social service agency for the most assistance with this. As a Peer Mentor I may assist with this process, to some extent, upon Participant\'s request

		1		Periodically with people who have that need.

		1		Refer callers to appropriate agences

		1		Refer for eligibility determination.

		1		Refer to other agency

		1		Refer to the program or Pathways for assistance.

		1		Response is for Adult Protective Services program only

		1		Several non-profits in our service area have the contract for LiHEAP.

		1		The Benefits Counselors  screen for LIHEAP

		1		They are referred to Clayton County Community Service Authority who oversee the LIHEAP with Social Workers.

		1		This is done by the ADRCs.

		1		This is something they would be referred to HACAP to screen for.

		1		Through subcontractors

		1		Virginia\'s fan care/cooling assistance/fuel assistance programs

		1		We are incorporated with Community Action Programs which house an energy assistance program

		1		We do for the Federal program HOME Choice

		1		We do not specifically ask but will provide information on eligibility, provide application and information on agencies who provide assistance based on need and reason for call.

		1		We don\'t actively screen, but if people call with questions about LIHEAP, we answer them, and refer as needed.

		1		We don\'t have a formalized process for this, but will offer it when the subject comes up during the I&R contact.

		1		We don\'t necessarily do screenings, but If someone needs help in that area we do help and referred how to get that help.

		1		We make referrals to the program

		1		We provide a contact number for these services.

		1		We provide consumers with this information if it is an identified need

		1		We provide information and referral to this agency to low income home owners.

		1		We refer individuals to various community organizations such as Community Action Committee of Cape Cod, their local COA or the local Department of Transitional Assistance office

		1		We refer persons that call for utility assistance to local DHS or tribal programs.

		1		When called for utility assistance I see if the qualify for LIHEAP if it is available at that time.

		1		When clients ask about our utility assistance program we always ask if they have also applied for energy assistance, and if not we help them with the application

		1		agency specialists refer to community partners.  Rural county specialists (contracted with agency) provide assistance directly

		1		fill out app and forward to the dept.

		1		indirectly, we screen income, and source of income. if budgeting is an issue for consumer LIHEAP referral is made

		1		make referrals to appropriate agencies

		1		on a case to case basis

		1		refer to DHS for this program often

		1		refer to DHS or fill out masonic app for utility bill

		1		then refer

		1		using the income guidelines for the current fiscal year as distributed by the federal government

		1		we do not specifically screen but we do ask if they need assistance and will refer.

		1		we refer

		1		we tell them about LIHEAP and can provide an application.

		1		would refer to Community Action Agency if it looked like the client met the income guidelines

		41.If yes, please describe the tool or process your agency uses to screen inquirers for potential eligibility for LIHEAP (the Low-Income Home Energy Assistance Program).

		ResponseID		Response

		12		Universal Intake Form and Resource Cheat sheets

		28		BenefitsCheckUp and desk reference for income eligible guidelines.

		53		State wide tool.

		60		IR department screens individual and refers them to the local agencies contracted to provide LIHEAP.

		74		We use the federal poverty guidelines to determine potential eligibility.

		99		Agency Tool, inclusive of all extra help programs.

		102		ASCAP assessment has financial information.

		432		intake form

		107		same as previous answers on screening tool.

		116		Share the eligibility criteria provided by Community Action

		117		Intake

		129		Agency intake tool which gathers income and asset data

		138		Uniform Assessment Instrument

		142		applications and information that we receive from our local department of social services.

		146		Again we utilize a needs assessment on every intake consumer

		166		We use the statewide data base to collect information from client and then based on this information our staff assists with options counseling regarding an individual's eligibility for this service based on the client's desired outcomes for help.

		171		Intake form/assessment

		174		intake

		176		screening for eligibility

		177		Most of my clients are living below federal poverty guidelines. Hence, it is imperative that I assist them with applications for the LIHEAP program and other heating assistance programs in my community.

		182		DHHS income/resource guideline sheet

		187		Through our intake procedures we refer people to the appropriate agency if they need this service.

		197		We ask the person if they have applied for HEAP and ask their income if it is a problem they present to us.

		205		After inquiry of income source and amount, refer to Community Action Programs for application forms.

		216		Our staff assist the person to fill out the forms and we can submit the information and the program will review the information and approve the person for assistance.

		221		I&A Specialist screen for LIHEAP eligibility in the same way as SNAP benefits - based on income, assets and need.

		223		We share this information anytime someone calls and asks for financial assistance.

		226		Intake and Benefits Check Up

		228		If inquiries are made we assisted in phone calls and applications

		230		It varies across the state, our locals have all the state and federal program eligibility information. If the constituent expresses a concern about their home's energy bill, this can serve as a trigger for staff to look at programs like LIHEAP.

		242		agency specific intake form and questioning

		248		Whatever the resource is in Refer.

		250		We use a general questioner we have created to narrow in the eligibility.  We then have Options Counselors assist with full eligibility and application process.

		252		we use the application as the screening tool.

		253		AAA statewide assessment tool

		276		We do not screen them in our agency, but we do provide the application and refer them to DHHS.

		290		I&R department attends an annual LIHEAP training sponsored by local Community Action Agencies, and is provided with application assistance training, overview of guidelines, and education.

		293		Review consumer's income and resources

		302		program tool

		308		all inquiries are offered energy assistance as an option to supplement their utility expenses

		311		agency-specific process

		312		Universal app from state

		328		NCOA benefits checkup and paper screening

		329		Agency specific screening tool

		333		Provide callers with income guidelines by household size.

		334		Asking their income

		341		State Intake Screening Tool

		359		Universal app Close relationship with Housing located in our building

		373		LEAP guidelines

		378		"Benefit Quick Check" referral form.  My consumer receives a telephone call to process the application via telephone.

		384		Visit with consumer and see what their needs are, resources are, see if they fall within the eligibility guidelines, etc

		386		Agency specific intake form

		395		Based on questions asked of the consumer and benefit look ups.

		398		Our local LIHEAP program annually sends us a screening tool which we can print out; it outlines the financial eligibility criteria. Our state's Department of Commerce also runs a website that has an online screening tool, where the individual can be screened and receive an appointment to the local agency which oversees the program.

		410		Basic screening and then referral

		422		We send the individual the LIHEAP application and explain  to the individual the process required to completing the application. (ie; the need to go to the local community action organization to apply)

		428		Referred to online ASSIST application process.

		437		1. WIAAA Title III Intake form 2. Benefit Checkup 3. Age Options' (AAA) Chart of Benefits by Income Level (extremely useful tool) 4. Information and training provided by the IL Senior Health Insurance Program. 5. Continued education on programs and services

		440		DSS  income guidelines, UAI

		447		General interview over the phone.

		453		We ask if the individual is having trouble paying their heating bill.

		455		conversations/option counseling

		456		If a client is requesting utility assistance and has low income we offer them the heating assistance application and help them complete it if needed.

		457		interview about income

		462		Client intake form

		463		Intake Form

		470		HEAP applications are completed

		471		asking about income and referring to the program which our agency does

		473		We ask screening questions.

		482		Local ADRCs use the statewide ADRC CMIS intake and screening tools

		483		We use the intake form that ask specific questions about income.

		486		Benefits analysis.

		494		DHS documents

		495		if they are low income we encourage them to apply

		496		Talk to consumers regarding their income and will ask if they are connected with LIHEAP? Direct them on how to apply

		515		We use the benefits tool we created to show possible benefits by income and resource limits. We get updates and applications from the state website annually.

		516		Agency screening tool

		523		Training provided for I&R workers annually. Consumer can come to office or workers will go to home, or are referred to local COA

		526		I&R Specialists use income guidelines and program requirements to screen and refer consumers to agencies that distribute LIHEAP funds.

		536		pre intake form & meeting with individual

		541		Web site

		542		We would screen callers based on their expressed need for energy assistance.

		549		FPL

		550		Screened during assessment for housing.

		553		I was a LIHEAP technician in my past employment.

		562		just an income verification process

		566		We assist applicants who have questions regarding the application and the process.  We review the application in its entirety before the applicant leaves the property and then scans / emails the application to the Energy Assistance contact

		567		opportunity council information

		580		Refer to Community Action Programs.

		586		Detailed intake information through our ADRC/ Care Connection Resource Center division

		590		Intake form

		605		on-line

		609		I use income and SNAP eligibility guidelines

		610		internal screening tool

		613		screening tool

		624		application

		627		We use the LIHEAP application form.

		631		Over the phone assessment and then mail application

		642		conversation with the consumer regarding needs and if this presents an issue than it could p[possibly be referred for PCC oar the I&A worker can assist with the application if needed or mail one out to  consumer.

		646		We partner with the local human services agency to prescreen individuals for the program.  The ADRC provides application assistance.

		653		income guidelines are compared to household income but we refer to another program for full assistance and eligibility

		657		Self Sufficiency Scale

		659		Mail them the application or the Options Counselors will help them complete

		662		Discuss income guidelines

		663		We identify if a person is having trouble paying for their electric or for other basic needs and we ask income and asset information.

		665		LIHEAP income guidelines

		666		we use a 4 page assessment tool approved by Medicaid.  We screen for all services a client may qualify for

		669		Universal Intake Screening in our PeerPlace computer system.

		675		Use the income level, guidelines and provide phone number.

		679		LIHEAP income guideline and application assistance and telephone numbers to the local CAO and other appropriate agencies to complete paperwork.

		681		eligibility sheet

		683		It is in our Home Services Screening Tool

		693		In-house Agency form

		694		agency intake form

		695		Utilize annual  income & asset criteria established by program

		696		I have a DWSS income qualification chart for EAP Eligibility

		697		NCOA Benefits Check up Tool

		698		Intake, Referral, Assistance https://myohepstatus.org/

		699		application form provided but not discussed at length, if they indicate low income we will provide them with application.

		700		We ask questions concerning income and household size.

		701		agency devised benefits roster

		724		State application

		726		LIHEAP guidelines published annually

		733		Income chart and client request

		752		If they know that the consumer's income is low, they will assist that consumer with applying for those benefits using those forms

		755		We utilize the form provided by the energy assistance agencies.

		756		application given

		761		Energy Assistance Program Application.

		764		Our Benefit Assistance Form

		765		no formal screening - discuss eligibility and make referral.

		766		We refer to the income criteria provided by our local LIHEAP provider organizations.

		770		Provide state income guidelines for LIHEAP and assist with application completion if needed

		777		eligibility guidelines

		778		agency intake form with specific questions

		42.Tool to Screen for Potential Eligibility for LIHEAP - Text Analysis

		Value		Percent		Count

		Universal Intake Form		1.70%		2

		BenefitsCheckUp		3.40%		4

		Income eligible guidelines/conversation with individual/discuss eligibility/Screen based on income, assets, and needs		39.30%		46

		Statewide tool		2.60%		3

		N/A		14.50%		17

		Federal Poverty Level		1.70%		2

		Agency Tool		11.10%		13

		Intake Form		10.30%		12

		Uniform Assessment Instrument		0.90%		1

		Applications and Information from the local Department of Social Services		0.90%		1

		Needs Assessment		0.90%		1

		Statewide database		0.90%		1

		Options Counseling		3.40%		4

		DHHS/DSS income/resource guidelines		2.60%		3

		Help fill out applications (don't screen first); use the application as a screening tool		7.70%		9

		Share information		2.60%		3

		Program Tool		1.70%		2

		Universal Application from the state		1.70%		2

		State intake screening tool		0.90%		1

		4 page assessment approved by Medicaid		0.90%		1

		43.Does your agency provide application assistance to individuals applying for LIHEAP (the Low-Income Home Energy Assistance Program)?

		Value		Percent		Count

		Yes		46.60%		163

		No		39.70%		139

		Do not know		7.10%		25

		Other		6.60%		23

				Totals		350

		Other		Count

		Benefits Counselors		1

		HOME Choice applicants		1

		Local ADRCs conduct this work		1

		Participants are referred to local social services agency for the most assistance. As a Peer Mentor, I may assist with this process, to some extent, at the request of the Participant.		1

		Refer to those that complete the applicaitons (in some cases funded providers).		1

		Referral to AAAs		1

		Referrals made to Community Action		1

		They are referred to the Area Agency on Aging or their community action agency		1

		Through subcontractors		1

		We refer them to Community Action in their County and also 211		1

		advocates may do that		1

		at times, when needed		1

		county dependent		1

		mostly done at local Community Action Agency, however we will help if needed		1

		provide the application		1

		same as above		1

		same as last answer if a goal is set		1

		we refer		1

		we refer them to the agency handling the applications		1

		Totals		19

		44.Does your agency provide application assistance to individuals applying for LIHEAP (the Low-Income Home Energy Assistance Program)? - comments

		Count		Response

		1		ADRC assists anyone who request assistance with application, who appears to need assistance and those who did not follow up therefore they need more assistance.

		1		Again, we would only assist as a reasonable accommodation.

		1		As above.

		1		As needed

		1		Benefits Data Trust does this in Philadelphia.

		1		Churchill Area Regional Transportation is a transportation provider.

		1		Do not provide direct services

		1		Hands on assistance if needed

		1		I do not know if this program is offered in MA, but we do assist people with fuel assistance.

		1		I would think people in our customized option settings  are entitled to these programs

		1		If consumer needs assistance filling out the application, then we will assist with the application.

		1		If they are not able to apply on their own.  If they have a cut off notice, we send them to the local Energy Assistance office so that applications are processed immediately.

		1		If they request for us to help them apply we do, we do not do it for them.

		1		Local CLCs/ADRCs help individuals apply through the local community action council

		1		Make referrals and may make a warm transfer to assist individual in connecting with the correct agency.

		1		May go by another name at other agencies...energy assistance YES

		1		Our agency has a long standing professional relationship with the three local agencies contracted to provided LIHEAP.  For consumer enrolled in our various programs our staff complete the application  on the local LIHEAP agencies behalf.  A Supervisor is trained annual and then trains our staff.  This relationship has benefited both consumers and the LIHEAP agency. We have a system in place to tag consumers who are interested in applying.  Once the enrollment period opens a list of potential applicants is generated for follow-up.

		1		Our county\'s Community Action Agency runs the LIHEAP program; we can refer individuals to call for an appointment or help them use the online tool for screening & to be assigned an appointment.

		1		Our staff provides the information about the agency that oversees this program in callers area. If individual asked we would try to accommodate request.

		1		PCC case manager helps fill those out for PCC consumers

		1		Provide callers with income guidelines by household size. Send application. Assist applicants on the phone or in-person with completing application and making sure they send all the required documents.  Contact LIHEAP agency as needed.

		1		Refer callers to appropriate agencies.

		1		Refer individuals to local LIHEAP office

		1		Refer to other agencies

		1		Refer to other agency

		1		Refer to their local community action office

		1		Referrals

		1		Response is for Adult Protective Services program only

		1		Service Coordinators assist w/ this in the home and if needed we refer to the Human Resource agency that provides the assistance

		1		The Community Action Agencies are the  group that is funded to assist with applications for LIHEAP in our state.

		1		This is done by the ADRCs.

		1		This is something they need to apply in person for in our area.

		1		This service is provided locally

		1		Universal app from state

		1		We can only do these applications in 1 of our 7 counties, for the other 6 we have to send them to other agencies.

		1		We complete a lot of applications

		1		We do assist with LIHEAP but also refer to the local CAP agency if needed.

		1		We do not screen them in our agency, but we do provide the application and refer them to DHHS.

		1		We do refer callers to the local agencies that administer the program for assistance.

		1		We have a dedicated employee to assist individuals with completing their HEAP application.

		1		We have no choice but to refer to another agency.

		1		We provide referral to local LIHEAP office

		1		We refer individuals to various community organizations such as Community Action Committee of Cape Cod, their local COA or the local Department of Transitional Assistance office

		1		We refer to Pathways

		1		We refer to community agencies that assist with the application process.

		1		We refer to the appropriate DC agency: Department of Energy and Environment, Weatherization & Energy Assistance programs.

		1		We try to refer them to our local Action Agency, but we will help if they need it.

		1		We will help them gather all the necessary documents to apply for county funds.

		1		We will provide applications and the information needed to submit

		1		We would refer to Benefits Checkup location if assistance with completing application was identified.

		1		When clients seek our assistance

		1		When the people have that need.

		1		agency specialists refer to community partners.  Rural county specialists (contracted with agency) provide assistance directly

		1		as above

		1		at MAP Site

		1		by making referrals

		1		if extra help is needed

		1		if they need it

		1		in a few cases our funded providers also do LIHEAP, so we do refer to them. Otherwise we refer to the agency that does the applications in the individuals county.

		1		options counselors

		1		provides both forms and application assistance

		1		refer them on to economic assistance through DHHS

		1		refer to DHS for this program often

		1		see above

		1		upon request of the individual

		1		we provide them with form but do not sit down with them and help them fill it out.  we refer them to the Benefits Navigator.

		1		yes.  fill out app and refer to the right program.

		45.Please describe any promising practices used in your agency for outreach, screening, or application assistance for individuals potentially eligible for Medicare low-income subsidies, SNAP, and/or LIHEAP.

		ResponseID		Response

		12		As previously noted for SNAP there is a simplified form for those 60+.  All goals are broken down to county level and social security information is used to target counties showing eligible individuals for LIS.  There is also a Continuing Education Program with our Auburn University School of Pharmacy (HSOP) that provides a certification and CEU Training to Pharmacist who are trained on targeting those who might qualify for LIS and SHIP Counseling by training them on these programs and the ADRC and there is a referral system set up for the pharmacist to make referrals to the ADRC.  This program continues to grow and is a great way to target our rural population for LIS, SNAP and LIHEAP.  People have just known to contact the AAA/ADRC for years when they know the LIHEAP and Project Share funds are available.

		28		Those that do New to Medicare classes find that sharing this information sometimes reaches attendees aging parents.

		38		We do not have any. Majority of requests for SHINE and SNAP come through home care case managers.

		45		refer to county outreach worker or to county DHS

		47		Our agency continues to identify and develop relationships with various community organizations such as Community Action Committee of Cape Cod, their local COA and the local Department of Transitional Assistance office

		132		none

		579		N/A

		52		We have literature for LIS at Health Fairs, Presentations, and during Open Enrollment Period for Medicare Part D

		53		Local health fairs , flyers at meal sites and senior centers, houses of worship and community centers and senior housing and doctor's offices.

		185		NA

		60		Annually and per request our staff review financial eligibility for benefits.  We use a chart to help staff review all benefits and track the status of applications.  Recently, Tri-Valley Elder Services,  one of our ADRC partners became a Benefits Enrollment Center.  They have bi-weekly office hours at our site.  Now our IR department can refer consumer to the BEC.

		74		Our agency is a Benefits Enrollment Center for NCOA and collaborates with many area agencies to reach seniors and the disabled to ensure all those who might be eligible for a benefit are given the opportunity to apply for those benefits.  We utilize PSAs, Social Media, Enrollment Events

		79		We do screening and help with the Extra Help application on paper or  on line. We also screen consumer to send to the appro

		87		We make referrals to our SHINE Program for Low Income subsidies, for SNAP we mail paper applications and for LIHELP we make referrals to the places identified in our data base

		93		Benefits counselors screen all Medicare clients for low income subsidies, SNAP  & LIHEAP

		99		Partnering with other agencies and community partners.

		113		help the client fill out app and then refer the app to the right program.

		115		Hawaii MAGI and Low Income Standards

		117		Attend community outreach events such as homeless coalition events etc

		129		For SNAP we have worked with NCOA to create facebook ads and we have used SNAP materials provided by NCOA  our website.  These materials are updated monthly and new info is sent out to our email database using Salesforce.

		134		We do not do formal screening, but we do not refer people if we know they do not meet income guidelines

		144		referral to Community Action or Meals on Wheels or JFS.

		146		TARP staff has participated in several trainings on Medicare subsidies and screen consumers utilizing a needs assessment during the intake process

		513		do not know

		172		We enquire if they are using the service and if not refer to agency

		173		None that I know of.

		176		specific outreach to subsidized and affordable housing communities; advertising on social media and website, presentations to community centers and other local organizations.

		177		Having an honest communication with the client.

		180		Our staff uses an I&A contact form and gathers required demographics. Demographics are important as we cover 17 counties. Our staff participates in ongoing training, community collaborative meeting to learn about programs/eligibility. One staff member is MMAP counselor & our agency is AIRS members.

		188		We keep applications on hand at all times. give assistance if needed.

		193		We have a MIPPA specialist employed at our agency who is able to provide direct assistance and training for Medicare.  SNAP application is pretty straight forward process online.  LIHEAP is advertised directly through utility companies and community partners.

		197		We have a NYConnects liason in our office who assists people with finding agencies that can help with these things.  She has assisted clients in applications for SNAP and HEAP.

		204		None to report.

		205		Agency is part of the No Wrong Door process for State of Hawaii.  We are in development phase and providing information to the oversight team.

		212		na

		214		We contract with two agencies that provide Older Adult Care Management and they assist, in person, with these types of programs.

		215		We have a Community Mainstream Program and referrals are placed to this program to screen individuals.

		216		Again we will help the person to fill out the forms and submit the information from our office.

		218		Regular, widespread media outlets across media/across multiple communities

		220		our screening process 502

		221		Our SHIP program holds many Benefits Check Up events and Part D Open Enrollment Events during the year which allows them to screen for all of these programs.

		223		We are a formal partner with the state department that issues those services.

		224		Our Agency uses other community partners such as Clayton County DFCS and Clayton County Community Service Authority to provide assistance with SNAP and LIHEAP.  Medicare low income subsidies are done through Georgia CARES SHIP.

		226		We recently received a BEC grant from NCOA and are working on outreach through that grant in increase the number of people we assist

		228		We had an in service provided by SNAP intake coordinator that consumers attended

		232		We coordinate with the other agencies to promote sign-up programs and informational seminars about the programs.

		246		we work very closely with other agency to identify and help with these programs

		248		work with each of these agencies to ensure we are meeting their requirements to complete their applications and screening tools

		249		Currently in discussions with State regarding application assistance.

		250		We offer walk in enrollment days in conjunction with current financial applications individuals are in need of assistance with.   We have focused around rent reimbursement and senior farmers nutrition programs.

		252		We have created the Wheel of Benefits and Benefit Bingo which are interactive games to promote the various benefits people are eligible for.  Fit & Fun interactive "fun" game/health fair.

		257		Our agency has a robust resource folders, by category, on our server. We have all of the criteria for eligibility in these resource folders - however we never indicate guaranteed approval as most programs are until funding runs out - information we would not have details on.

		258		Verification and accuracy of information on application assistance.

		259		Cross education on the program eligibility and proper referral sources

		264		We provide information from Dept. of Social Services and CLAIM

		276		We ask, we have table tents about Medicare LIS programs at our senior centers, we make a point of noting information about this when we are participating in outreach events.

		277		We collaborate with our SHIP and rural ADRC programs to administer the MIIPA program and conduct community outreach in 7 counties. We also implemement a SNAP-Ed program utilizing evidence-based interventions to encourage low-income older adults to eat more fruits and vegetables and increase their physical activity.

		280		Our agency will refer out to other agencies that provide this service. The advocate working with the family will accompany the family to other agency to help with the process.

		283		More outreach to form the community of our services, DSS services and how to apply

		288		None. We refer them other agencies.

		292		We continually try to keep our resources updated so that we can direct persons to the existing programs in the community.

		293		Facebook, multi-lingual outreach (Korean and Spanish mostly), community events

		295		We do not provide this service. We would refer them to their local welfare office.

		297		These are programs that our options counselor screens for or refers to other agencies as needed.

		628		n/a

		308		Many inquiries are confused by Medicare coverage and are appreciative of assistance.  Many inquiries are not aware of subsidy assistance for Medicare or Energy Assistance and I&R is the first time they have been told of this assistance.

		311		We have two staff who are specifically cross-trained in SHIP and I&A, and the SHIP and I&A program staff work very closely together to cross-refer to ensure that clients are connected with all the benefits for which they are eligible.

		318		During I&R contacts, staff will inquire about possible needs consumer has in regards to these various programs.

		328		sending flyers in Senior Food Boxes(CSFP)-partnering with food banks, Local food pantries, and local Housing authorities to provided targetted screening.

		333		Public speaking engagements to senior housing, senior centers, AARP Chapters, clubs, churches; bi-monthly newsletter, county website.

		334		We have a quick reference sheet that we use for income eligibility

		340		If there is a need for these services then we can provide the information to them.

		341		Flyers, community events, presentations at senior community centers

		343		CPP program

		347		SNAP and Medicare we assist with the application process.  LIHEAP we provide referrals to agencies who process energy assistance, but can assist with filling out application and gathering required documentation.

		349		As a SHINE Counselor, I outreach at local senior centers and housing.

		359		We are housed in the same building as housing so communication is easy.  Universal App eases identification.

		378		During my Outreach, I educate consumer of "Benefit Quick Check" form that I update every year

		384		Available for one on one. group, family meetings - ability to meet at consumer's home, our office or other place they are comfortable, LISTENING TO THE CONSUMER and letting them know that they are important and that I will assist them or be HONEST with them if they are not eligible for the assistance they want to apply for

		393		During all options counseling session when income information is collected individuals are encouraged, and often assisted on the spot, to apply for Medicare low-income subsidies if appropriate.

		395		SLL side there is targeted outreach for the LIS program based on data received as the SHIP from CMS.

		397		presentations are conducted on what the income guidelines and resource limits are.

		398		I am not aware of any special practices our agency has regarding these programs. Screening and assisting individuals is built in to our everyday work. Every time we do an outreach event, we bring information on these programs to provide education to individuals in our community, and at these events we will make follow-up contacts with individuals who would like screening and application help.

		400		It is something discussed during intake assessment calls with new consumers, but if they wish to not pursue or make it a goal, we do not push them.

		406		expos and fairs

		410		We do community presentations in facilities that assist low income people. We offer application assistance and referral for all programs listed.

		422		We have  a designated individual whom this is her job responsibility to assist individuals with Medicare low-income subsidy

		432		Participation in community health fairs and other local events Outreach activities to area senior centers, low income housing, and assisted living facilities

		434		SOS where coordinators assist in low income communities

		437		1. Asking income on intake form when taking a call or meeting with an individual. 2. Person Centered Counseling 3. Facilitating conversation about issues and presenting resolutions. 4. Staff with a strong understanding of programs and services. 5. Creating a detailed "cheat sheet" with information on the requirements for all programs and services. 6. Building trusting relationships with those seeking our services.

		440		SOS program where coordinator go to low income communities to to assist with applications.

		448		We have 1.5 FTE staff who are dedicated Medicare Specialists. They provide 1:1 assistance, education and outreach.

		453		Our Advisory Council members that are Agency Ambassadors are distributing all of the above information in their counties.

		456		If client has low or no income or indicates having difficulty paying bills, we ask about things like health insurance and public assistance and are able to steer people toward programs like these when applicable.

		460		Our Specialists make referrals to these programs for individuals that express a need or appear to be potentially eligible. When needed, our Specialists assist individuals complete these forms if they have challenges that make this process difficult.

		461		I work off-site from ADRC. I do not deal with the LIHEAP program.  However, I do outreach for SNAP.

		464		Our agency has been awarded MIPPA Grant funding that allows the ADRC to do outreach and awareness for Medicare Savings Programs. This year the ADRC had a 3 month billboard campaign with the ADRC's toll-free number to call for information.

		466		assessments, options counseling

		471		we aim to screen every person for these programs. sometimes people do not want to and that is fine but we at least offer the assistance and give them info and options.

		482		In one area of the state, the ADRC is also a local SHIP sponsor and delegated Medicaid portal assister agency so that when individuals contact the agency, they are able to be assisted with all aspects of healthcare coverage options as well as applications to LIHEAP in a one-stop shop. At another ADRC,  MIPPA and other benefit programs are highlighted at the last workshop in each 6-week chronic disease self-management program  (CDSMP) series

		486		Benefits Analysis

		490		We refer to other organizations for LiHEAP, WA state for SNAP. For Medicare subsidies, these are provided per staff if requested

		491		We have brochures for the programs that we provide.

		495		we dont screen, if they are low income and want to apply, we help them apply

		496		Talk to Consumer's about the these programs, let them know they exist, how to apply and let them know we can help with the application if needed

		499		We do not do this.

		500		All of the Area Agencies on Aging use the Benefits Check up tool to screnn for potential eligibility for programs.  Our agency  piloted a Benefits Enrollment Center to assist older adults and persons with disabilities getting released from incarceration.  The pilot was embedded in three prison sites.  It has increased awareness of the needs of this population for our contractors.

		506		Application assistance is required upon request

		515		During our Options Counseling session, we look at all resources possible for the consumer. We use the benefits tool we created to show possible benefits by income and resource limits. We get updates and applications from the state website annually.

		516		Target Senior Centers within typically low-income neighborhoods and conduct 1:1 counseling.  Target Spanish speaking communities to conduct 1:1 counseling.

		518		Anyone calling that is a possible candidate is sent to the appropriate program that could benefit from.

		536		pre intake form & meeting with individual

		540		Community collaboration with other agencies.

		541		Use the web site.

		550		When consumers sign-up at our outreach, they are screened for Medicare low-income subsidies,SNAP and LIHEAP during their assessment for housing.

		567		we do a good job reaching eligible individuals. We partner with other agencies to provide services and outreach events to educate the public

		568		The applications are much better.

		574		Scheduled and consistent rural presence i.e. at senior centers, community events, etc.; hold itinerant offices at key state/federal/local locations.

		578		Coordination with other organizations such as Catholic community services and utility companies locally.

		580		Our agency focus on self-advocacy and peer supports.

		586		Detailed intake information through our ADRC/ Care Connection Resource Center division- Or organization has a "no wrong door" policy to cross refer to many programs in or outside our agency- for example our Geriatric Assessment Program (GAP) collects detailed data from all patients and their Caregivers. The program includes a nurse who collects health history and a nutritional assessment, a social worker who collects cognitive data screening, depression screening, caregiver burden assessment and social work data for other family needs. The balance of the program is a geriatric physician and occupational therapist who identify other health and functional/safety issues for patient and family. They receive referrals to Nevada Senior Services CCRC and other NSS programs including Ramp home safety modifications or Respite Care & Support Services or other state programs i.e. Southern Nevada Senior Law Program

		590		Outreach events, specialized training

		597		We look at their income paperwork and suggest programs they may be interested in applying for.

		600		We are doing more outreach in the rural communities for Medicare assistance. And have reached individuals who did not realize that this type of assistance was available.

		602		Our agency does not provide that service

		610		We use a individual/family assessment tool to screen for multiple needs.

		613		use a tool and make sure that staff is diverse able to assist all that need the help

		622		screen for eligibility for monthly food box from Northern Nevada Food Bank

		627		Educational Seminars We work with our Partners to educate them on all Long Term Support and Services

		631		There's not much promising in the poverty industry

		634		Refer to agencies that are devoted to that

		637		Apprise coordinator refers individuals to various programs, assists individuals in completing forms

		640		Do not provide direct services

		642		We have a referral we use in our office

		644		The Department of Health and Welfare exclusively determines the Medicaid eligibility of it's clients.

		645		NA

		646		The partnership with Snohomish County Human Services, they come to our offices, we have a scheduled day for signing up.  They assess, gathered the needed documentation, the ADRC provides application assistance especially for individuals with a language barrier.

		663		We sent information to caregivers through a quarterly newsletter.  We put slides on local TV.  We present at agencies throughout our county.

		665		General outreach methods

		666		We do community out reach through all programs.  All program managers promote all programs when ever they are out of the office at an event.  The ADRC will have outreach events in the community and at the local senior centers to promote all programs including SNAP and LIHEAP.

		669		We have a wonderful computer system called PeerPlace. We conduct Universal Intake Screening on as many clients as possible to make sure that are receiving the maximum benefit possible for services. We conduct a huge number of follow-ups to follow the client from point A to Z and were approved for the programs.

		672		We offer the applications and assistance filling them out.

		679		Most information and referral specialist are also trained in PCC- Options Counseling and also APPRISE.

		681		use eligibility sheet

		685		Client's are asked income questions and with the help of the Department of Aging Eligibility Requirements for Select Income -Based Federal & State Programs all programs they qualify for will be offered with help on completion of application

		693		We partner with SHIP.

		695		Consistent monthly outreach to public and partners is steadily  increasing I&A visibility.  Screening  is used for consideration of  multiple program options and opportunities, not simply the one contact was made for

		696		Well, when I first sit down with a new Client, who has brought income DOCS per my request, I look to see what programs would benefit them. Typically there are 2-3 programs I assist them in applying for. Success rate is very high as I've prescreened them first.

		697		Benefits Checkup tool used to screen and assist clients with connecting to benefits. The use of the tool has become required for clients who are wishing to be referred to other services/programs in our agency. All calls/clients start with our MAP staff who provide I&R before referral for Meals on Wheels, Title IIIB & E programs can be made to ensure we are serving clients, meeting their needs, and addressing concerns.

		698		Making calls, sending out workers to homes, evaluating eligibility

		699		APPRISE counselors meet with consumers in the community and at our office; we provide the application forms for SNAP and LIHEAP as well as tax and rent rebates.

		701		We screen everyone who calls about a financial need for all benefits.  Sometimes there is no direct assistance for what they are calling, but we can gain them additional income from the benefits to use to meet their need

		702		Agency uses  ABE website screening tool when giving application assistance.

		715		SNAP co-ordinator will be hired to perform these functions.

		726		Programs with income guidelines are published in our monthly newsletter with information on how to get assistance with applications

		732		Outreach occurs locally during information fairs, connecting with the community.

		738		We have the MIPPA grant. Create and distribute flyers about MSP/LIS. Speak at affordable housing communities when invited.

		747		Monthly SNAP-Ed workshops are conducted at each of the county's 7 congregate meal sites.

		752		Assistance is provided through outreach and advertising though the APPRISE program

		753		Churchill Area Regional Transportation is a transportation provider.

		755		Senior centers, low income housing, community centers, senior summits, community resource fair etc

		757		Having a DC Department of Human Services (DHS) worker from their Economic Security Administration (ESA) co-located at DCOA is extremely customer-friendly, and helpful for older adults and people with disabilities who cannot wait in long lines for hours at one of DHS's enrollment sites. DC residents can make an appointment with the ESA worker housed at DCOA, and not have to wait at all. He primarily signs people up for SNAP and Medicaid.

		759		The Ohio Department of Aging is working with the Ohio Department of Job and Family Services and the Ohio Association of Food Banks to increase awareness among seniors of the opportunity for enrollment/participation.

		761		Home Visits

		763		N/a

		764		We have benefits assistance sites through out the city. I & A  will schedule appointments for the caller  to meet with a MSW one on one.

		765		The use of volunteers has been challenging but is heading in the right direction.  high turnover of volunteers and many staff hours to train/re-train them on the process.  But once they're trained and committed to a regular volunteer schedule, this has been a big help.

		766		Making presentations where we describe the eligibility has been helpful to getting beneficiaries' attention.

		770		Would like to develop an overall screening tool for all programs

		46.Does your agency use BenefitsCheckUp® (https://www.benefitscheckup.org/) to screen individuals for potential eligibility for benefits programs?

		Value		Percent		Count

		Yes		17.80%		62

		No		52.00%		181

		Do not know		19.00%		66

		Other		11.20%		39

				Totals		348

		Other		Count

		Sometimes		2

		At times		1

		Churchill Area Regional Transportation is a transportation provider.		1

		Depends on need		1

		Found it cumbersome, may start to use the new version		1

		I use it, not the team		1

		Local ADRCs/SHIP may used benefits checkup		1

		Others in our Agency do.		1

		Our contractors use this tool.  It is not normally used for brief calls to our agency.		1

		Some AAA's use benefits check up, most use as a training tool to help new ADRC and other AAA staff who need the experience.  All ADRC staff have been trained to use it.		1

		Sometimes, but not often as it takes too long.		1

		Staff is aware but this data is not tracked.		1

		The website is provided to individuals or family members for self-screening		1

		Through subcontractors		1

		Unsure staff may be using this		1

		Very occasionally		1

		We could but generally do not have enough staff for the 1:1 case management		1

		We will provide a computer fo the consumer to use the website themselves or assist them if they want assistance.		1

		Yes in some areas of the state; however, for LIS and MSP most local agencies use direct application processes, i.e. SSA and state Medicaid applications		1

		advocates may do that		1

		agency screening form		1

		background checks in general		1

		have experimented with it		1

		newer staff do, more seasoned staff find it easier to screen for benefits using other means		1

		occasionally		1

		occassionally		1

		on occasion		1

		our local sites do		1

		some rural offices (contractors use)		1

		sometimes		1

		sometimes.		1

		they use the Medicare benefits criteria  and the State Poverty level  and the UAI		1

		this information is provided to consumers for them to look up		1

		two provider agencies use Benefits Checkup		1

		we give the resource to elders; however, do not offer to assist		1

		we have at times		1

		we have in the past used a benefits tool, but we no longer use that.		1

		we refer		1

		Totals		39

		47.If yes, please share any further information on how your agency uses BenefitsCheckUp® to screen individuals for potential program eligibility.

		ResponseID		Response

		28		We currently have two AAAs that are NCOA BEC grantees that actively use this either in person or over the phone, as well as BEC events.

		49		One of the local AAAs received a grant to become a benefits enrollment center.  We are hoping to utilize this resource more in the future.

		60		Our Options Counselor, who have tablets, on occasion use the BenefitsCheckup in the field.

		74		Our Benefits Enrollment Center staff utilize this tool to ensure every benefit is applied for that the person chooses

		79		By doing the LIS Extra Help

		129		We utilize a group of RSVP (seniors) volunteers who were trained to use Benefits Check Up.  They have locations where they are available a day each month for a couple of hours.  Consumers make appointments at the host sites throughout our region. Additionally, when counselors identify callers who appear eligible for benefit programs based on the info given on the intake form, they offer the opportunity to complete a Benefit Check Up.

		132		we use the online resource,

		146		this is run on evryone on Medicare

		215		Community Mainstream Program uses it.

		216		During the open enrollment program we will go through the site or call and receive information so the person has the best benefits.

		218		VERY limited usage

		221		Individuals are provided with the results of their Benefits Check Up and assistance is either given and/or referrals are made.

		226		We have 3 community Specialist who are using this tool at different events through out our service area.

		250		We use Benefits Check up when we are doing full application assistance to ensure all programs offered after we have done a brief screening.

		264		it is on a case by case basis

		290		If a client needs a comprehensive assessment the BenefitsCheckUp will be used with consumers permission.

		293		Only our Reverse Mortgage program uses it, but it is not standard in the I&A Unit

		328		Agency uses online benefits checkup as well as cross references to paper forms.   Sometimes the Benefits checkup doesn;t factor all deductions

		384		I sit with the consumers and we go through it together to see what services they may be eligible for - for those who can't rea or write,I assist them in filling out the applications - for those who do not have internet access, I provide them with printed applications or assist them with the application. I do what the consumer needs to get the application completed and submitted

		394		There is a specific person in my office that does the screenings.

		397		It is just used for Low Income Subsidy for Medicare

		398		We have found BenefitsCheckUp to be most useful for the client who calls and says, "I want to know what help I can qualify for." Rather than doing several screenings for different programs, we utilize this tool to be more efficient with screening.

		432		occasionally used

		437		WIAAA uses Benefit CheckUP to screen for all programs and services if the individual is interested. This program is used for all Options Counseling Clients.  Often times I run a Benefit Checkup just to see if there are any new programs and services that I am not yet aware of. This was a great resource for helping me identify programs and services, especially while I was learning and not yet aware of all programs and services.

		456		We offer this option but many people are still hesitant to use it.

		487		Some counselors use it, some do not.

		494		at low income housing residents locations

		515		We use BenefitsChenckUp to investigate any other possible services a consumer may qualify for.

		518		helps to see if callers are eligible for  QI1 SLMB  QMB

		533		Assist with completing application

		609		I use this tool occassionally

		610		We use this in addition to an internal assessment tool.

		627		N/A Good Tool

		631		For CDS

		637		Apprise coordinator uses it to check for additional programs available to assist individuals

		646		The ADR specialist goes online or provides the link to the callers.

		697		Benefits Checkup tool used to screen and assist clients with connecting to benefits. The use of the tool has become required for clients who are wishing to be referred to other services/programs in our agency. All calls/clients start with our MAP staff who provide I&R before referral for Meals on Wheels, Title IIIB & E programs can be made to ensure we are serving clients, meeting their needs, and addressing concerns.

		765		volunteers are trained to use BenefitsCheckUp and staff is aware and refer callers to it directly.

		767		Copy on our website, we will complete if we have a walk in consumer or we mail the consumer a copy with a self addressed stamped envelope.

		770		SHIP Coordinator utilizes this site when assisting older adults

		48.Does your organization use social networking services (such as Facebook, LinkedIn, Twitter, YouTube) to connect with consumers, family members, and caregivers?

		Value		Percent		Count

		Yes		75.40%		266

		No		24.60%		87

				Totals		353

		49.If yes, please indicate which of the following social networking services your organization uses to connect with consumers, family members, and caregivers. (Check all that apply)

		Value		Percent		Count

		Facebook		98.10%		260

		LinkedIn		12.10%		32

		Twitter		41.10%		109

		Instagram		12.50%		33

		Pinterest		4.50%		12

		Google+		3.00%		8

		YouTube		17.00%		45

		Other		3.80%		10

		Other		Count

		County Government Website		1

		Flickr		1

		Network of Care		1

		Nextdoor App		1

		Not sure		1

		chat room for various social organizations and dissemination through email distribution lists.		1

		website		1

		website		1

		website and blog		1

		www.louisianaanswers.com		1

		Totals		10

		50.If yes, how often does your organization post new information on the social networking sites?

		Value		Percent		Count

		Daily		27.10%		71

		Weekly		48.90%		128

		Monthly		16.80%		44

		Less than monthly		7.30%		19

				Totals		262

		51.If no, please explain why your organization is NOT participating in any social networking websites. (Check all that apply)

		Value		Percent		Count

		It is against company policy		20.00%		16

		Firewalls prevent us from visiting those sites		27.50%		22

		We don't have time to maintain the site		26.30%		21

		Social media sites are maintained by another department/division within our organization		25.00%		20

		It is not useful to our clients		16.30%		13

		Staff do not have the technical skills or training to pursue		8.80%		7

		Fear of legal issues		10.00%		8

		Other		28.80%		23

		Other		Count

		Approvals are required from the Mayor's Communication office		1

		Churchill Area Regional Transportation is a transportation provider.		1

		Don't know if it would be useful to our clients. There have no inquiries as to if it is available.		1

		HIPPA Law		1

		Lack of reliable volunteers to assist maintaining site		1

		Our county controls the usage,		1

		The City provides advertisement for us		1

		The State is beginning to use more social media, but it's not widespread.		1

		There are early efforts to post on a Department wide facebook page.		1

		Unknown		1

		Wanting to head this direction but haven't yet		1

		We are a county agency, and the County prohbits its use.		1

		We are housed under the scope of the Family and Social Service Adminstration - which does use Twitter but we are blocked from accessing the site per our network policy		1

		We are just working on getting this in place.		1

		We are working to establish this at this time.		1

		We do have it but we do not have staff time to maintain		1

		We have been looking into social media.		1

		We just haven't gotten to it yet		1

		We send information to the Department of Public Health and The Department of Mental Health to post on their social media sites.  A few AAA's have social media.		1

		development director may do that		1

		hippa		1

		starting to use these mediums		1

		unknown		1

		Totals		23

		52.Please indicate how often your organization uses social media to:

				Do not use				Use rarely				Use sometimes				Use often				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		Provide general interest information		51		15.4%		12		3.6%		99		29.9%		169		51.1%		331

		Find information (i.e. on other agencies or programs)		64		19.9%		48		15.0%		107		33.3%		102		31.8%		321

		Obtain consumer opinions		145		45.7%		76		24.0%		72		22.7%		24		7.6%		317

		Receive referrals		147		45.7%		64		19.9%		75		23.3%		36		11.2%		322

		Receive consumer inquiries		108		34.2%		79		25.0%		91		28.8%		38		12.0%		316

		Connect consumers to public resource database		126		39.7%		65		20.5%		82		25.9%		44		13.9%		317

		Build brand awareness (i.e. awareness of ADRC; No Wrong Door; CIL)		88		27.7%		43		13.5%		89		28.0%		98		30.8%		318

		Market programs/activities		61		18.9%		19		5.9%		72		22.4%		170		52.8%		322

		Announce key annual events (i.e. open enrollment, Older Americans month, Disability Employment Awareness month)		54		16.8%		17		5.3%		74		23.0%		177		55.0%		322

		Engage with the community		55		17.0%		34		10.5%		86		26.6%		148		45.8%		323

		Communicate with partners in ADRC and/or No Wrong Door network		120		38.0%		84		26.6%		65		20.6%		47		14.9%		316

		Provide informational updates and advocacy alerts		63		19.9%		39		12.3%		88		27.8%		127		40.1%		317

		Stay up-to-date on community events		54		16.9%		33		10.3%		95		29.8%		137		42.9%		319

		By social media, I assume you mean facebook, etc.  We do use the internet for most of the statements above but I said no because you used the term social media and we are prohibited from using "social media":Please indicate how often your organization uses social media to:		1		100.0%		0		%		0		%		0		%		1

		My Technology does not allow me to interact with social Media, however, I am able to go on line and interact with individuals.  My Eye phone allows me to text.  :Please indicate how often your organization uses social media to:		0		%		0		%		0		%		1		100.0%		1

		Test:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		0		%		0

		The AAAs use social media much more often than the SUA.:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		0		%		0

		Uses Nixile for County Wide Updates and Events, and Clayton County TV:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		1		100.0%		1

		conduct polls:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		0		%		0

		promote our daily activities of the agency:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		1		100.0%		1

		we do advertise in newspapers and magazines:Please indicate how often your organization uses social media to:		0		%		0		%		0		%		1		100.0%		1

		53.Does your organization track social media usage and/or activity?

		Value		Percent		Count

		Yes		35.00%		120

		No		25.10%		86

		My organization does not use social media		9.90%		34

		Do not know		30.00%		103

				Totals		343

		54.If yes, please briefly describe any changes in social media usage and/or activity over the past two years. (For example, increased activity, more followers, more contacts from individuals or caregivers, etc.)

		ResponseID		Response

		284		More followers

		53		We have a lot more FaceBook  followers.  The traffic has really increased.

		60		Increase in number of followers. Increase in engagement by followers (sharing posts, commenting on posts.)  Increase in referrals and requests for information through social media.

		72		Facebook followers have increased.  Agency web site is doing well, online referral form is quite popular with professionals and family members.

		74		Activity has increased as our usage has increased

		93		Increased number of referrals from caregivers , more followers and increased activity.

		95		increase because of MassOptions

		105		This is not in my purview.  I just know we have staff that tracks this.

		117		More followers increased activity Utilize for donations

		121		Numbers of hits on website

		129		Two years ago we didn't use social media at all.  Now as an organization we post at least weekly and sometimes, when leading up to a big event.  We try to post some items that aren't related to our work but are interesting or funny to catch people's attention and draw them to our page.  We used purchased ads for the first time this year to market some evidenced based programs.

		132		All of the above noted activity has shown increased traffic

		138		Greater number of followers

		139		Increased activity- more likes

		144		consistent numbers.

		154		We have noticed an increase in followers, check in's, and page likes

		174		We started it a few months ago, so we don't have a 2 year span to review.

		180		It is my observation the director of development has increased activity.

		184		We track hits on our website

		188		one employee keeps the site up to date not sure what the outcome is

		193		just based on limited Facebook analytics have had small growth in views over the past few years.  Only been using page for about 4 years.

		199		Increased activity,

		204		We are steadily building followers and pay to boost key posts. The youth transition program has added a Facebook and Instagram page. We also use Constant Contact to stay in touch with consumers.

		214		We just started using facebook a few months ago, no data regarding changes has been collected.

		218		Across-the-board increases

		226		Haven't really noticed any significant changes in last two years

		232		We have more followers and from larger areas.

		242		increased usage and followers

		248		It has increased.

		251		Increased followers

		252		follower, activity, contacts have all increased over the past 2 years.

		254		We have increased our activities and have seen more followers

		280		I am unsure of this area as I dont take care of that page

		292		Our Marketing Coordinator would be better to accurately answer these questions as this is her area and she manages these tools but I believe there is increased activity.

		293		We only use Facebook and started in 2017

		300		As more people realize we have a FB page, they have expressed interest in our posts.

		733		increased activity

		322		We have seen a steady increase in the number of followers to our facebook page.

		328		increased

		347		Consistency in posting on various topics and engaging with the consumers and community.

		349		Advertising events such as Dementia-Friendly Community, Caregiver Alexa Training, LGBTQ Events.

		361		Using social media significantly increases outreach

		362		more followers.

		384		started using in Sept of 2017 - have not been on long enough to analyze trends

		406		Don't know I don't handle that area

		410		More inquiries, more shares

		416		Increased activity

		422		Increased activity

		428		Just launched FB in Spring 2018.

		431		I hired an outreach coordinator to specifically focus on social media which greatly increased our reach and number of fans

		438		Increase activity but without paying for boosts or ads, views have gone down.

		440		Increased visits to agency website.

		448		More followers.

		453		Our followers have increased and the outcome of that is that we have received increased inquires about programs and services.

		458		We've increased posting frequency and diversified postings. We used ads and started gaining more followers

		460		We just started using social media in February 2018 and continue to increase its useage

		463		Increased activity & more followers

		464		More "likes" and more followers.

		465		Increased activity due to we purchased ads on Facebook

		479		We are getting more contacts, but we see the level of engagement on our Facebook page (our primary social media platform) plateauing in the last six months.

		486		Growing numbers of followers, greater use of social media. Seeing more contacts by consumers to our social media platforms.

		497		Increased activity, more followers/likes.

		505		We have had more followers  by increasing weekly posts and by posting legislative updates, events we host for people with disabilities, news worthy items such as a new piece of assistive technology, birthday of Ed Roberts, anniversary of the ADa, etc.

		541		Increased activity.

		542		social media activity has increased over the past two years, we have also recently expanded from facebook to instagram and twitter

		552		Use for Marketing

		554		Upsurge.

		560		na just started

		566		We have not been tracking for that long

		577		We track web hits on our Network of Care--web based resource guide.

		602		We have a dedicated volunteer who updates our social media frequently, a minimum several times a week

		609		We have more followers on Facebook

		610		Increased activity, more followers, greater community knowledge of our services

		627		We have seen an increase in users, new users and number of sessions.

		628		we have noticed an increase in followers.

		631		There are too many platforms to accurately gauge.

		640		increased activity, more followers

		657		Increase in followers

		665		Increase

		666		We have more followers and increased activities

		669		We track our social media and website activity monthly. We have increased activity when we have planned events.

		679		Increased telephone calls.

		694		more referrals from our sites, more inquiries seeking further information or assistance

		700		Activity and followers has increased

		721		We have continued to grow our following and maximize our reach through digital platforms over the past few years by employing innovative outreach strategies. However, we have recently experienced a decline in social reach and engagements due to changes in platform algorithms.

		739		yes, increased  activity and followers

		747		Our agency began using Facebook within the past 12 month period.

		752		Posts by agency are seen and shared by more people

		757		DCOA was recently verified by Twitter and increased followers by more than 30% over the past two years.

		759		Over the past two years, the total number of followers across all our social media channels has increased by approximately 45 percent. However, in the past year, we've seen our ability to reach followers on Facebook decline significantly, presumably due to changes the company has made to the algorithm that delivers content to users. Our average reach in March 2018 was just 22 percent of the average reach we enjoyed during March 2017. As our reach declined, so too did the number of interactions on our posts. In contrast, our average monthly Twitter tweet impressions are up 35 percent in March 2018 over the same period last year, with a similar increase in follower interactions.

		760		increasing

		764		We have had an increase in activity and more "likes". Reason being, the current administrator is more creative and aware of social media trends.

		777		increased activity

		778		Increased activity and more followers

		55.Please share one example of what is working best for your organization with regards to social media use and/or management.

		ResponseID		Response

		12		Since we can not manage keeping a social media presence up to date we utilize our ADRC State Partners to post on their websites and social media.  We have just started doing this in the past 2 months and it has worked well.

		28		Marketing for various community events.

		33		Aging in Boston website (facebook) Twitter

		35		Program presently does not have a large social media presence.

		38		Our outreach team produces a public access show called "Aging Well" and episodes can be found on the agencies YouTube channel.

		48		Newspapers and radio spots.

		49		Developed a social media plan that helps guide content posts

		53		FaceBook by this agency and the senior centers.

		60		Information sharing between local organizations (events, services, support groups, conferences, news, etc)

		61		Link to Resource Directory is on Facebook

		74		We use Social Media to recruit for employment and for volunteers and receive many more applications as a result.

		79		It helps in getting important information to the consumers

		87		E-Mail

		93		We have been able to connect with more clients and caregivers about programs and services that the agency provides.

		95		Usage of MassOptions as part of the No Wrong Door since it is warm calling call center

		105		HUman interest pieces with an actual narrative (as opposed to factual information blurbs).

		115		Outreach

		117		Each center posts events etc to build consumer interest. Also now using Facebook and website for fundraising

		121		Spread the word about services

		129		Last year we hosted a conference on elder abuse. It is an annual event.  For the past  few years we averages about 300 people.  Last year we posted daily about the event for 2 months prior to the event.  We had 614 people register.

		132		advertising events, and in the those cases where events require tickets, ease of access has been very helpful

		138		Keeping up with partners' events and general info to public

		139		Providing post with ASL

		144		allows us to track if people open social media items we send to them.

		157		Sharing of information about events.

		173		Website

		174		Sharing of information has increased calls about some new programs.

		180		Increase in outcomes for community events, agency events, and we have had our local news contact us about our events posted on social media.

		193		able to advertise classes and events in a new setting.

		197		Our NYConnects Liaison uses Facebook for her program, but no one else at the agency does.

		204		Receiving weekly usage reports from Facebook and boosting posts.

		214		unsure

		216		Being able to let the public know what is happening with the organization and our partners.

		218		FACEBOOK is very effective at driving users to our agency web site

		226		We use social media and emails to drive people to our website where we keep the information.

		232		Every year, at the CAL-NKY, we have a Disability Empowerment Conference where we bring consumers, speakers, area leaders, and vendors together to discuss important issues for people with disabilities in the community. By using Facebook and Eventbrite to publicize the conference and keep track of the attendees, we have expanded the conference over the last six years.

		242		Outreach

		248		Allowing our community to have a voice about our agency and get our name out there.

		252		Medicare 101 programs.  These are held on a regular schedule and promoted via FB and website as well as media.  Number of attendees has increased in the past year.

		253		Information provided by National organizations are readily and freely shared

		254		When we are posting about Agency specific events or staff news we receive a higher volume of responses

		257		Our marketing department would be better versed to answer this question. I am not sure I would have accurate information

		264		Postings of local events and advocacy options

		276		However, we are in the process of getting our facebook page ready to launch.

		280		Awareness for our upcoming events

		284		Post daily info on Facebook of interest to our consumers

		288		No

		289		post our quarterly newsletter with info on all 4 REACH centers on our website, post updates on activities/events happening in our area

		292		People love seeing events and updates on training for our programs with the dogs.

		293		Posting about current events, making consumers aware of programs in the community

		295		Information sharing

		297		We recently boosted an ad on facebook for one of our health classes and had over 10 participants sign up. This is considered a win for us.

		300		The more activity in the community give more opportunity to post on our page, giving us more presence. Hence, now that it is Spring there are a lot more events to share with our consumers. Hopefully, this gives them the motivation to interact in their communities.

		311		Our public information officer spearheads our social media presence and that works very well for us.

		318		People seem to respond more to posts with photos of local activities going on at the center.

		322		We routinely post monthly activity calendars to advertise for groups and events we have coming up as a way to encourage people to participate in programs.

		341		Seniors love Facebook and in this rural area a large portion of them keep up with us through Facebook to stay informed of anything benefitting them!

		549		n/a

		347		Increased attendance to events and cross program inclusion.

		359		NA

		362		Dissemination of other resources for public usage.

		384		Messages are answered within 24 hours and phone number given if person wants to call and speak with me directly

		391		facebook networking and sharing

		402		Giving consumers wellness and resource tips.

		406		Don't know I don't handle that area

		408		Social Media seems to be mostly used by our agency to make big announcements and share information about events occurring at the agency. It seems that management is in the process of taking inventory of social media in relation to the agency.

		410		Using FB to promote events has increased attendance and has given people another means of contact for assistance

		416		Frequent posts to the Facebook page

		422		Social media provides an avenue to share our upcoming wellness classes

		428		Example: Recent re-opening of the Smyrna Adult Day Center - over 500 FB likes.

		431		Regular posting and promoting liking/sharing posts within the organization.

		437		This is an area I would like to improve on. Getting people to like a page for an Area Agency on Aging is quite difficult.

		438		Outreach to get more followers, following other partner sites daily activity and share when we can.

		440		We've standardized the agency's  e-newsletter format and increased our distribution frequency which has increased the number of contacts our agency with the community and potential donors.

		448		Formation of a committee to specifically focus on maximizing use of social media.  Hiring of a Director of Strategic Initiatives to oversee this as well.

		449		We are blocked from using social media of any kind by our IT department. It is a company wide policy.

		453		Responses increase when we put out program/service specific information.

		458		Our social media is for the entire agency and not just ADRC services.

		460		Advertising local events

		579		N/A

		463		Tracking activity & usage

		464		Increase in program awareness.

		465		Facebook has worked well to advertise our CDSMP classes.

		470		For events applicable, for media campaigns, for hiring

		479		Posting about our new patient education materials has worked really well.

		482		We are just dipping a toe into the pond with Facebook.  Too early to say.

		483		This is an area we need to improve on but we do not have a dedicated staff to handle our social media.

		484		We need to do better by engaging in Twitter an Snap Chat. Not sure of the impact on our FB page

		486		Facebook posts about programs and services. The messaging abilities within the platform allow us to connect with consumers pretty often.

		490		I cannot provide this information.

		496		staying connected with the community and informing them of important Laws & Regulations and also community Disability events

		500		Sharing of information and events to wide audience.

		505		See above...

		541		We provide upcoming events.  We seem to have more turnout due to using Facebook.

		542		Promotion of events - creating the event with the details for location, time, and content then encouraging staff to share event with their friends

		546		Facebook announcements

		552		Marketing event through FB

		554		Blog

		560		increased following

		566		Publicly recognizing and thanking our donors

		574		Free/quick information dissemination to social media users.

		577		The use of Network of Care to provide easy access to information.

		586		our website

		602		Using a dedicated volunteer to manage the information

		606		It is not working well because we do not have the time to do it enough.  Out staff time is used to run programs.

		609		Staff post to facebook daily

		610		Dedicated staff person to post and track usage

		627		Our own website/ www.louisianaanswers.com and new partners

		628		not sure

		631		LinkedIn

		634		newsletter placed on FBook

		640		Video series on various topics i.e. Housing, CILs and employment

		649		Recruitment for events and programs and disability awareness events

		653		Helps to connect to a broader audience and showcase our activities and how to reach us.

		665		Facebook

		666		keeping Facebook updated

		669		We take in office appointments during Annual Enrollment for Medicare October 15- December 7th. We post on our Facebook and Website to call in for appointments. We see increased activity and people to tell us we saw this on your website or facebook.

		672		Commodities and Food Drop announcements

		679		Newspaper articles, new outlets, radio station advertisements.

		685		Announcing up coming events

		694		getting out the word about our agency

		701		publicizing events and information

		721		Facebook is a great outreach tool for our organization. We have developed a strong presence in our community and have gained support by highlighting agency programs, services, community education events and advocacy efforts through this platform.

		733		Linking our Facebook and Twitter and paid advertisements

		739		Facebook, Twitter, YouTube

		747		Increasing public awareness on advocacy, recruiting program volunteers, health & safety campaigns

		752		AAinc uses Facebook to post about current scams that are heard by workers and law enforcement in the community.  This is passed on through facebook to get the word out for consumer's be  aware.

		755		Advertise upcoming events and activities

		757		Social media has been successful in enabling the Agency to amplify messaging immediately and reach a larger audience.

		759		Facebook advertising is an effective tool to increase the reach and interaction of individual posts, but does not help with the performance of un-boosted posts. We have not found Twitter advertising/promotion to be effective. Visual content that we generate (e.g., tip/infographics) generally performs better than text-only posts on all platforms. We almost always include an image with every post. On Facebook, posting links to other organizations' content is not very effective, but the approach works well on Twitter. Posts about scams, recalls and personal safety perform well, especially on Facebook. Posts on caregiver issues work particularly well on Twitter.

		763		N/a

		764		What works best is daily or weekly post. Followers seem to like more personal post including staff, clients and local events.

		777		increased awareness of large events

		56.Does your agency collaborate with 211?

		Value		Percent		Count

		Yes		55.20%		190

		No		25.60%		88

		Do not know		19.20%		66

				Totals		344

		57.If yes, which of the following activities do you collaborate on (check all that apply):

		Value		Percent		Count

		Agency/staff cross training		22.00%		41

		Community activities		16.70%		31

		Data reporting		9.10%		17

		Data sharing		16.70%		31

		Fundraising		1.60%		3

		Referrals		78.50%		146

		Resource database; Please describe in more detail how your agency collaborates with 211 on the resource database in the comment box below		26.90%		50

		Other		7.50%		14

		Other		Count

		211 is our state's NWD database and is under contract with the State of CT.		1

		Ageny information.		1

		Assistance with communication for people who are deaf or hard of hearing		1

		Subcontract with 211		1

		They referral older adults that live in our county		1

		Unsure		1

		Updating program information		1

		We give them updated info on our agency and field calls from them from time to time.		1

		attend joint community coalition mtgs		1

		informal collaboration		1

		periodic information-sharing		1

		receive and refer to 211		1

		Totals		12

		58.If yes, which of the following activities do you collaborate on (check all that apply): - comments

		Count		Response

		1		211 has our agency in their data base.  Beyond this we are unaware of the number of referrals they may make to us or when/how they utilize our agency.

		1		211 has our available information and coverage area in which they refer individuals to us.

		1		211 is wonderful

		1		211 makes referrals to our agency

		1		Agency is listed in the 211 database.

		1		Both agencies use ReferNet.  211 maintains the data base for the state.

		1		Contract with 211NH to maintain, administer and provide technical assistance and some training of providers.

		1		Contracts with 211 to manage statewide database

		1		DRA is listed as a service provider and we get referrals from 211 often.

		1		I provide information about the health and community events that I have participated, and number of attendees thus, the information can be use in 211 reports.

		1		I\'ve had occastion to chat real-time with 211 and they provided very good real-time resources.

		1		Main entry point to ADRC

		1		OUr ADRC and 211 are housed under the same organization and located in the same office. ADRC uses the same database as 211 for client information

		1		On a statewide basis we have a positive relationship; but at this point in time, we connect only on an as-needed basis.  Regular communication occurs between the local ADRCs and the 211s.  In fact 1 large county-wide ADRC contracts with the county-wide 211 as the initial ADRC access point. In some cases, the 211 covers after hours calls.

		1		Our AAA currently funds 2-1-1 to provide IR&A to older adults 60 yrs. and over.

		1		Our agency is listed in 211 database

		1		Our connection to 211 is very limited at this point.  We receive referrals from them on occasion.  We used to be very connected but their local office merged with a larger office and our connection is not strong.

		1		Requesting information and resources for consumers and community patners

		1		Resource Specialists collaborate on obtaining information from community partners to ease workload and multiple inquiries to agencies.

		1		Review content for accuracy re our programs

		1		Some of our local ARDCs work closely with 211 but as the state entity we don\'t have much interactions

		1		We answer the senior information line which is part of the 211 system

		1		We are included in 211\'s resource database and update our information with them annually.

		1		We are listed in the database for any services for older adults in our service area.

		1		We are listed in their database and they are in ours. We get alot of referrals from 211. They also do our shelter screening for individuals who are homeless.

		1		We are one non-profit of hundreds located on their database. Their I&R staff decide IF we will get a referral.

		1		We don\'t currently but are in discussion for future opportunities to share resources through our databases.

		1		We have a contract with 211 to provide the data resources for the INconnect Alliance -statewide ADRC website being developed.  Also through this contract, 211 receives all Adult Protective Services calls 24/7 that come through the state\'s 1-800 APS line.

		1		We keep our agency information up to date with 2-1-1

		1		We may obtain data from their database int he future to add to our database.

		1		We provide information on our programs and services for the 211 database

		1		We receive a low number of referrals from 211.  We don\'t refer to 211 since their database is online, we just access it when speaking with the caller if there is a resource we are unaware of. We provide regular updates to 211 about our programs and services for updating in their database.

		1		We update the information for the aging and disabled and they handle all other items in our combined database

		1		We will call for clients or explain the process and have them call

		1		Work with 211 to ensure proper information can be found on their site

		1		senior navigator website

		1		sit on advisory commitee

		1		to locate resources

		1		we are listed in their data base

		59.If yes, please share any additional information on how your agency collaborates with 211 and how this collaboration impacts the provision of I&R/A services.

		ResponseID		Response

		53		We are both on TNAIRS Board of Directors and we have state wide trainings together.

		60		Our 211 is responsible for information during an emergency.  We look to them for information for our consumers while there is an active emergency.

		74		It provides referrals to us as individuals and their families search 211 for information

		87		We received training on mental health issues from 211

		93		Referrals and  Resources

		129		minimally

		136		we have not found 211 to be effective in our area

		146		Enabling us to offer up to date, accurate information to both consumer and other agencies, providing improved services.

		173		211 makes referrals to CILDRC

		177		We collaborate at outreach events and also whenever we are teaching SMP workshops.

		193		Joint community presentations/outreach, refer back and forth as needed. collaborate on call trends.

		204		Cross referrals and cross training are the primary interactions with 211.

		218		Interaction is minimal, but works well when utilized

		239		We have a contract with 211 to provide the data resources for the INconnect Alliance -statewide ADRC website being developed.  Also through this contract, 211 receives all Adult Protective Services calls 24/7 that come through the state's 1-800 APS line.

		242		Established personal relationships and avenues.

		248		We are in continual communication and they are also our backup if our system goes down

		252		Affordable Care Act Healthcare Nagivators to assist with applications.

		253		211 is on our ADRC Advisory Council. The AAA statewide database does not include some items that 211 has. For example, we just refer people to 211 for a current list of food banks. They are the experts in that area.

		254		We receive referrals from 211 regarding services that we can assist with or find resources for and we refer individuals to 211 for certain needs

		257		Continually update 211 on the services we do provide

		288		Referrals

		297		We believe 2-1-1 helps support our "No Wrong Door" system.

		300		We have a great relationship with 211 and I review that information about our CIL each year to ensure it is up to date and accurate.

		308		211 will be involved in the www.INconnectalliance.org brand recognition campaign with the State of IN.  They will be managing the database.  We find 211's data to be somewhat out of date.  Data should be updated yearly and 211's has been shown to be years out of date.

		325		We use each other as a referral source

		334		211 will refer clients to us for certain programs

		343		coalition activities

		359		We are a listed resource

		362		211 rarely provides our information to public that leads to a contact.

		394		A good number of our calls are referred to us by 211.

		398		211 refers clients to our agency; this is helpful because they are a widely known, national service, which can help direct consumers to us from out-of-state who might be calling about someone who lives here.

		406		we refer callers from one to another depending on their needs.

		410		Its yet anoher contact form for many people throughout our service area

		428		Call center staff & after-hour contractor utilize both ADRC & 211 online data base for I&R functions.

		431		Minimal formal collaboration at the moment as we're both overhauling our online systems - lots of best practices recommendations on both end for now.

		438		We work together to train staff to ensure data entry is consistent in order to ensure a higher level of confidence in our data that is pulled.  Consistently monitor resource database to ensure services and contact information is up to date and consistent within service categories.

		445		Our ADRN provides funding to our local 211 from T3 dollars.

		460		We receive referrals from 211 and in turn make referrals to 211 when calls are received for services/tasks that are outside the scope of what our agency does

		462		This set up works very well to ensure our ADRC clients are given a warm hand off and staff of both programs are well informed of each program and collaborate so there is not duplication of effort.

		463		Mutual referrals, as appropriate Submit clients to UW 100 Neediest annually

		482		Cross referrals occur at the local level. Previous efforts to collaborate on a statewide basis were very promising; however, several issues became barriers.  These included: inconsistent leadership in the first 5-10 years of its development,  changes in funding, scope, data system business requirement differences, inclusion/exclusion criteria differences; and partnership expections.

		486		I have also referred consumers to particular sections of the 211 service specific needs.

		490		The number of referrals from 211 has decreased. There are over 50 disability organizations plus other organizations where people with disabilities can be served in our service area. Hence referrals are spread over many organizations.

		496		HSU Career Fair

		500		Our agency assists 211 with updating information and has included in contract the expectation contractors will update resources and information that needs updating or is missing for LTSS services.  Providing education to ensure 211 does not refer persons with Medicare to the state's health insurance exchange.  Education on using 211 to obtain data and resources with our agency and networks.  211 will be working with our agency in developing a pre-screening tool that pre-populates state specific forms.

		536		often the referrals are accurately sent to the IC

		542		Cross training for crisis calls and referrals for more specific community resources are directed to 211 if we are unable to meet the expressed need of the caller

		550		211 allows for a larger consumer needs information base.

		562		Services we do not provide are often available through referrals from 211.

		564		We are listed in the 211 site.

		568		They have all of our information on their web site.

		574		We use 211 to search for resources for our consumers; we receive calls referred by 211.

		579		We refer folks to the site for more contacts.

		597		211 refers callers to our agency if they need assistance in our area

		600		211 refers callers to us when the caller needs additional information for services for those aged 60 and older.

		631		We host the local Coordinated Entry to Prevent Homelessness

		634		keep data up to date

		646		We have and MOU and they refer older adult  and individuals with a disability.

		649		We refer to PATH and they refer to us.

		653		early stages of sharing referrals of unmet needs they are seeing and if our agency can assist since we are closer to the community

		659		211 refers callers to FTAAAD

		669		We do take referrals from 211 and they are aware of our services. We do not work very close to our 211 but we know the director and she knows us.

		679		Referrals are accepted from 211

		700		We share updates/changes to the resource database with each other.  211 makes the necessary changes.  Our resources are updated at least annually.

		701		referrals go both directions.

		732		Occasional collaboration with training/orientation

		761		Provide referrals to clients.

		765		211 handles all of our after-hours calls.

		772		around the NoWrongDoor Initiative

		60.In general, are referrals to your organization from 211 appropriate to your services?

		Value		Percent		Count

		Yes		54.00%		181

		No		8.10%		27

		My agency does not receive referrals from 211		18.50%		62

		Do not know		19.40%		65

				Totals		335

		61.Does your agency collaborate with other types of community-based organizations? (Please check all that apply)

		Value		Percent		Count

		Colleges or Universities		62.30%		203

		Community Health Centers		71.50%		233

		Employment Agencies		41.10%		134

		Faith-based Organizations		62.60%		204

		Hospitals		72.10%		235

		Housing Agencies		70.90%		231

		Intellectual/Developmental Disabilities Agencies		67.20%		219

		Medical providers/physician practices		57.70%		188

		Mental Health/Behavioral Health Organizations		71.50%		233

		Nursing Facilities/Rehabilitation Facilities		66.60%		217

		Schools/School Districts		40.50%		132

		Transportation Agencies		71.80%		234

		Veterans’ Services Providers		71.20%		232

		Vocational Rehabilitation		48.80%		159

		Other		8.30%		27

		Other		Count

		Senior Centers		2

		2 major non-profit local organizations that provide endless services to our community.		1

		AAA		1

		Adult Day Care, Home Health agencies		1

		Adult Protective Services, Lifespan Respite, Public Health, Emergancy Management, AARP		1

		Alzheimer's Association		1

		Attend quarterly meetings with other non-profit organizations throughout the valley to discuss and share inforamtion		1

		Center for Independent Living		1

		Churchill Area Regional transportation provides transportation to individuals to the above described agencies and businesses.		1

		Community Action Agencies		1

		Community Coalition		1

		Community services organizations		1

		Economic & Community Development		1

		Government Agencies		1

		Many community based organization participate in person centered counseling training offered by our agency, chronic disease self-management evidence based training, SHIP and/or SMP training, and our agency has staff liaisons with mental health organizations, senior centers, resident service organizations, employment for older adults,		1

		Other agencies of similiar type		1

		Private Pay Home Care agencies		1

		Social Security Administration		1

		State and statewide organizations; however local CLCs/ADRC collaborate with all of the above		1

		TBI Focused Facilities (BIA and Kessler)		1

		community action agencies, adult day centers, assisted living providers, assistive technology providers, home care providers		1

		community development organizations		1

		food banks and pantries		1

		other non profits		1

		resouce agency meetings		1

		Totals		26

		62.While I&R/A programs have long connected individuals to social and health-related services, there is a growing recognition of the impact of “social determinants of health” (i.e. factors like housing, employment and nutrition) on health outcomes. As a result, there are a growing number of initiatives, like the federal Accountable Health Communities model (https://innovation.cms.gov/initiatives/AHCM), that seek to address individuals’ health-related social needs through partnerships, linkages and other efforts. Is your agency participating in any initiative(s) to help address social determinants of health (SDOH)?

		Value		Percent		Count

		Yes		21.10%		71

		A SDOH initiative is in development		6.50%		22

		No		31.20%		105

		Do not know		41.20%		139

				Totals		337

		63.If yes, please briefly describe this initiative, including partners, and share any ways that I&R/A services are part of the initiative.

		ResponseID		Response

		12		We are currently serving on the Opioid Addiction Counsel's workgroup for Education and Outreach, We have also worked in partnership with ADPH Minority Health.

		33		Age Friendly

		38		Our agency applied for the Medicare 3026 grant for the community care transitions program (CCTP). Our agency, along with Mystic Valley Elder Services, created the Hospital to Home program with Cambridge Health Alliance and Hallmark Health. Our community health works aided with the transition of people leaving the hospital/rehab and returning home. The program ended when the grant ran out, but Cambridge Health Alliance integrated our community health workers into their complex care team at primary care offices and they still see patients after discharge.

		47		Our agency has a Health Living Cape Cod program that partners with community health centers to provide evidence-based classes to address social determinants of health. I&R connects individuals with the appropriate contact to register for the classes if they are eligible.

		49		The Department participants with the Iowa Department of Public Health which hosts the SDOH Committee and subcommittee.  There are several members representing stakeholder entities such as hospitals, health care providers, medical providers, state human services entities, etc.

		59		we have a contract with Anthem, to do care management for special, difficult to serve clients.  More contracts are forthcoming

		60		1 - We are working with a local hospital and health clinic on developing and using an internet-based platform that allows for searches of SDOH and then connectivity through an online referral mechanism and tracking outcomes of the referral.  This platform is being using by hospitals, physician offices, outpatient case managers, community agencies, and individual members of the community.  I&R is receiving the referral through the platform and updating the outcome on the platform. 2 - Our agency is part of the MassHealth Accountable Care Organization Long Term Services and Support which will allow for assessment, screening, and care plan development for individuals with MassHealth along with their clinical ACO team. 3 - We are part of a 6 month pilot for Rapid Interventions for Good Health Transitions (RIGHT) in which I&R are helping to identify individuals who are hospitalized or in rehab facilities and will need services on day of discharge.

		98		Accountable Health Communities pilot program.

		129		health department funding to empower people to make informed healthcare decisions CDBG housing/employment to train and employ older workers

		138		Collaborate on Home-Delivered Meals, Care Transitions work, Senior Employment, research on Social Isolation.

		166		Our state has created Accountable Communities of Health and we participate in this activity (AAA;s statewide are at these tables).

		176		lots of ways--working with local health systems, care transitions coalition, working with local social services and emergency services to help reduce readmission rates

		177		I received referrals from community organizations to assist clients with housing issues and employment assistance (connecting a client with SER Job for training, or filling out an Unemployment application through the internet on behalf of the client).

		178		Community Transitions activities to address SDOH.  Partners vary by project.  I&R/A are foundation

		193		agency has partnered with local university on social determinants of health to share information gathering.  Agency is currently served by two local Accountable Communities of Health due to geographic location and works closely with both.

		205		No Wrong Door

		216		We started a program named "You Are Important " for individuals who has diabetes.  This is the 4 th major health initiative for Indiana.

		218		2 ACH's across the 4-county public service area

		232		In our Louisville office, we have a dedicated housing specialist and, in all our offices, we partner with OVR, housing organizations & food assistance organizations.

		252		Social isolation and dementia, nutritional education, benefits education, transportaion, chronic disease management, falls prevention.

		297		The Linn Co. SIMS effort has purchased a community referral database. There are over 20 partners that have access to the system. Our agency receives community referrals through the system and provides follow-up so that other providers know how the consumer was served. The consumer signs releases of information to share their info. with providers who are connected to the community referral system.

		311		We have a hospital care transitions program and we also have a case manager working with three subsidized senior housing buildings on social determinants issues and we have I&R staff who visit senior housing, senior nutrition sites and other locations to work onsite with clients who face social determinants issues.

		312		Working closely with local Board of Social Services, designated warming centers during code blue re housing and food

		343		Care Transitions/ referrals to IR &A for resources

		346		Part of Accountable Communities of Health and partnership with King County Public Health Department.

		395		The HUB has implemented a follow along service that look at 5 domains of a persons life.  OC work with the individuals with goals they identify.

		410		Senioe Nutrition Congregate Meal Sites, Silver Haired Legislature, Senior Based HEalth and Wellness information sharing

		422		We have a care transitions program that follows individuals from hospital to home post discharge. We identify social determinants to health and provide information and community resources to these individuals.

		428		Partner with other DHSS lead partners (DPH & DSAMH) to address health, mental health, environmental concerns, housing, etc.

		431		Nothing formalized yet but  University of Iowa Health Care plans to use our resource records to match patients with resources through EPIC that correlate with SDOH.  211 is doing this with Unity Point.

		434		cdsmp self management programs, care transitions,

		438		Work as a partner in the States 1115 Waiver, partner with State level agencies and local level agencies to represent agencies that connect, guide and support relative to social determinant of health.

		440		MCO, CDSMP,

		457		Hospital to Home Program, currently funded by the county, works w/ a local hospital to provide short-term case mgmt to high utilizers.

		462		We are directly involved in a community project to connect the medical community to the social service community using our I&R (211) database as the foundation for resources.

		465		Coordinated Transportation provides access to healthcare for medically underserved rural areas - partners include public transportation, for-profit and non-profits transportation providers, hospitals, and community health centers.  The AAA front door provides information about local transportation resources and complete an initial screen to link the caller to appropriate providers.

		482		Coordination with Accountable Health Communities  and Health Homes

		494		With the Community Service Council and the Health Dept

		502		Heath Partnerships programs in progress

		550		Emergency Solutions Grant (ESG) provides housing assistance for persons with disabilities who are homeless. Housing is a very important part of a healthy mind and body.

		566		Division of Aging provides grants for our congregate and home-delivered meal service

		610		We started a public health initiative group that meets monthly to address public health in Elko County.

		627		Yes we referral and train person in wellness programs.

		631		The lack of affordable, accessible, universal design housing

		653		Montgomery County is in the early stages of the Safety Net Resiliency Initiative to improve the "safety net" system of all the providers engages in human services work/addressing SDOH. We are considered the front door in many ways and how our program might impact this initiative.

		675		We work with our area HUD,(low income housing,low income based housing).As well as w/our local Career Center,and Department of Human Resources (DHR) of which each assist in an employment program,along w/our very own agency NARCOG that offers the SCSEP program for those 55 and over.

		694		work with DHHS, United Way, IA team, etc

		715		Aging In Place (Habitat for Humanity) Senior Fans Smoke Detectors (Red Cross)

		733		AIM, get faith based organizations to assist w/home modifications.

		755		Hospital to Home Admin. Program Directive, we work with the local hospitals to improve health literacy, reduce hospital admits and ER visits, connect clients to community resources, meals on wheels, energy assistance, Medicaid, food stamps and chronic disease self mgt classes.

		756		Being rural we address all of the needs of the client

		757		I&R/A assists with referrals for the following DCOA SDOH programs:  1. All DCOA senior wellness centers provide EnhancedFitness classes throughout the year. EnhanceFitness is an evidence-based group exercise program to help older adults at all levels of fitness become more active, energized, and empowered to sustain independent lives. Participants' progress can be followed with fitness checks completed at the time the individual joins EnhanceFitness, again at four months, and then as often as needed. 2. the wellness centers track weight loss through the Pounds Away support group, a waist-line reduction challenge, and a lifestyle fitness survey administered at orientation and periodically afterward.   3. Washington SWC has also developed measures for the Balance and Stretch and Yoga programs.

		764		We have several staff that is CLAIM and navigator certified. We participate in the Silver Hair Legislature. Our community outreach numbers have increased significantly over the past 3 years.

		765		ARC's ADRC had a paid partnership with a big health provider to provide I&R as well as service brokering to their high-end users.

		64.How would you describe your agency’s relationship to the ADRC in your community (or region/state)?

		Value		Percent		Count

		My agency is the lead agency		28.20%		88

		My agency oversees ADRCs within my state		8.30%		26

		My agency is an equal partner with another agency/agencies		24.40%		76

		My agency is a partner, but not an equal partner		7.70%		24

		My agency receives referrals from the lead agency/agencies		14.40%		45

		My agency has no relationship with the ADRC		3.20%		10

		There is no ADRC in our community or state		4.20%		13

		Other		9.60%		30

				Totals		312

		Other		Count

		ADRC helps fund our program		1

		Do not know		1

		Don't Know		1

		I am unsure		1

		I do not know		1

		I don't know		1

		I don't know.		1

		I'm not sure as we are a CIL and Illinois doesnt have ADRC's that i am aware of		1

		My agency developed the ADRC in our county. We subcontract with providers to implement ADRC funcions and we monitor progress and evaluate system for continuous quality improvement.		1

		My agency refers clients to the ADRC's		1

		Our agency is one of the leads in developing an ADRC in our county		1

		Our agency submits information to ADRC when requested		1

		Our state has a Aging and Disability Resource Link		1

		Our triple AAA 's have the ADRC. But our population does not understand or our staff.  It seems to be competitive and this is not good		1

		There is no ADRC in our state however our agency conducts business as an ADRC.		1

		There is no funding for the ADRC in our State.  We continue to do Options Counseling and collaborate with community partners to best serve the needs of our community.		1

		Unsure		1

		Warren County we are the ADRC, in Morris County We Partner, In Sussex we refer to the ADRC		1

		We are the AAA and the ADRC		1

		We are the ADRC		1

		We are the ADRC for Maui County		1

		We refer to ADRC		1

		We were part of ADRC but I don't believe we are now due to funding		1

		buidling a relationship		1

		don't know		1

		limited as best		1

		unknown		1

		unsure		1

		Totals		28

		65.If your agency operates an ADRC or participates in an ADRC network, please share one way that the ADRC has had an impact on the provision of I&R/A services in your agency (for example, has impacted areas such as staff training, referrals, data sharing, the resource database, marketing, etc.).

		ResponseID		Response

		12		We oversee, train and manage the ADRC's.  The ADRC's have evolved and have had an impact on every program and every training opportunity.

		28		The state provides training to employees hired by the ADRCs, we also train and maintain the data software and we developed the resource database public website.

		33		staff training, referrals, sharing resources

		35		Please note responses are for Adult Protective Services program only and not for the entire Department of Economic Security.

		38		We receive information on trainings and initiatives from our lead ADRC organization.

		47		I&R is able to send appropriate referrals through a software interface to the partner agency in the ADRC network

		49		We are growing the ADRC to become Iowa's No Wrong Door which includes one toll free number, a consumer database, a provider database and website to link consumers into the system of long term supports and services.

		50		staff training is helpful because we train with the CILS which provided a lot of info for me

		53		Training.

		59		We have provided options counseling for over 25 years.  For us the main thing  that changed with the ADRC is increased expectations with little to no funding and a focus on Medicaid eligible individuals above all others.

		60		There are 5 agencies in our local ADRC.  All are working together to create a shared online database that can be used amongst all the agencies as well as shared with the public.

		74		Our agency provides staff training in the area for aging, SMP, Elder Abuse Prevention, Medicare related training, etc., and referrals for many aging related services.

		87		We ane an ADRC.  We have been dealing with a higher call volume for the past 3 years

		93		SSSEVA provides ongoing staff training, attend  outreach events, make presentations and collaborate with community partners.

		95		Referrals, marketing and resources

		97		Each of our County ADRC's provide I And R services, We also have a link to our community resources, resources are identified by County.

		98		Our I&A is part of the ADRC.

		107		All that you mentioned

		115		Funding, staff training, marketing

		116		Sharing info for new services in our area

		121		Referrals, staff training, resource database

		129		Our agency was appointed by the governor to sit on the State Independent Living council withe the goal of expanding awareness of programs and services to individuals with disabilities.

		132		All of the above noted examples are true for our participation in the ADRC network

		138		Added depth to partnerships including greater familiarity with services provided by SC/CAAA & partner agencies for more effective referrals.

		144		sharing of information to staff.

		166		We provide an access point to individuals in their own local community which builds upon an individuals trust (vs simply a 1-800 number).

		174		Calls are increasing.

		176		Virginia's ADRC network changed to NWD.

		178		maintenance of current, relevant, accurate resource database

		182		Our I & R services have dramatically increased in volume. We have had to do a lot of staff trainings and more referrals.

		185		ADRC serves as the gateway for access to long-term care services and resources. ADRCs assist with referrals from the state agency and maintains the statewide aging and disability resource database.

		193		Have developed an Aging and Disabilities Resource Network.  Group meets quarterly and includes 50 community partners including, but not limited to; health care, transportation, community parish nurses, community health centers, EMS etc. who come together to share information and work together to serve out population.

		204		The Area Agency on Aging has developed a comprehensive I&R data-base, which the center uses on a consistent basis.

		215		I&R staff have developed great relationships with other ADRC members from other agencies and share information.

		218		Has increased time devoted to staff training + administration

		221		N/A at this time.

		223		We make referrals for long term care services to them.  Rarely do we get a referral from them.

		239		Indiana has been working towards increased awareness of the ADRC network to serve as the primary access point to long term services and supports.

		248		We work in collaboration with the other 15 ADRC's in our state to provide the best possible services to Indiana.

		252		No ADRC in our state, however all AAA conduct business as an ADRC and promote options counseling for all ages.

		253		We have a wide range of organizations that serve people with disabilities.  We share information, cross train staffs and send referrals to each other.

		254		Our staff are trained similarly across the State of Iowa. The agencies to refer individuals to is available across the State and we are able to share information and what is working across the State.

		259		Has impacted referrals

		277		As the AAA our agency is a core partner with multiple independent living centers in our planning and service area. Though we are not currently providing ADRC services directly we are planning to become one someday and have hired an I&A Coordinator to prepare us for this expansion of services.

		279		Our ombudsman contract is through our aging ageny

		284		Staff training

		288		I&R Services and referrals only

		290		ADRC network has allowed our agencies to work together to connect individuals with services and supports so they can live independently as possible.

		292		Connected us with the Single Entry Point program for appropriate referrals and identifying of needs.

		293		Referrals between our ADRC and other ADRCs

		297		Being an ADRC has impacted our marketing efforts, the populations we serve, staff training, and our connect with community partners.

		302		resource and referral sharing

		308		Area IV freely shares resource information with professionals and public through publication and distribution of a resource guide.

		311		We contract with the local CIL to have their staff at our office two days a week which has increased our ability to provide person-centered services to people with disabilities.

		312		Ocean has long history of partnering with community agencies - referrals are strong as is cross training effort. Websites enhance resource sharing ability.

		321		Collaboration between members

		325		We provide in-services to each other's staff

		333		Becoming an ADRC has increased data sharing and resource database with the Office for the Disabled.

		343		Increased referrals and shared resource data base access

		346		I&R/A services is the main entry point

		349		We share a database with our local ADRC.

		359		Assists us in connecting with more disability groups.

		378		ADRC staff provides I&R/A and also referrals to EBS & DBS & Meal Site Manager & Protective Service worker

		384		I prefer not to answer this question

		386		It has impacted the training and development of staff.  Also increased our referrals and intakes.

		393		All ADRC staff are trained in both I&R/A and Options Counseling. Each caller works with one staff member from the initial call through the service planning (when appropriate).

		394		Staff trainings, AIRS certifications

		398		Our agency provided Senior Information & Assistance services since 1978; in 2011 we changed our program to an ADRC. While our services and practices did not change, what changed is WHO we served--being an ADRC now allowed us to provide more comprehensive services to people under age 60 who need long-term services and supports.

		406		staff training and other workshops, referrals, expos and fairs

		411		It has impacted resource and data sharing between entities, cross-training, and referrals

		422		Having our agency designated as an ADRC strengthens our relationships in our community.

		428		IT-MIS system streamlines access to services

		431		My agency is active in supporting the ADRC's resource database in a variety of ways.

		432		staff training, marketing, referrals

		434		data sharing, No Wrong Door,

		437		WIAAA is the lead agency for ADRC in PSA03. The ADRC has had a massive impact in PSA03 by way of referrals and trainings where all involved in the ADRC are invited to learn about specific topics together. The ADRC has impacted growth in Options Counseling/ Person Centered Counseling. The ADRC gives agencies the tools they need to work together, make appropriate referrals, and serve all the needs of the individual.

		440		we are an active partner in the Virginia NWD program and are actively working to recruit other agencies to become NWD partners.

		445		Database sharing with 211 and providing meetings/trainings for partner agencies.

		447		We are the central point of contact for information and assistance to connect to resources for seniors and persons w/ disabilities.

		448		Improvement in appropriate referrals in/out of agency.

		453		It has increased referrals and increased our data base. ADRN has streamlined the referral process and created a person centered referral.

		455		all of the above

		456		n/a- my agency IS the ADRC

		460		Since implementing an ADRC, our call volumes have increased, or staff are better trained to provide I&R/A services, and we are better able to generate useful data.

		462		ADRC is seen as the go to place for connection to services for the aging an  population

		464		The statewide ADRC is a trusted source of information and assistance for helping individuals navigate the LTSS system and for providing callers with connection to the resources they need.

		470		training, shared data base, statewide number for referrals, data sharing

		471		increased the amount of assistance and options we give consumers, we have more training ongoing

		473		Our number of internal referrals (care transitions, short-term assistance, APS) have increased.

		482		After implementation of a statewide information system - we are now able to  share data and reporting analytics for statewide quality improvement processes.  It has also impacted staff training I&R/A service provision processes, resource directory accuracy/scope, and marketing plans.

		487		We have an Assistive Technology Lab that has , helped us form partnerships with schools, CILs, and consumers who are younger and disabled as well as help us serve the older population better.

		490		A large city department operates the ADRC and is AAA designate. We participate in NWD- primarily I attend meetings in the 3 parts of the county where partners share information.

		500		The ADRCs are currently involved in the training of Person Centered Counseling Curriculum.  They fill a gap that is not currently available.  The Area Agencies on Aging had the option of using Title IIIB funding to sustain their work.  Two of the 5 Area Agencies on Aging are also Benefit Enrollment Centers.

		513		do not know

		515		We have increased staff, our referrals and options counseling increase, has impacted funding for the OAA programs.

		518		We participate in trainings and referrals.  We do share some resources in our area.

		532		The ADRCs in Colorado are partners in the No Wrong Door project and the Money Follows the Person initiatives in Colorado.

		534		Collaborative partnerships and cross trainings among all partners.

		542		All calls to our agency are answered by I&A options counselors that are certified with the state division of aging for case management services.

		546		staff training

		549		Increased referrals

		550		Data sharing,resource database, referrals and outreach collaborations.

		564		We refer people to the ADRC

		566		referrals and resource database

		567		expanded our reach, especially to younger disabled population and their caregivers

		568		ADRC has sent out information that we give to all of our clients.

		578		Additional consumers,  ADRC database is not fully operational with all local resources in our area.

		760		referrals

		580		Participate on quarterly advisory committee meetings.

		597		ADRC refers clients to our volunteer.

		600		We receive referrals

		602		Data sharing; quarterly meetings with like organizations

		617		More appropriate referrals.

		627		We have created collaborate with other long term care agencies and providers.  We participate in their councils and they participate in ours.

		631		n/a

		637		Our agency has the Adult Day Center in the same building as our offices.  I have referred individuals to them, have walked individuals to Center, so they could meet with the director and tour facility.

		640		N/A

		645		The AAAs conduct ADRC activities.  Our agency shares information and referrals with them.

		646		We have impacted the operation of the statewide resource database

		653		staff training, referrals for PCC.

		663		We are strengthening our partnerships with outside agencies, particularly DSS and the local hospital.

		665		More opportunities for the disabled that are not aged to receive assistance and services

		669		We have work with Alabama Medicaid in developing a partnership with other lead agencies within the state. The ADRC in all 13 regions wants to be the lead agency to call for any service and referrals to appropriate agencies.

		675		ADRC is the introduction (if you will)to case management/HCBS. As ADRC overlaps w/so many other depts.referrals has exploded via Home Health professionals thus allowing provision of resources to expand as well.

		679		Initiation of PCC referrals have brought more services to those in need.

		694		our agency has provided training to try to help the ADRC staff to understand Person centered planning ,Independent Living and Disability Etiquette

		696		My local ADRC/SHIP Agency in Reno Nv. and also Elko Nv provide me with answers when I need them , and if appropriate I may refer over to them for a service I am not familiar with in order to help our Client.

		697		Improved collaboration

		699		Person centered counseling referrals, webinars

		701		increased collaboration with and training by our CIL

		702		Resource sharing as well as referrals and staff training.

		730		Has assisted with staff training and resource database.

		732		Our agency provides initial orientation for ADRC staff, online training, in-person training focused on skill development and interfaces with AIRS affiliate

		733		No wrong door system is utilized

		738		We do all of those examples as activities of the ADRC

		752		We are able to get the information out to a larger group of people by cross training

		755		Referrals have increased for our disabled populations, staff have been trained in Options Counseling, Person-Centered Planning.  Assistive technology toolkits have been provided with AT products that can be lent to a client and funding resources are available for clients.

		757		Improved customer service through staff training and collaborative intra-agency department meetings.

		765		more and more cross-training across disciplines; increased focus on behavioral health and housing.

		767		All the examples mentioned.

		770		Staff training

		772		Strengthened the state resource database that ties into the NoWrongDoor referral tool. Strengthened local collaboration amongst community partners

		777		direct impact, support

		66.With changes in the funding landscape, the sustainability of ADRCs may be a concern for agencies that oversee, operate or partner in an ADRC network. If your agency operates an ADRC or participates in an ADRC network, which of the following best describes the trend of funding for ADRC activities over the past two years?

		Value		Percent		Count

		Funding has increased		8.10%		22

		Funding has stayed about the same		28.00%		76

		Funding has decreased		21.40%		58

		Funding has been eliminated		6.30%		17

		Do not know		36.20%		98

				Totals		271

		67.With changes in the funding landscape, the sustainability of ADRCs may be a concern for agencies that oversee, operate or partner in an ADRC network. If your agency operates an ADRC or participates in an ADRC network, which of the following best describes the trend of funding for ADRC activities over the past two years? - comments

		Count		Response

		1		AAA \'s have grown their staff in some regions due to screening volume.

		1		ADRC core functions have been integrated into DSAAPD\'s suite of services & are included in operational budget.

		1		As EBS is not funded by the ADRC

		1		As a result of the Federal Financial Participation

		1		But has changed the focus to Medicaid eligible individuals.  We do less high quality option counseling due to meeting pay point expectations

		1		Funding primarily comes from OAA funding so it\'s challenging to serve people with disabilities under 60.

		1		Gov Cuoma has decided to cut funding as he has not seen a great need for No Wrong Door / NY Connects

		1		Never had funding for this

		1		Our ADRC is funded with some OAA TIIIB but the bulk is funded through Ohio Benefits Long Term Services and Supports Program developed by the Ohio Department of Medicaid.

		1		RI uses only Title IIIB and some Title IIIE monies to run state-wide ADRC. No state dollars are allocated to this program.

		1		Severe funding cuts have resulted in a decreased ability to serve individuals requiring options counseling and providing the 90 day limited casemanagement we previously provided.

		1		Specific funding for ADRC has been eliminated (it was pilot dollars).  We continue to do this work by cobbling together other funding sources which has its own negative outcome as well.

		1		State of Ohio completely revamped the screening and intake process.  Eliminated aggregate budget and implemented a \"widget\" billing system.  Must complete certain questions on a questionnaire before we can bill for support navigation.  If callers don\'t want to answer required questions we don\'t paid.

		1		Struggling to provide services and staff with reduction in funding.

		1		Temporary funding increase for the media campaign

		1		The Area Agencies on Aging could use Title IIIB to sustain their work, but the Centers for Independent Living have not requested this funding themselves.  Efforts are underway to expand and increase capacity of municipal social workers to obtain the education needed to maintain the work of the ADRCs in each community.  Local municipalities have local dollars that can be used to match federal dollars.  Our ADRCs did not receive state dollars to seek Medicaid matching.

		1		The program is funded through June 2018. The bill to continue the program has been proposed to the Nebraska legislature and has not been debated or voted on yet.

		1		Under the Executive Office On Ageing, a buddget for ADRC\'s is submitted to the state Legislature annually each year.

		1		WE have to leverage multiple sources of funding to keep the ADRC functional.

		1		We are not an equal partner and have no information on funding on ADRC

		1		We are the disability partner but we do not received funds for ADRC.

		1		We do not get funding directly for ADRC operations, we utilize OAA I&A funding for support.

		1		We had dedicated funding for the ADRC which has been eliminated but a different source of funds has been identified so we can continue with our efforts.

		1		We just received word last week that Congress has approved increased funding for the Older Americans Act--very good news indeed!

		1		We only partner with ADRC, we don\'t operate one.

		1		We receive federal funds as a CIL.

		1		We rely on OAA and some state general funds for services across the state.  These funding streams have not increased but the population and costs of services have.  In addition, ADRC/NWD Grant funding is minimal.

		1		Will continue to provide ADRC options counseling to all individuals.

		1		currently and historically there is no funding for ADRC activity in my state

		1		funding has changed completely from flat funding to performance/per activity funding

		1		grant funds have transitioned to Federal Financial participation, sustainable funding is a concern for the future operation

		1		it will change if Federal dollars are no longer viable

		1		n/a

		68.If applicable, please share one innovative sustainability strategy being undertaken to support ADRC activities in your community or state (for example, diversifying revenue sources, contracting with health care entities, branding and marketing, serving new populations, modernizing technology/business practices, etc.).

		ResponseID		Response

		12		There are potential challenges with sustainability if in the future with Managed Care.  ADSS has not had funding for marketing therefore all growth has been due to word of mouth.  We are constantly trying to update our way of collecting data to make it useful in selling the benefits of the ADRC.

		28		We are in the process of developing new software with Jump Technology to replace two very outdated, unsupported systems.  We encourage participation in Federal Financial Participation for Medicaid reimbursable activities as well as a cost share Options Counseling program.

		38		Our relationship with the ADRC is fairly stagnant. Only one agency that we refer to is within our ADRC and we submitted referrals to them before the ADRC came together. Honestly, I don't think the ADRC is that beneficial and I would like to see those funds appropriated in ways that can assist our consumers.

		47		Our agency is continuously working to build new relationships with community partner organizations

		49		Streamlining systems, collaborating with entities who serve the same populations to combined resources.  Always looking at areas that can be contracted out modernizing business practices and acumen.

		87		Contact with politicians, Meeting with other ADRCs from across the State, going to Washingtion D.C.

		93		Branding and marketing with update website and social media

		95		serving new populations

		97		Under the no wrong door, grant County agencies are considering contracting fee for services under Medicaid.

		98		We continue to diversify revenue sources through grants.

		115		?

		121		Modernizing technology - must answer, two phone lines

		129		Nothing has  worked.  We formed a statewide sustainability task force. tried the usual suggestions with no success.  We tried a community appeal and sent out donation letters.  We tried to get funding from the United way and community foundations.  Some of the AAAs in our region stopped  providing ADRC services and returned to serving only 60+ consumers with I&R services, eliminating application assistance

		132		Marketing, and involvement in the Age and Dementia Friendly Communities initiative

		138		Contracting with health care entities to provide supportive services.

		177		Collaborating with other community organizations.

		182		We are serving new populations and researching other funding sources.

		193		building out community partner relationships and being a convener.  We have made a strong effort to bring community partners together to accomplish a common goal and let them take the lead on their initiatives.  Recently connected local health care organization and EMS to provide targeted assistance to their joint consumers.

		204		In the last legislative session, legislation was passed codifying ADRC's, thus paving the path for appropriation of state funds.

		239		Building of the inconnectalliance.org website

		248		Increasing the amount of clients we can serve and reaching out more people in the community to make them aware of the services we have to offer.

		252		na

		274		Obtaining FFP match on ADRC activities to potential Medicaid consumers.

		579		N/A

		297		We became an  SAGE Certified agency to increase our knowledge on how best to serve diverse populations.

		308		We are attempting to modernize our technology and cross train depts. to streamline services.  Funding cuts have resulted in us reducing our work force.  We are looking towards innovation and creativity to aid us in continuing to provide quality support in keeping with our mission to serve the community.

		311		Federal Financial Participation

		312		Initial access to new populations was through our insurance counseling initiative known as SHIP

		328		fee for service such as for Property tax credit

		343		serving new populations.

		347		Agency Fundraising.

		354		medicaid administrative claiming for the ADRC has increased funding.

		362		Modernizing technology.

		378		Possibly EBS should be funded by the ADRC funding source

		384		serving those who cannot read or write or have transportation - these people are often the forgotten . . . I reach out to them by setting up at food pantries, going to senior living facilities, making lots of home visits, utilizing FACEBOOK, making connections with local physicians offices and hospitals and assisting their patients via email with options for them to consider regarding their situation.

		398		Our state AAAs have partnered with the state's Department of Social & Health Services to provide pre-Medicaid programs using state Medicaid expansion dollars. This has helped with providing some revenue as well as expanding services available to consumers.  Part of this partnership includes branding and marketing.   Our agency has also taken on a Health Homes Care Coordination program, contracting with health care entities, to bring in additional revenue.

		416		Opening Assistive Technology Labs in partnership with GA Tech, to offer additional options that can help individuals with activities of daily living.

		422		We are partnering with our local hospital to provide an individual in the Emergency Department to provide I&R/A, community referrals.

		428		Example: Launch of new APS system that interfaces with ADRC system

		431		Subcontracting the ADRC's resource database to Iowa Compass would save them a substantial amount of money and staff time.

		432		diversifying additional revenue sources, a  Legacy Campaign to enhance current endowment fund

		434		healthcare, new populations

		438		Made requests for additional state funding.  Potential Medicaid match for claiming If our state goes to managed care for LTSS with an increased role to provide face-to-face beneficiary support.  Also, partner with 1115 Waiver leads in some areas of NH.

		440		serving new populations and  contracting with healthcare entities

		445		Diversifying revenue and attempting to partner with health insurance providers to collaborate with meeting their needs from a wholistic view rather than just medical.

		447		County has rebranded and is expanding our social media presence.  We are seeing an increase in consumers reaching out to our Office via the internet/web.

		456		serving new populations-pursuing a veterans directed care program

		460		We are currently modernizing technology with the implementation of a new intake phone system. The new system has the capability to track more information and provide useful data.

		462		Work with local county SEP

		464		Continued branding and marketing of the ADRC's toll-free number with ongoing statewide outreach and awareness through media and in-person presentations and exhibit booths at both aging and disability conferences, senior centers, rural health clinics, health fairs and faith-based organizations.

		465		Marketing and Branding Serving new populations

		482		Diversifying revenue sources: the state is participating in a CMS 1115 waiver demonstration that includes an initiative where caregivers and individuals can access one of two services that provide limited LTSS to help people avoid higher cost more traditional LTSS.  Screening, assessment and program management of these services are funded at the local level.

		486		Developing fee for service value to the community.

		500		The ADRCs were encouraged modernize and contract with health care entities, but they have been slow to do so.  All 4 Area Agencies on Aging have contracts with VD-HCBS.  Three of the five Area Agencies on Aging are contracted to perform work for Care Transitions, Money Follows the Person and to do assessments for Community First Choice.

		513		inprocess of updating service programs

		515		We collaborate locally for grant funding.

		518		Applied for available grants and using them to service and help our community in several different areas.

		534		We are looking to contract with health care entities.

		542		building a pay point structure for reimbursement

		546		contracting with health care entities

		549		New and diverse revenue streams

		550		A lot more advocacy, starting in 2016.

		554		Twice monthly Respite Retreat for caregivers in need

		577		As a state we are looking at Medicaid Administrative Claims funding.

		627		Have a partnership with local media so you can call them when you need help with assistance. ie fan, heater they will do a PSA

		747		n/a

		631		Housing for Aging in Place

		645		The Department would not allow our agency to apply for ADRC grants due to long-term funding sustainability.  As a result other agencies int he state applied and we coordinate with them.  However, there is no longer funding for formal ADRC activities and local providers have simply adopted processes from the ADRC.

		663		We use county funds to secure our ADRC staff positions.

		669		Through our UIF screening and major follow up efforts Alabama Medicaid reimburses every ADRC within the state through the Alabama Department of Senior Services. Our reimbursement continues to improve and our client count continues to rise with receiving services.

		679		We are servicing more under 60 individuals due to referrals for PCC.

		701		FFP

		699		The  ADRC had a forum for landlords . The premise was to give landlords a one-page listing of social services and a jump drive that the landlord could attach to a lease, so that tenants would know access social services in the event of a crisis and get the support needed to avoid defaulting on the lease, and thereby reducing tenant turnover.

		732		Marketing

		733		funding through Medicaid for ADRC activities

		738		NWD grant, MIPPA Grant

		753		Churchill Area Regional Transportation refers, if needed, clients of our system to the local ADRC for any assistance the ADRC may be able to provide.

		755		Federal Financial Participation funding in Maryland for staff.  We are seeking additional funding for staff and services.

		757		ADRC Associate Director is currently facilitating an No Wrong Door Frontline Managers Workgoup with the intent of creating excellent cross-trainings that will help our I&R/A team (and all DC HHS agencies) better understand District wide resources and how best to refer to each agency.

		759		As part of the BIP rebalancing initiative Ohio rolled out a statewide electronic screening tool (Ohio Benefits Long term services and supports, OBLTSS) and procedures for AAA's in October of 2017.  This tool brings consistency and wider access to consumers looking to find and receive long term care services and support in the state of Ohio.

		765		contracting with healthcare entities; maximizing technology.

		767		Partnership with business to fund even in kind as well for programs for consumers.

		772		branding/visibility incentives for providers. Strategic partnerships where one entity contracts out to another (both use NWD technology)

		69.Does your agency participate in a No Wrong Door (NWD) system initiative?

		Value		Percent		Count

		Yes		48.60%		158

		No		16.00%		52

		Do not know		30.80%		100

		My state/community does not have a NWD system initiative		4.60%		15

				Totals		325

		70.If yes, please briefly describe your agency’s role in the NWD system (for example, lead agency; state partner; local partner; same as ADRC; agency provides services such as I&R/A, Options Counseling, and/or person-centered planning within the NWD system; etc.).

		ResponseID		Response

		760		local partner

		47		Our agency serves as a source of information for resources in our service area and beyond. If an individual is not eligible for any of the programs that we offer, or is looking for a particular service that we do not offer, we will help connect the individual with the service or organization that would be able to assist them

		49		We are continuously developing a NWD system to provide consumer ease, reduce duplication of effort and streamline available resources.

		733		same as ADRC

		59		In Indiana, ADRC and NWD are essentially the same thing.

		60		We are a member of an ADRC.  We receive referrals via warm transfers or through a portal from Mass Options, the statewide call center. Our agency provides services such as I&R/A and Options Counseling.

		74		Our agency participates in the NWD system as state partner and lead agency in our service area.  We provide I&R/A, Options Counseling, and have Person Centered Counselors within our Care Coordination Unit

		93		Agency provides Options Counseling, I& R within NWD System

		95		State lead agency and all the above programs

		97		The Executive Office On Ageing is the lead agency on the no wrong door grant.

		107		State partner

		115		State Partner

		116		Our services support the NWD philosphy

		121		Local Partner

		132		state partner

		138		Lead agency for region

		146		Provides agency services upon request

		166		We are a state partner

		167		community partner

		482		lead agency

		176		lead agency in planning district agency provides services such as I&R/A, Options Counseling, and/or person-centered planning within the NWD system

		177		My agency provides such as I&R/A and Options Counseling.

		178		same as ADRC Agency provides I&R Services Agency connects consumers with appropriate agencies per NWD Agency provides Options Counseling Agency practices person-centered planning within NWD system

		193		Agency provides I&A, Options Counseling, Person Centered Planning, Family Caregiver Support Program within system

		197		I believe our agency is a partner in the system, but I am not familiar with the program.

		205		Partner on Advisory Committee

		215		state/local partner

		216		A State partner

		218		local partner - All I&R/A/ADRC services

		223		We set this up among the disability agencies in our area which does not include the ADRC.  Too much emphasis is placed on the elderly at the ADRC and very little on individuals with disabilities.

		663		Lead Agency

		239		Lead state agency

		248		state partner.

		253		Our AAA is a local coordination center for the ADRC. We do IR&A, Options Counseling, which is person centered.

		254		State Partner, Same as ADRC

		274		State

		277		We are a partner in developing ADRC's in the region, and assisted in creating the State's first rural ADRC. We provide direct I&A services, and staff have been trained in person-centered service provision.

		283		State Agency, options counseling and person centered planning

		284		Local partner through collaboration with our local ADRCs

		290		Our role is to provide a high level of service by assisting individuals with resource information and assisting a consumer with a warm transfer or referral to a partner agency.

		293		We are the local ADRC, we provide I&A, provide in-service training to providers and staff, administer AAA Area Plan

		297		The State of Iowa branded LifeLong Links as Iowa's No Wrong Door System and created a statewide Call Center housed within one of the six  AAA located across the state. Our AAA agencies are also designated as ADRCs within our state code. We all provide IR&A, Options Counseling, and person-centered planning.

		308		We are a lead agency in providing options counseling and person centered planning along with referring inquiries to additional agencies which would provide support.

		312		Lead agency through ADRC designation - I and A, Options Counseling, etc

		322		We are a local partner in the NWD system

		772		Lead agency

		346		Same as ADRC

		359		local partner...AAA in county  We do the FFP functions

		360		referrals

		384		I am No Wrong Door in Chautauqua County NY - I provide information, assistance, referrals, person centered counselling, options counseling, person centered planning and case management

		386		local partner and we provide Options Counseling and Information and Assistance.  Similar to ADRC.

		393		Same as ADRC; agency provides services such as I&R/A, Options Counseling, and/or person-centered planning

		394		State partner, I&R/A, options and person centered counseling

		395		We provide the oversite to the statewide ADRC for both the Aging and Disability services.

		398		Our agency provides Aging & Disability Resources services, within which the Program Specialists provide Options Counseling and person-centered planning within NWD.

		406		person-centered planning within the NWD system, agency provides services such as I&R/A,

		411		Our Aging & Disability Resource Network (ADRN) is part of the statewide NWD initiative

		416		Lead Agency

		422		Lead agency, state partner in providing Options counseling and person-centered planning.

		428		ADRC system is evolving into a NWD system across DHSS agencies & the broader aging & disability network.  Example: contractors are able to access state system via secure portal; secure online referral process via DSAAPD website.

		431		We're a state partner through the Department of Human Services

		432		Coordinated Point of Entry for our county as we provide I&R/A, options counseling, benefits counseling, Family Resource Center, Grandparents Raising Grandchildren program, Public Transportation program, Volunteer program and VITA program

		438		We are the lead coordinating agency.  DHHS employs an administrator of NWD contracts with non-governmental entities.

		440		local partner, ADRC

		445		Lead Agency but very similar to ADRC and SEP (single entry point)

		552		ADRC

		453		Ohio Benefit Long Term Support Services

		455		We are the ADRC and we provide the above

		456		same as ADRC since we are an ADRC, we provide person centered I&R, options counseling, etc

		460		We are the lead agency for the No Wrong Door system in South Dakota. We provide I&R/A, Options Counseling, and person centered planning.

		463		Veteran Directed Home & Community Based Services program (VD-HCBS)

		464		Same as ADRC - provides I&R/A services & Options Counseling.

		471		same as ADRC

		473		This is in the works; has not been established at this time.

		478		State operates a single system for application of services such as food stamps, temporary assistance, Medicaid enrollment and home and community based services.

		487		We are an ADRC providing all of the above

		490		Local partner and sometimes receive referrals from other partners. Many of the other local partners and the lead agencies are much larger in presence in the commodities served.

		500		We are the lead state agency with funding received from ACL.  Our state Medicaid department is the lead for their CMS funding initiatives for the NWD.  We are both working together to develop local partnerships of individuals who will assist people in their community.

		516		State partner

		520		Department within this agency

		523		Provide services of I&R, OC PCT through the NWD system

		526		We are the lead agency

		532		The SUA is a planning partner on the NWD.

		534		We are the lead agency in our area and have many partners and we provide, co-location of some partners, Options Counseling, Housing Navigator, Community Partner Program

		541		Same as ADRC.

		542		local partner, facilitate cross training for local community agencies

		546		lead agency in local community

		549		We are the ADRC and provide I&R/A, Options Counseling, assessment and person centered planning

		554		Working to increase awareness

		567		agency provides services such as I&A and options counseling

		577		Lead partner as part of Dept of Human Services--our program is the lead with other programs in DHS

		578		I & R, options counseling

		580		Local partner on Advisory Committee.

		617		Lead agency with face to face options counseling and person centered planning.

		627		Yes all the above.

		637		Agency provided services-Outreach, PCC, NHT outreach, I&R

		640		Partner who refers only to ADRC

		646		All staff have been trained in Options Counseling and Person centered planning.

		665		Lead Agency in our seven county area

		666		Our agency serves as a no wrong door. we are a one stop shop.  we focus on our clients to see what their need are and what we can assist them with. Options counseling, person-centered I&R/A..

		669		Through our UIF screening and major follow up efforts Alabama Medicaid reimburses every ADRC within the state through the Alabama Department of Senior Services. Our reimbursement continues to improve and our client count continues to rise with receiving services.

		675		agency provides I &R/A, Options Cousneling, Person-Centered planning, SHIP, benefit counseling, and a/a

		679		Local partner with ADRC that provides I &R/A and Person Centered Counseling

		693		Lead agency

		694		state wide partner which provides services such as I & R, Options Counseling, person centered planning

		697		lead agency; agency provides services such as I&R/A, Options Counseling, and/or person-centered planning within the NWD system

		699		our agency provides I & R, options counseling, PCC

		702		Agency provides services such  as I&R/A, Options, etc.

		738		Lead agency, provides I&R/A, Options Counseling and person-centered planning within the NWD system

		753		Churchill Area Regional Transportation will refer a client to the correct agency if client requests information/assistance.

		755		state partner. We provide I&R/A, OC, PC planning, AT supports and services, we provide DME items.

		757		State partner. Heavily involved as one of the key lead agencies alongside DHCF, DDS, DBH, and DHS. Our ADRC provides the full range of person-centered front door services, and has 3 certified NWD person-centered trainers who train both our own staff, and the staff of other DC agencies and Medicaid providers.

		759		Ohio is the state partner for the Balancing Incentive Program (BIP)

		765		we are the lead agency

		766		ADRC

		767		Person Centered Counseling

		770		Oversight/local partner Options Counseling Person-Centered Planning

		777		we operate a MAP/ADRC

		71.If yes, please describe how the NWD system has had an impact on the provision of I&R/A services in your agency (for example, participation in a NWD system has impacted areas such as staff training on person-centered counseling, data sharing, electronic referrals, partnerships and referral networks, etc.) if different from a previous question regarding the impact of participation in an ADRC network on the provision of I&R/A services.

		ResponseID		Response

		38		It has not.

		47		I&R works to continuously build new relationships with other community organizations

		49		It is still in development

		50		staff training with CILS

		59		it has caused confusion.  No one understand the difference between the ADRC and NWD.  Expectations are sometimes based on NWD and we are funded to be only an ADRC

		60		staff training on person-centered counseling - Boston University online training electronic referrals especially with partners of the ADRC and MassOptions referrals from hospitals including MyLink program and CommunityHelp portal

		74		We are the only agency in our region that participates in the NWD system, but the person centered counseling has improved our approach to provision of services as well as Options Counseling.

		95		referral networks

		97		We have been impacted by the above list of items relating to the no wrong door.

		115		NWD system not working!  other agencies not completely on board, they lack the capacity to share data, training not related to NWD

		116		Currently doing on-line trainings for PCC as a part of NWD

		121		Options counseling initiated

		129		ADRC staff have provided No Wrong Door training throughout he state.  Staff in our Community First Choice program are working with a select group of consumers. In general, the ADRC has not seen any impact on consumer access to services.

		132		partnership and referral networks have proven successful

		138		Electronic real-time referrals to partners; sharing of basic client data (with consent).

		146		no impact noted

		166		Provided us an opportunity for a state wide data base so data sharing is increased.

		174		referrals have increased

		176		has had an impact on staff training, using person-centered counseling, electronic referrals.  Many of our grants are being written with an eye to using/expanding NWD.

		193		have master trainer within agency for person centered planning able to share with community partners.  Developed referral form process with several partners where they can just fax over client requests and specialists contact them directly.

		197		I have received a few referrals on finding housing from our NWD liaison.

		205		Increased referrals to our agency.

		216		Meeting

		218		Same as above

		223		All of our disability agencies coordinate services together.  This does not include the ADRC as they are located hours away from us.

		230		Increased cross training in person centered practices/planning

		248		They have helped with increased marketing.

		253		We have increased our staff training to better understand person's with disabilities and the available supports. All staff will have Options Counseling update this year thru an on-line training course.

		254		Same as ADRC

		274		Increased partnerships. Revamped training curriculum.

		277		We are not part of a NWD system at this time but in the process of moving in that direction.

		283		If is difficult because we do not have other participating agencies in our area.  The only electronic referrals we receive are for SDSME from the Alzheimer's Association.

		770		Staff training

		293		Referral networks

		308		We have been trained and practiced NWD within our Aging Dept. for years. This system has aided us in maintaining and expanding our professional networks i.e. MOU's and improving our referral process i.e. electronic referrals and as a result serving the community well.

		311		same

		312		Definitely has increased staff training through state

		321		collaboration and cross referrals.

		343		electronic referrals & data resource sharing

		349		Data sharing, training opportunities.

		384		In my particular office, I am the only person in the No Wrong Door position. My presence has increased the public's awareness of what an Independent Living Center is able to do, what agencies are available for assistance, has brought in more foot traffic from persons requesting information on Social Security Disability, SNAP, HEAP, Medicare, Medicaid, etc. For our office, it has been good.

		386		Training and Education of staff to be able to refer and assist all individuals who walk through the door

		394		Staff trainings and certifications, increased partnerships, expanded referral network,

		395		Due to longevity of the service and growth the SLL and HUB have become a trusted resource for individuals.

		406		participation in a NWD system has impacted areas such as staff training on person-centered counseling, referral networks

		411		same as previous answer

		416		Increased cross-training for ADRC staff on different services provided by other agencies and partnerships. Increased knowledge of referral processes and communications with other agencies.

		422		The NWD system has impacted our staff training on person-centered counseling.

		428		Refer to #47.  Too early to assess.

		431		We've focused more on online resources while the rest of the NWD partners focused on the call service.

		438		NWD has impacted areas of staff training on person-centered counseling, data sharing, electronic referrals, partnerships and referral networks.

		440		New partners are coming onboard and will increase the number of electronic referrals we receive.

		445		Data sharing, networking and collaboration

		448		Data sharing, electronic referrals.

		455		asking to do more - provide more services-

		460		The No Wrong Door system has facilitated more collaboration within the Department.

		463		Data sharing

		464		It has had an impact on partnerships and referral networks.

		470		increased electronic referrals  expanded network of resources

		471		increased training

		482		1-day NWD person-entered counseling training; 2-day person-centered counseling training; mentoring and certification of PCC/PCT trainers; and person-centered counseling service provision. Collaboration with the statewide Assistive Technology Access program

		487		Staff Training for Person-centered training and implementation of person-centered thinking when we are consulting with anyone one on one.

		490		N/A

		500		The NWD trained close to 500 Case Managers working with the Developmental Disability community. The State Medicaid department has developed an universal assessment for the Medicaid waiver programs which ensures fairness and equity when funding is allocated for services based on functional need.

		502		more opportunities for training, more shared resources, collaboration with other community partners

		523		Staff training under OC and NWD has increased

		526		Partner agencies like AAAs and CILs have increased training and data quality assurance based on the NWD initiative

		532		The NWD has started in 4 pilot locations.  Data has not been gathered yet on this project.

		534		Staff training in various areas, person-centered training, persons with disabilities, people first language.

		542		more awareness for other community agencies

		546		partnerships

		549		Service has not changed yet as it is still in the planning phase, but staff have gotten better at person-centered counseling due to the training.

		567		has increased the number of referrals

		577		staff training on PCT; increased partnership with ILC and CCB's.

		578		Increase referrals yet increase documentation

		580		We are at the ground level of developing the NWD system.

		637		Ability to provide consumer's with referrals to other services/agencies in community

		646		Increase referrals, less duplication

		659		the policy has made screening the individuals much longer and more complicated referrals and not enough staff to handle call volume.  call volume is overwhelming at times

		665		Person-centered counseling

		666		ADRC staff participated in a person centered training to better understand what person centered counseling is. we are not better equipped to help the individual with their individual needs.  all services we provide, the referrals are done electronic. We call outside agencies and make those referrals. we also fax, mail or email referrals to outside agencies.  we always participate in webinars to make sure we continue to be updated the latest topics so we can better assist or clients.

		669		The ADRC's are working with Medicaid to create a more scream lined system for all big state offices to be a part of.

		679		We have had to have more staff trained in PCC Counseling.  Also the time for webinar training has increased.

		693		People have been able to access to services they need.

		694		We have always operated as a NWD agency and have utilized community partners and supports  to provide help where we cannot. CILs have always been very strong in providing I & R to help any and all individuals, their families and their caregivers.

		697		All staff are cross trained in programs offered so that everyone is equipped to serve clients needs using person-centered approach.

		699		PCC impact, referral networking

		700		I&A has received the statewide person-centered counseling training

		701		increased networking with disability community

		702		Staff training, person centered counseling  referrals and partnerships.

		732		staff training includes person-centered thinking/approach

		733		has increased the populations that we serve

		738		We have increased staff with 1 FTE, person center counseling has increased training of staff and knowledge, increased partnerships with local agencies and referrals within agencies.

		755		NWD staff receive electronic referrals

		757		Staff training, improved person-centered counseling, currently working on developing/pilot testing a new NWD resource portal (DCOA's I&R/A team has never had a resource portal).

		759		The Ohio Department of Aging facilitates these activities. Having established the ADRC network, Ohio manages the program and drives policies at the local level.

		760		staff training, electronic referrals

		766		We make warm transfers to other agencies and services when applicable.

		767		Helping consumers process waiver program applications

		72.Does your agency have a contract or interagency agreement with the state Medicaid agency for claiming federal matching funds for Medicaid administrative activities performed through ADRC and/or NWD systems in your state?

		Value		Percent		Count

		Yes		28.90%		13

		Medicaid administrative claiming for ADRC/NWD activities is in development		17.80%		8

		No		24.40%		11

		Do not know		28.90%		13

				Totals		45

		73.If yes, for which types of ADRC/NWD activities does your state seek Medicaid administrative claiming (check all that apply):

		Value		Percent		Count

		Medicaid outreach		84.60%		11

		Medicaid screening		69.20%		9

		Options Counseling		76.90%		10

		Person-centered counseling		61.50%		8

		Referrals related to Medicaid eligibility/enrollment		76.90%		10

		Referrals for Medicaid services		69.20%		9

		Coordination of Medicaid services		53.80%		7

		Monitoring of Medicaid services		30.80%		4

		Medicaid application assistance		76.90%		10

		Functional assessment		30.80%		4

		Medicaid-related staff training		38.50%		5

		Planning and coordination activities (with other/partner programs and agencies)		38.50%		5

		Medicaid Management Information System (MMIS) development		7.70%		1

		Other		30.80%		4

		Other		Count

		Follow up		1

		SLL receives FFP for PAS activities and both lines receive coordinate MFP referrals. The HUB claims FFP for MA outreach.		1

		The state does not have a Medicaid Administrative Claiming (MAC) Program. However, we do claim Medicaid Administrative FFP		1

		pre-screening for Medicaid		1

		Totals		4

		74.If yes, for which types of ADRC/NWD activities does your state seek Medicaid administrative claiming (check all that apply): - comments

		Count		Response

		1		Contract is with existing Medicaid HCBS waiver contract.  ADSS provides 50% match and AAA\'s are reimbursed for time spend completing UIF which helps screen for benefits and services and prompts the caller to provide options counseling on a variety of subject matters.

		1		Medicaid funded LTSS case management staff conduct the LTSS assessments for Medicaid LTSS, separately from ADRC staff

		75.ADRC and NWD initiatives may seek to build partnerships and capacity to serve veterans. Is your agency a provider (or subcontractor) with a Veteran-Directed Home and Community Based Services (VD-HCBS) program?

		Value		Percent		Count

		Yes		17.10%		54

		Becoming a VD-HCBS provider (or subcontractor) is in development		5.40%		17

		No		52.10%		164

		Do not know		25.40%		80

				Totals		315

		76.If yes, please briefly describe what activities your agency performs as a VD-HCBS provider or subcontractor.

		ResponseID		Response

		49		This initiative has been subcontracted out to one of the local Area Agencies on Aging.

		60		We can complete assessments and provide services as a subcontractor for Veteran Services

		72		Veteran's Independence Plus

		87		We have one staff member who perform this job

		97		Under the Veterants Adminstration we provide Veterants self directed services.

		98		Our agency provides VD-HCBS case management.

		99		We work directly with the Veteran to set up services and continue case management services for the Veteran.

		107		We connect the veteran to the provider of the services for which he/she is referred.

		116		provide information on local vet reps/programs for veterans to contact for assistance

		129		home care assessments

		166		We are contracted to provide the Case Management for VD-HCBS in our region.

		193		Through Medicaid Title 19 Case Management provide services through VD-HCBS

		215		part of VIP program.

		218		We are a  provider, but referrals from VA have been MINIMAL

		226		Working with 2 VAMCs.  One being St. Louis which is currently the fastest growing program in the nation

		250		Case management and referral for individuals who are eligible for the VD-HCBS programs.

		274		Veterans Directed HCBS in partnership with the V.A. operated through 4 of our AAAs. We have a fiscal intermediary (PPL). Each veteran has a care manager and a service plan for their in-home care.

		290		Our Homecare department works closely with the VA allowing Veterans the opportunity to receive services that will allow them to remain in the community.  Program offers increased flexibility to help them have services and purchase goods that meet their individuals needs.

		297		Our agency was the first to pilot this program within our state. We continue to strengthen our relationship with Veterans programs within our service region.

		393		Adult Day Service

		411		Oversight of the Options Counseling provider agencies and fiscal management service, training, policy development and some Options Counseling activities

		422		Our agency was the first in the State of Ohio to develop and partner with the VA to do the Veterans-Directed Home and Community Based Service

		438		Person centered options counseling for VD-HCBS

		440		Provide options counseling to veterans referred from local VA Medical Center.

		462		We contract with the VA to provider the program oversight and case management for VD-HCBS

		463		Options Consulting

		473		We are currently providing services to some veterans and are increasing our numbers.

		481		We have Consumer Directed home care services for veterans

		482		Statewide program management, including interagency agreements with all VA Medical Centers in the state.  We subcontract with AAAs to perform care coordination activities and a statewide FMS.  Billings submitted by the state to the VA.

		500		Will serve as a liaison between the VA and the Area Agencies on Aging who contract directly with the VA.

		532		We have three AAAs that operate the VDHCBS program.

		542		We are an approved VD-HCBS provider and are currently working to establish a relationship with local VA hospital for referrals

		549		Provide Annual Assessments and create a support plan and a spending plan.

		617		Referral and communication.

		627		They provide HCBS to Veterans

		631		Attendant Services

		669		Our agency in West Alabama is one of the 2 pilot sites using this program. It is still very new and I am not over this program

		706		Visit Veteran, assist with setting up provider

		730		We subcontract with another AAA to provide the case management services to veterans enrolled in the program.

		757		DC's VD-HCBS program started many years ago, but development was stalled. We do not currently offer this as a service. The NWD team has worked with ACL in the last year, but little progress has been made.

		759		In 2012, one of the Area Agencies on Aging (AAA) with whom the Department of Aging contracts, AAA 7, partnered with the Chillicothe Veterans Affairs Medical Center to create the Veteran-Directed Home and Community-Based Program. The program improves access to physical and mental health services for veterans, allowing them to supervise their personal care workers and other home maintenance services in order to remain at home. AAA 7 is located in Rio Grande Ohio and serves ten of Ohio's 88 counties.  AAA 7 will be responding to the NASUAD I&R survey as will all twelve Ohio AAAs.

		764		We have staff that works directly with the VA in our office.

		767		We are a subcontractor

		77.If no, please describe any other partnerships or efforts at your agency that have improved your capacity to help connect veterans and their family/friend caregivers to services.

		ResponseID		Response

		12		ADSS provided guidance and completed the application process many years ago, but funding was not available.  One AAA has recently entered into relationship with VA and I believe has one client.

		28		The State Office on Aging has provided support to the ADRCs/AAAs that want to become a VD-HCBS provider.  We have helped with the readiness review process and troubleshooting issues that arise with the VA.

		47		Our agency connects individuals and their families to local veterans groups and resources

		50		we refer often to VA and VA service reps

		53		We work with our state veterans groups.

		59		We have tried for years to connect with the VAs in our area to no avail.  Recently, one of the VAs received a training grant and we participated in testing the tools.  Maybe that will grow into a cooperative relationship.

		61		none

		74		Our agency contracts with the VA to provide VA fiduciary services to Veterans.  We provide Care Coordination to Veterans as we do other individuals in the community

		105		We have a veteran specialist who will be going through Veteran Service Officer training. She is familiar with Veteran benefits and helps veterans access services and supports.

		121		We are aware of these and refer to them

		136		we work with our local VET organization and make referrals as needed

		138		One regional partner specializes in benefits counseling for Veterans

		139		We are housed in the same building as the Veterans Services and receive referrals.

		157		In Virginia we have a good grant program called Granting Freedom which provides grants to service connected veterans with home accessibility modifications to keep the veteran at home and connected to the community.

		171		Veteran network meetings

		182		We continually work with county Veteran Service Officers and representatives from the VA

		187		We work closely with the Veterans Affairs Officer in each county and refer veterans and widows to find what services they are eligible for.  We also provide Home Care Services through VA on an individual basis.

		204		Links have been made between the center and other entities that target veterans for services.

		205		Outreach to VA Information and Referrals.

		221		Our I&A Specialists ask every caller (when applicable) if they are a Veteran or if they were married to a Veteran.  This simple question allows us to refer and connect Veterans with all applicable programs and services based on their specific need or request.

		223		We readily serve veterans and receive referrals from the local VA programs.  We produce service animals fro veterans addressing their mental health and physical needs.

		224		They are in the beginning stage of Clayton County Armed Forces Senior Veterans.  Mission:  To promote awareness and support in collaboration with other Veteran organizations to educate and unite the community.  To offer opportunities to share the bond and camaraderie that bind us as proud, disciplined Unites States Veterans.  Vision, Clayton County Senior Services will implement meaningful programs for Veterans by collaborating with Veterans and organizations who serve Veterans year-round.

		242		Some relationships with the local VA

		253		We have worked with the Family Caregiver program at the local VA Hospital. We have a listing of VA Reps for each county that we serve and refer people directly to them.

		254		We refer individuals to the VA representatives for their counties, as well as working with VA representatives when they reach out to us regarding services

		259		Gathering proper information so that appropriate referrals can be made.

		277		We have researched local veterans services and include these in a newly developed resource database and are now making more appropriate referrals.

		279		we are the advocacy agency for the veterans home

		283		personal referrals to agencies or other veterans that can assist

		284		Have a veteran on staff in our Dallas office who offers assistance to other vets needing REACH services or VA services

		288		None to my knowledge

		293		We make referrals to the VD-HCBS provider and other veterans programs including to another county program that serves veterans

		302		we have a good relationship with the county veteran program/coordinator

		311		we used to do VD-HCBS but now the CIL does

		312		We are co-located with the county VSO

		318		We have made attempts at doing outreach to the VA and veterans groups in the area.  They have not resulted in significant referrals for veterans for our services.

		333		Veteran Service Representative works cooperatively with the Division on Aging

		341		Work with liaison at local VA office to provide in-home services to veterans in the Southwest TN service area

		343		The VA is part of our ADRC advisory Committee. Staff outreach to all VA events in our region.

		359		work with our County Veteran's services

		564		NA

		384		I have the direct cell phone to the Chautauqua County Veteran Admin director and we talk frequently regarding services and he assists in finding services wither here in Chautauqua County, Erie PA or Buffalo NY for my consumers who need it.

		386		We refer to the Veteran's groups and had a contract at one time but did not have any more referrals.

		391		networking with veteran service agencies

		394		Refer them to the Caregiver Support Line for Veterans or their local VA, participate and refer to Psych Armor caregiver training webinars to navigate the VA services,

		395		Both services refer to the CVSO's if a consumer is a veteran and may benefit from this support.

		428		Veterans Community Partnership

		431		We did some work with the Veterans Transportation system but have not in some time.

		432		increased collaboration with local VSO and Veterans Community Health Clinic

		447		The Veterans Services Office is located w/in our building and we reach out to them and vice versa to assist consumers.

		448		Outreach to the Veteran's Service Organizations as part of building the ADRC network.

		453		We are using the growth of the ADRN

		460		Our organization continues to provide outreach and education to Veteran's Service Programs in the state and develop relationships with our local VA staff.

		464		The ADRC provides Options Counseling for Medicaid Home and Community-Based Services that provide assistance to both veterans and non-veterans who meet eligibility qualifications.

		465		Informal relationship with local Veterans office.

		466		relationship with divisions of VA

		478		resources are listed in the directory maintained by 211.  One AAA in Kentucky is serving as a VD-HCBS (Pennyrile).

		479		We have a contract with the VA to provide patient education materials and peer support to veterans with limb loss seeking care within the VA's Amputation System of Care.

		483		We work with St Patrick's center that helps house homeless veterans.

		486		We have tried to have a veterans-based support group but found low participation.

		487		I have contacts with local VA Social Workers and some attend my ADRC Advisory Council

		490		VD-HCBS in our service area is handled by a state agency and local city/county government on contract. We have worked with individual veterans as needed.

		491		We work with several veteran service agencies in our area

		502		Participate in Veterans Independence Plus program, trainings by Veteran Service Officers, Veteran-specific resources

		506		VHDA Granting Freedom

		515		We collaborate with the VSO's and a local veterans resource center.

		518		We provide local veterans service office  contact information for the 13 counties we cover.

		523		We work with Veterans agency under the VIP program

		533		Referrals to VA rep and VA services

		534		We work very closely with the Nueces County Veterans services office.

		541		We give them information about Silver Cross in the area.

		546		We partner with CIL who runs VD-HCBS

		550		Most veterans that we get are referred to The Veterans Resource Center programs, this is the agreement we have with CARS.

		562		Our agency has a Veterans Assistance mediator that meets at the agency with veterans to aid them in connecting to services and explains the system to them.  This is done by request and appointment.

		566		We have a good relationship with the local Veterans Resource Agency and the local VFW  All are welcome and we always recognize Veterans for their selfless service

		567		working with the local VA and other veteran organazations

		568		Any flyers that we get we give them out.

		574		Our staff member is a certified Veteran's Advocate and have since worked with veterans applying for services outside of VA.

		577		This has been a struggle for us.  We continue to brainstorm on ways to form stronger partnerships with Veteran's Services.

		597		We have a community benefits coordinator (volunteer) who we help, and who helps us.

		600		We refer caller to the local agency that is a provider of VD-HCBS

		610		We attend monthly meetings at the GBC Veteran's Resource Center so we can stay informed and share resources and information.

		634		sister agency of in-home services has veteran contacts/contracts

		637		Referrals to VA Affairs Director for this area, referrals to VA transportation office for rides to VA doctors

		645		We do not participate other than through referrals, but work to support the AAAs in their VD-HCBS activities.

		646		Our agency has a direct connection with veterans services at our county human services program.

		649		We do outreach to Veterans' Programs in our community and receive referrals.

		653		We work with our local Veteran's Affairs office to link veterans to them for direct assistance.

		663		We have connected with a local veterans outpatient clinic, where we refer clients who would like to be connected with the VA system.  We refer to Maryland's Commitment to Veterans as well as Battle Buddies.  Our disability partner offers a support group for Veterans.

		665		We have cross-trained with the Veterans Admin so that we can all better serve our local veterans

		672		Veterans volunteer services in the area

		675		We serve Veterans and assist any way possible

		679		We receive referrals from the VA. We continue to have trainings from Vet Assist programs.

		694		We work with veterans to get them the resources they need.

		697		Local VA office

		699		we are familiar with Aid and Attendant care services through the VA and will inform/refer people to the VA for these services if they are interested

		701		We used to be a VD_HCBS provider, but this now sits at the CIL

		702		Referral relationships with veteran serving agencies.

		732		Our agency provided grant funds for the development of a VD-HCBS program

		738		We continue to help veterans get connected to services.

		753		Churchill Area Regional Transportation provides transportation to veterans, their family/caregivers to local medical appointments and other services.

		755		We link clients directly with VA programs.  We have asked to sub with VD-HCBS however, not given the opportunity in our jurisdiction

		765		we have worked for 5+ years to work with the Atlanta VA on VDHCBS.  The AAA is very motivated, but has not had success with the Atlanta VA.

		770		Our AAA is a county-based organization and has established a relationship with our local veterans agency, also a county-based organization

		772		Partner with VeteransNavigator. Partner with Open Door Resource Center (VET benefits)

		777		we work directly with the VA through the large Veterans facility, clinic and benefits coordinator at the Veterans Home within the county

		78.Centers for Independent Living (CILs) are now mandated to provide transition services for youth with significant disabilities, and many other agencies providing I&R/A services are also serving a broader range of individuals. Does your agency provide youth transition services and/or partner with other agencies or organizations to serve youth with disabilities?

		Value		Percent		Count

		Yes, my agency provides youth transition services and/or partners with other agencies to serve youth with disabilities.		29.00%		92

		My agency is working to build its capacity to provide youth transition services.		7.90%		25

		No		51.70%		164

		Do not know		11.40%		36

				Totals		317

		79.If yes, please briefly describe what transition services your agency provides and/or what organizations your agency partners with to serve these individuals.

		ResponseID		Response

		47		Our agency has a Long Term Care Options Counseling Program that can assist consumers over the age of 18 with any disability to make informed choices about long term services, supports and setting. Our agency also often refers individuals to our local CIL.

		121		Work with anyone 18 and above who has long term care needs

		139		Partnership with School District-provide monthly training sessions.  Two week summer camp for transition aged youth.

		144		IL plans;  peer support groups;  IL training; self-advocacy training.  We work with the local schools, DD, and juvenile court.

		146		Collaboration with STEP, Disability Rights TN, local educators and high schools

		150		LIFE Program

		154		http://cdd.unm.edu/pfe/index.html

		157		We provide peer counseling, independent living skills training, information and referral, advocacy, consumer groups and community education. We partner with the local school systems, colleges and local agencies.

		197		Our agency has a certified benefits adviser on staff that provides transition services, and we also network with the local ACCESS-VR and BOCES.

		204		The center has a robust youth transition program with numerous components including cross-disability and deaf monthly ILS classes, a cross-disability peer support group, a interactive theater group, and a monthly social/recreational group.

		205		Our agency is part of the Quarterly Inter-agency Transition Committee Meetings.

		223		A variety of services from education advocacy int he schools at IEP,s to pre-employment training, on the job placement, IL skills ( self-advocacy and self empowerment, communication, mobility transportation, community based living, educational, vocational, self-care, information access/technology, personal resource management, community/social participation, Youth Leadership Forum, and more.

		228		I am not sure because I do not work with youth

		242		Provide peer mentoring, IL Skill Workshops, Employment Workshops. Partnernships with DVR, DRW, UnitedWay.

		244		We offer an I/L Skill Class at the main center, and are offer after school programs within the out-reach areas as well.

		248		They make direct referrals to our agency.

		257		Our Life Skills program provides the following classes: Communication Enthusiasm and Attitude Networking Problem Solving and Critical Thinking Professionalism Self-Advocacy Teamwork Cooking/Nutrition Emotional and Physical Health Financial Management Future Care Planning/Benefits Counseling Personal Safety Sex Education

		258		Nursing Home Transition

		264		We would with local schools to assist them with activities for students with disabilities they don't have.

		280		We have a transition facilitaor in our office that goes into the schools to work with students

		284		IL Skills training on various topics  Local ISDs and the local Education Service Centers

		287		We provide skill classes, social recreation, peer counseling, etc.

		288		DISD

		292		Next steps program with the University of Toledo, Life skills classes, OOD partnership for jobs. Planned Parenthood for sex education.

		295		Provides week long youth summer camps, work in collaboration with the Texas Workforce Commission Vocational, Independent Living Skills training, Peer counseling/peer support, outreach, advocacy, professional counseling and/or training sessions for interested consumers.

		318		Our transition services include: employment, searching for housing, independent living skills, etc.

		322		Our agency provides transition supports and services to youth with disabilities.  We have a program (YALE) that works with youth with disabilities to provide skills training in employment, independent living, relationships and education.  We partner with ACESS-VR to reach youth who are actively working to explore employment opportunities.

		343		We partner with VAIL-Valley Alliance for Independent Living; Easter Seals;TTBH-Texas Tropical Behavioral Health by providing transitional services from institutional facilities out to the community.

		347		Pre-Employment Services, Employment Networking Opportunities, Independent Living Skills, Social Skills, Advocacy, DDD Support Coordination.   We also provide EI services and transitional services from EI providers to school systems.

		360		youth group[

		380		Life Skills and youth transition program for post secondary education.

		384		Open Doors, The Resource Center, Aspire, STEL, SPOA and others

		393		We work with our CIL and BDDS

		395		The HUB service is provided by 2 CIL providers.

		400		Community Reintegration, High school transition services as well as PETS for those individuals graduating high school

		408		Endependence Center has staff that works with Norfolk Public School students in transition. NPS utilizes ECI building space for programming geared toward students with ID as well.

		428		Pathways to Employment  Multi-agency initiative for youth (ages 14-25) in transition from youth support services to adult services.

		431		We have a transition clinic at our Center for Disabilities an Development

		432		referrals can be made to local Soyland Access to Independent Living agency

		438		provide NWD consumer booklets, partner with our Bureau of Developmental Services and provide outreach and education.

		445		WRAAA provides both PTCM (pre-transition case management) and TC Transition Coordination separately and in conjunction with our local CIL

		456		We partner with our local CIL as well as agency providing services to parents of children w/disabilities to assist them as youth age out

		481		- high school students and parents get help with education advocacy and transition plans - local school districts and teachers get regularly trained on transition requirements

		482		Kinship Navigator and Kinship Caregiver Services provided through SUA contracts with Area Agencies on Aging - these programs served caregivers of children and youth who are not in the formal welfare system; our Deaf and Hard of Hearing services Division is part of our agency; the State Council on Independent Living and the Developmental Disability Administrations are  sister agencies within our department.

		483		We provide IEP advocacy in the schools for parents and students. We each a transition class at a local high school. We are invited to attend exit IEPs by the school district. We hold summer Pre Employment Training for students with disabilities. We advocate with transitioning students one on one.

		486		Partner with state agency to do transition services to youth with disabilities.

		487		We work very closely with our CIL and normally direct the person to the CIL for these services.

		491		We have a few agencies that work with transition age youth who are the experts.  We are working on renewing a relationship with our local community college.

		495		we have worked and continue to work with Washoe County School district on the Work Exploration Summer Camp

		499		Educational advocacy and employment services.

		500		The State Unit on Aging recently merged with the Department of Rehabilitation Services.  The Bureau of Rehabilitation Services is within our agency.  They are tasked with providing transition services to youth.

		513		briges program, skill building services self advocacy youth conference

		534		We work very closely with the local CIL in our community.

		541		We hold SKILLS class for the students 3 times a week.  We help with the transition for either school or employment.

		545		transition to adulthood program

		550		We partner with other local agency's to provide youth with the best outcomes for their needs. If a runaway youth needs temporary emergency housing we send them to Safe House. If a disabled youth needs permanent housing transition from a group transition home to independent living arrangement, Safe House sends them to CCCIL.

		552		Refer to partners

		580		State Department of Education, State Division of VR, State Department of Labor and Industrial Relation, SSA, State Department of Health:  DDD, MHD, Disability and Communication Access Board, Hawaii Disability Rights Center.

		603		Provides A/T, Home and Vehicle Modifications as needed for disabilities

		609		Oversight, peer mentoring, advocacy

		615		LOL Academy for transitioning youth to adulthood

		631		School to Adult Life advocacy training in area school districts

		640		SILC GA does not provide direct services, but supports the CILs

		649		We provide transition classes in the local high schools, individual services, collaborate with DRS, and started up a youth transition peer support group.

		653		our dept of mental health participates in serving this population and when a need for this service presents, we work with them to connect individuals.

		675		We work with youth through our E&D waiver program

		694		Through our CIL's we have a youth transition program.  We provide information, training and case management for youth to assist them through this process and beyond.  We work with Vocation Rehabilitation, Schools and Law enforcement agencies to reach youth.

		702		Post transition in school services to help with independent living, leadership, etc, and post transition in house employment services.

		732		Our agency provides support to CILs and ADRCs which provide youth transition services

		733		partnered w/Dept of Rehab

		753		Churchill Area Regional Transportation provides transportation to persons with disabilities to a local workshop that services for persons with disabilities.

		755		Refer to DDA or the CIL

		760		individual transition services, partner with DORS, employment agencies ex: goodwill, easter seals

		777		CFC/COW/ICS SPA Staff provide this services for those who are eligible for MFP

		80.If your agency is working to build its capacity to provide youth transition services, please describe how your agency is doing that.

		ResponseID		Response

		134		Working with Vocational Rehabilitation and schools

		173		Meeting with other agencies.

		187		Developing a program for schools, also have consumers that are youth.

		216		We have meet special ed Co-op and we have a program to have high school student the opportunity to volunteer in our office.

		259		We have received a Lifespan Respite Grant to broaden this service.

		300		Reaching out to the youth in public schools and other youth-based organizations. Also, reaching out to other CILs who have youth transition program up, running and successful.

		362		Can provide employment counseling, training, job coaching, etc.

		478		DAIL oversees the state guardianship program and working with the state child protection agency to assist children turning 18.

		479		We are revising our Parent Peer Visitor program. This program connects parents of children with limb loss/difference with other parents to provide them with support to help them and their children.

		484		Trainings in high school for Self Advocacy and Systems Advocacy for people with Intellectual and Developmental disabilities

		490		Because there are so many youth oriented agencies in our service area specific to disabilities, we are looking to other options for building  capacity. Several staff work with youth including those who are LGBTQIA and Transgender.

		492		We have hired a youth transitions coordinator this year.

		496		we just staffed this position and have an employee training on how to serve youth with   disabilities

		506		Making contacts with school transition coordinators.  Participating in local sponsored Disability Education Service Fairs

		574		By being involved in the Community Based Career Exploration Summer Camp for the Washoe County School District special education students. This week long summer camp in collaboration with VR, Governor's Council on Dev. Disabilities, provide opportunities for students to have actual work experience with business partners and learn employability skills.

		634		working with VR, area schools

		697		CIL is co-located to improve collaboration

		766		We can transition this population through Money Follows the Person.

		81.Does your organization use a Taxonomy or classification system to define, index and access information on programs and services?

		Value		Percent		Count

		Yes		34.10%		108

		Our taxonomy is in the development phase		5.00%		16

		No		34.10%		108

		Do not know		26.80%		85

				Totals		317

		82.If yes, what type of Taxonomy or classification system does your organization use?

		Value		Percent		Count

		We created our own taxonomy without the use of an existing system.		17.50%		18

		We use AIRS/211 LA County Taxonomy.		31.10%		32

		We use a variation of AIRS/211 LA County Taxonomy.		13.60%		14

		We use another type of taxonomy; please describe that taxonomy in the comment box below.		25.20%		26

		Do not know		12.60%		13

				Totals		103

		83.If yes, what type of Taxonomy or classification system does your organization use? - comments

		Count		Response

		2		Older Americans Act

		1		ADRC Filter

		1		AIM (Advanced Information Manager)

		1		By service and county

		1		Developed by Virginia Navigator, statewide services database.

		1		Georgia Sales is our hero!

		1		MICIL

		1		NJ Division of Aging Services taxonomy

		1		OAA

		1		Ohio uses ACL\'s service classification codes.

		1		Older Americans Act

		1		Our County specialist obtain and receive Airs certification CIRS A. and D.

		1		Our agency uses CMS and HMIS systems.

		1		Peer Place

		1		Primarily based on AIRS/211 LA Co Taxonomy with minor modifications to more efficiently address state\'s aging & disability service needs.

		1		Resources are categorized into designated areas.

		1		State Area Plan taxonomy is used.

		1		State mandates taxonomy

		1		State of Kansas developed taxonomy

		1		State of NJ Taxonomy

		1		Statewide resource database requires use of AIRS taxonomy

		1		Taxonomy developed by the New Jersey State of Human Services

		1		The Department uses the taxonomy system that aligns with the Administration for Community Living (ACL)

		1		The state sets up out taxonomy

		1		Through the SAMS system.

		1		United Way 211 Taxomy

		1		Use Older Americans Act taxonomy

		1		We Use Enhanced Service Program (ESP IL) that has a taxonomy based off the needs of those over the age of 60, those between 18 and 59 with disabilities, and caregivers.

		1		We currently use keyword classification rather than taxonomy.  IRis system

		1		We have a statewide system (GetCare) that was created which I believe included using what was already available and tweaking to fit our state.

		1		We use the same taxonomy as our previous resources database.

		1		We utilize both outlined guidelines from County Contracts as well as create our own per program needs.

		1		created by the State

		1		program developed under EOEA

		1		utilized ACL definitions and definitions found in Kentucky law and regulations.

		84.Does your agency maintain an online/electronic resource database of programs and services?

		Value		Percent		Count

		Yes		62.10%		197

		My agency’s resource database is in development		4.70%		15

		No		18.90%		60

		Do not know		9.10%		29

		Other		5.00%		16

				Totals		317

		Other		Count

		211		1

		Agency website		1

		Database maintained by ADRCs		1

		Not a database, but a book which can be downloaded		1

		RRCI Website and a Monthly news letter		1

		Resource databases are maintained locally		1

		Resource directory		1

		SAMS		1

		We are in the process of developing it		1

		We use CIL Suite/Q90		1

		We use the 211 database as our rthe resource for services.		1

		contract out for it		1

		resource directory		1

		we did at one time and after multiple attemps we could not get individuals to keep the information current		1

		we utilize the 211 database which is online. We also use a database that is on our website that mirrors the 211 database but is limited to services for older adults and persons with disabilities (omitting the children & family items)  It's easier to use.		1

		Totals		15

		85.If yes, is your resource database part of a platform shared with other I&R providers (for example, your resource database is part of a regional or statewide platform)?

		Value		Percent		Count

		Yes		50.80%		100

		No		38.60%		76

		Do not know		10.70%		21

				Totals		197

		86.If yes, please describe this shared resource database platform.

		ResponseID		Response

		28		We feel it is a statewide platform.  We have worked with other organizations to improve specific populations such as:  disability services and Alzheimer's providers.

		33		SIMS data base

		47		The ASAPs share a Provider database through SAMS Administrator

		49		The statewide data base Mediware, is utilized by the State Unit on Aging as well as the local Area Agencies on Aging.

		52		2018-2022 Resource Directory

		60		We are part of a Massachusetts statewide database called 800age.info which utilizes Mediware.  As a member of the Central MA ADRC we utilized iCarol.

		72		800 Age Info

		74		PeerPlace

		87		REFER

		95		Mass.gov

		98		Trilogy-Network of Care

		646		Statewide platform

		116		Services can be accessed for all areas of the state

		121		Peer Place

		136		DSHS

		138		Statewide resources database, Virginia Navigator,   including services for Seniors, Persons with disabilities and Veterans.

		154		http://www.navigateresources.net/icnm/

		166		This platform is called Community Living Connections and allows the public (consumers, agencies, etc) to navigate services throughout the state.

		176		Senior Navigator--statewide database platform

		177		State database!

		178		IRIS

		182		Our state uses Trilogy's Network of Care database

		193		Washington state uses Community Living connections statewide database.  RTZ is IT.

		215		800 AGE INFO

		216		For letter writing, advocacy issues and partnering with other issues to assist individuals with disabilities.

		220		Napis

		224		It is a shared database with Atlanta Regional Commission Area Agency on Aging.

		226		Would love to describe but we are currently in the middle of a transition with the database and do not have final project yet.

		248		Many of the ADRC's in the state along with 211 use the Refer database to share information.

		253		Our statewide database can be searched by type of service and county in our state. The database is accessible to the public via our statewide website and links from our local websites.

		254		Statewide Mediware program

		290		800AgeInfo - site created by MA Executive Office of Elder Affairs and Mass Home Care Association

		297		All AAAs in Iowa have access to the same resource database.

		308		www.INconnectalliance.org

		777		AIM

		312		Part Of State of NJ ADRC website, plus we have a county specific website for Senior Services

		321		Database has information available for all ASAPS

		322		We are listed as a partner agency with several organizations, including the United Way and 211

		329		It is a state wide AAA database

		346		RTZ associates - GetCare system

		349		1-800-AgeInfo provides info on services in Massachusetts.  It includes info from our database, which we update.

		384		NY Connects

		391		network of care

		393		INconnect Alliance

		395		www.minnesotahelp.info

		767		SAMS

		410		Our resource directory is published online as is our area plan

		411		It is a statewide platform - our agency is responsible for updating the database - our aging and disability I&A agencies all have access

		416		This resource database is utilized by the 12 Area Agencies on Aging throughout the State.

		428		ADRC searchable database is used statewide & available to the public via the DE ADRC website.

		437		ESP is shared statewide to those that choose to participate. WIAAA is responsible for updating the information on programs and services in PSA 03.

		438		We coordinate streamlining efforts with 211NH.

		440		peerplace

		447		Services Locator

		460		South Dakota's Resource Directory is publicly available on the state's website

		462		Shared platform for all CO 2-1-1's. Also have contracts across the state with healthcare/gvt and other entities to used the database.

		463		NAPIS

		465		Ohio Benefits Long Term Services and Supports

		482		RTZ-GetCare - distributed management between the state managing national/state resources and the local ADRCs managing local resources

		484		Netcil

		487		ESP

		523		SAMS, statewide computer system

		526		Our ADRC resource database is used by statewide ADRC partners including CILs AAAs, APD offices and CAP agencies

		536		it is linked with the IC website

		550		HMIS is a class of database applications used to aggregate data on homeless populations, CMS is a content management system, and CARS is a coordinated assessment and referral system.

		553		We use Trilogy

		560		HMIS for some of the info    ZOOM GRANTS for others

		566		MySeniorCenter

		567		getcare

		738		Network of Care

		579		Harmony

		603		State case management database.

		644		RTZ GetCare

		663		We update a state database system that allows clients to search for services in our county.

		679		Our Beaver County Resource Guide is on the Beaver County Senior News website.

		730		SAMS / Harmony

		755		Maryland Access Point

		756		SAMS program with ADRC

		759		Data is maintained in SAMS (Mediware) as the primary database platform.  Access and program information is also maintained and distributed via Aging.Ohio.Gov.

		765		ARC developed and has maintained a state-wide resource database for years.  Currently updating to new platform.

		766		They must subscribe to access the information.

		87.If no, please describe what type of product or system your agency uses to access information on programs and services (for example, a print directory or a spreadsheet; your agency uses another organization’s resource database; etc.).

		ResponseID		Response

		35		Call center resource manual

		50		print directory, online resources, spreadsheets, variety of methods

		79		Resource Directory

		99		We use print material, Google and other information databases.

		117		Print directory and agency flyer

		171		print directory, resource file

		197		We mainly print off a list of phone numbers or use google to find resources for clients.

		214		Print directory, spreadsheet, utilize the 2-1-1 online database.

		218		State-mandated system

		279		not applicable to our work

		284		Purchase locally produced community resource books such as the Community Council of Greater Dallas' SourceBook 2015-2016

		287		printed material

		318		We have a shared drive on an internal network that staff can use to store and access information on area programs and services.

		359		print resources refer to www.njadrc.org

		394		Printed resource directory

		397		printed directory

		432		ESP is used and also various Community Online Resource Directories

		445		ReferNet created and maintained by United Way 211 and OBLTSS website operated by Ohio Dept. of Medicaid

		448		Print directories, we access the 211 databases in our area.

		449		Spreadsheet; professional relationships

		456		we keep resource lists and info on our desktops as well as contacting other agencies as needed

		457		another orgs database

		464		Print Directory as well as referrals to the DHS  website for program and other resource information.

		473		Network of Care

		481		web site where programs are listed and brochures

		491		We use a local resource guide and many other resources that are already developed.

		492		We currently mostly use print directories and internet for resources

		494		resource from another agency

		532		Local ADRCs maintain their directories.

		534		We use a printed resource directory that we pull together and publish.

		541		We use a binder with all the resources.  If it is not in the directory, we "google" the question.

		562		print directory and/or pamphlets etc.

		597		We are listed on 211, so they refer to us.  We use a huge binder of information, and give out brochures for other agencies that assist clients.  We have a library rack of brochures.

		606		print

		640		N/A

		649		We use PATH print directory, and online directory.

		659		hard copy resource directory that is updated every year

		675		We refer to 211, but have an ongoing directory on our Agency Intranet where all staff has access to it.

		700		We use a resource database maintained by 211

		721		The Clubs and Organization Directory compiled by the public library

		733		print directory or a spreadsheet

		764		We use MO Aging, the Taxonomy in our NAPIS data base the is up dated annually. We do have a "Cheat Sheet" for the most used resources and referrals.

		88.Does your state have a statewide resource database of programs and services?

		Value		Percent		Count

		Yes		55.80%		24

		A statewide database is in development		14.00%		6

		No		20.90%		9

		Do not know		9.30%		4

				Totals		43

		89.If yes, please identify how resource database records are updated and validated:

		Value		Percent		Count

		Maintenance of database records is performed by or contracted out to one or more entities (Please identify what entity/entities perform maintenance of database records in the comment box below)		40.90%		9

		Maintenance of database records is done in-house by agency staff		45.50%		10

		Other		13.60%		3

				Totals		22

		Other		Count

		211 maintains the database.  We are working colloboratively to increase and improve the taxonomy for people to locate LTSS.		1

		Combined state and local ADRCs		1

		Totals		2

		90.If yes, please identify how resource database records are updated and validated: - comments

		Count		Response

		1		Agency contracts with Florida\'s ADRC network to maintain the database records

		1		Maintenance of database records is done by both state and vendor staff (AGIS)

		1		The SUA updates/validates state and national resource listings; The ADRC sites update/validate local resource listings Organizations can review their own listings and send updates to the appropriate resource directory specialist for review/approval/publishing to live.

		1		Through our contract with 211NH

		1		Via Mediware and via the BIP tool, Ohio Benefits Long Term Services and Supports

		91.If yes, please identify what funding sources are used to support the maintenance of the resource database (for example OAA Title III; state funding; ADRC or NWD funds; Medicaid funding; foundation grants, etc.):

		ResponseID		Response

		28		OAA Title III and State General Fund

		53		OAA and state funding.

		97		Title 3and state funding.

		185		OAA and ADRC

		259		Combination of OAA and state funds.

		274		OAA

		321		unknown

		395		State and Federal Funding

		416		State Funding

		428		State funding

		438		OAA Title III-e, SHIP/SMS, State general dollars, FFP and SSBG funds.

		460		OAA Title III, State Funding

		478		state funds contracted to 211

		482		Primarily OAA TIII Administrative funds with some state general funds fund the vendor's contract.  At the local level, mostly OAA T III B and state/general funds are used.

		500		211 receives funding from the State of Connecticut and from funding the State Medicaid received from CMS for the NWD.

		644		OAA Title III funds

		693		Medicaid funding

		759		Title III, Local County Levy Funds, Medicaid Funding via (BIP) Ohio Benefits Long Term Services and Supports)

		772		State and private funding

		92.Please identify the software your organization uses for CLIENT TRACKING/CASE MANAGEMENT AND REPORTING.

		Value		Percent		Count

		State-Developed Software		20.50%		63

		Agency Specific, In-House Developed Software		8.40%		26

		Aging Information Management System (AIMS)		4.90%		15

		Bowan System's (now Mediware) ServicePoint		0.60%		2

		Care Works		0.30%		1

		CIL Management Suite		8.80%		27

		CILs First		4.20%		13

		Enhanced Services Program (ESP)		0.30%		1

		IRis		2.90%		9

		Mediware (formerly Harmony) Products (such as SAMS)		28.20%		87

		Microsoft Access		3.90%		12

		Microsoft Dynamics CRM		0.30%		1

		Microsoft Excel		9.40%		29

		MYCIL		1.60%		5

		NetCIL		6.20%		19

		North Light's Resource House		0.30%		1

		In-house Development		1.90%		6

		RTM Designs ReferNET		1.90%		6

		RTZ Associates' GetCare		3.20%		10

		Trilogy Network of Care		2.30%		7

		VisionLink CommunityOS		0.30%		1

		PeerPlace		7.10%		22

		Do not know		5.20%		16

		Other		12.30%		38

		Other		Count

		CFAL		2

		NAPIS		2

		AIM and WMIS		1

		AIM, LTSS, Ombudsmanager		1

		Access		1

		Access Database		1

		Aging IS		1

		Arkansas Medicaid Management Information System (MMIS) DXC Interchange - DXC Technology (formerly Hewlett Packard Enterprise)		1

		CIL Suite		1

		Casenet - DC's Medicaid Database; Quickbase for submitting Waiver applications to ESA		1

		CilSuite		1

		Client Tracker		1

		Club Express		1

		Currently using a 20 year old FoxPro system		1

		DMS - Data Management System.  Created in-house		1

		Depending on the program.  SAMS is used for most OAA programs.  The ADRCs use a developed internal database.  I&R work is kept track through an excel and information is reported into SAMS.		1

		GripeNet Microsoft Access		1

		IDS/AgingIS		1

		Innovative Data Systems		1

		LTSS		1

		MITC; CYMA		1

		MySeniorCenter		1

		NAPIS/AgingIS		1

		NWD in Trial process		1

		Napis		1

		Nevada Homless Management Information System		1

		RouteMatch and Assisted Rides Program		1

		SAMS		1

		SAMs		1

		We also use the Call Center which is part of Network of Care.  Internally, our IT is developing another system.		1

		Web based Program		1

		apricot		1

		getcare		1

		salesforce		1

		state ADRC data base was discontinued due to funding.  We enter data tracking info in AIM		1

		Totals		37

		93.How well does your client tracking/case management and reporting software meet your needs?

		Value		Percent		Count

		Rarely meets our needs		2.70%		8

		Sometimes meets our needs		25.00%		74

		Meets our needs		68.90%		204

		Exceeds our needs		3.40%		10

				Totals		296

		94.Is your agency's client tracking/case management and reporting software infrastructure linked with other agencies and service organizations?

		Value		Percent		Count

		Yes		40.60%		127

		No		38.70%		121

		Do not know		20.80%		65

				Totals		313

		95.If yes, which agencies? (check all that apply)

		Value		Percent		Count

		State Agency		66.70%		84

		Area Agency on Aging		64.30%		81

		Aging and Disability Resource Center		39.70%		50

		State Medicaid Office		11.90%		15

		Umbrella agency (i.e. Department of Human Services)		7.10%		9

		Center for Independent Living (CIL)		12.70%		16

		Senior Centers		16.70%		21

		Public Health Department		1.60%		2

		Local Human Service Organization		10.30%		13

		Hospitals		4.00%		5

		Managed Care Organizations		4.00%		5

		Service Providers		31.00%		39

		Transportation Agencies		9.50%		12

		Emergency Preparedness Agencies		0.80%		1

		Public Housing Authority		2.40%		3

		Other		11.90%		15

		Other		Count

		211NH		1

		DCOA's Senior Service Network (20+ OOA funded CBOs) shares this database		1

		Funded Providers/ Community Focal Points		1

		Funded agencies		1

		HCBS providers (county)		1

		Home care agencies ASAPS		1

		INsite Software Dept of Aging		1

		Medicaid  LTSS Assessment and Service Authorization System, Medicaid Service Payment System, and Document Tracking System		1

		Not sure		1

		OCCO and grantees		1

		SAMS		1

		Single Entry Point partners		1

		agencies funded under the Area Plan		1

		another non-profit		1

		only linked for a few programs		1

		Totals		15

		96.If yes, please identify the purposes for this software linkage (check all that apply).

		Value		Percent		Count

		Sharing client-level data		60.70%		74

		Making client referrals/electronic referrals		51.60%		63

		Tracking services received by clients		77.00%		94

		Monitoring client progress across multiple programs		33.60%		41

		Case/care coordination		45.90%		56

		Facilitating transfer of cases when clients move		32.00%		39

		Avoiding duplicate data entry		42.60%		52

		Data reporting activities		62.30%		76

		Contracting and/or billing activities		32.00%		39

		Monitoring agency or program data/performance		46.70%		57

		Other		4.10%		5

		Other		Count

		ADSD requires we put service data into SAMS		1

		Going Paperless		1

		INsite Software Dept. of Aging		1

		Shared NWD access coordination between state local and ADRCs for  new 1115 Medicaid programs		1

		Totals		4

		97.Does your organization use the same software system for client tracking/case management and reporting as it does for its resource database that supports Information and Referral/Assistance?

		Value		Percent		Count

		Yes		44.10%		137

		No		27.30%		85

		Do not know		15.40%		48

		My organization does not maintain an electronic resource database		13.20%		41

				Totals		311

		98.If no, please identify the software your organization uses for its resource database.

		Value		Percent		Count

		State-Developed Software		15.20%		12

		Agency Specific, In-House Developed Software		21.50%		17

		Bowan System's (now Mediware) ServicePoint		2.50%		2

		CIL Management Suite		1.30%		1

		Enhanced Services Program (ESP)		5.10%		4

		iCarol		1.30%		1

		IRis		6.30%		5

		Microsoft Excel		10.10%		8

		Mediware Products (such as SAMS)		7.60%		6

		MYCIL		1.30%		1

		PeerPlace		3.80%		3

		RTM Designs ReferNET		5.10%		4

		RTZ Associates' GetCare		1.30%		1

		Trilogy Network of Care		5.10%		4

		Other		21.50%		17

		Other		Count

		AIM		2

		none		2

		Aunt Bertha		1

		I do not know		1

		Mediware		1

		Microsoft Word		1

		Microsoft Word document		1

		No software for our resource compilation		1

		Our own public agency drive.		1

		Our resources are scanned to folders on our server and filed by service		1

		ReferNet		1

		SLL uses RH and pulls the database for resources, Hub uses Microsoft CRM which doesn't pull from the database at this time.  An API is a potential for the application		1

		federal software		1

		microsoft word		1

		our own		1

		Totals		17

		99.How well does your resource database software meet your agency’s needs?

		Value		Percent		Count

		Rarely meets our needs		6.80%		18

		Sometimes meets our needs		29.20%		77

		Meets our needs		62.50%		165

		Exceeds our needs		1.50%		4

				Totals		264

		100.How many information systems do I&R/A staff at your agency have to input data in?

		Value		Percent		Count

		One		48.60%		143

		Two		23.50%		69

		Three or more		23.50%		69

		Other		4.40%		13

				Totals		294

		Other		Count

		2-5 depending on staff roles		1

		All STAFF		1

		Call center:18 agents		1

		Cil Suite, monthly report, Center report, SILC report		1

		I don't know		1

		Internal Census		1

		It varies. Usually more than one but not always		1

		NA		1

		The SUA doesn't enter data.		1

		only GetCare		1

		unsure		1

		Totals		11

		101.With which other entities does your organization share its resource database? (check all that apply)

		Value		Percent		Count

		None, we are the only organization that uses the database		31.70%		88

		State Agency		34.90%		97

		Area Agency on Aging		32.70%		91

		Aging and Disability Resource Center		20.90%		58

		Local Human Service Organization		6.50%		18

		Center for Independent Living (CIL)		9.70%		27

		211		6.80%		19

		Hospitals		2.90%		8

		Managed Care Organizations		2.90%		8

		Transportation Agency		3.20%		9

		Public Housing Authority		2.50%		7

		Our organization does not maintain a resource database		7.90%		22

		Other		12.60%		35

		Other		Count

		ASAP's		1

		Anyone accessing our website has access.		1

		Everyone can research on the database to find assistance		1

		Funded I&A agencies		1

		Funded Providers/ Community Focal Points		1

		I do not know		1

		I don't know		1

		It's web-based and can be seen by all.		1

		Local service providers		1

		Medicaid LTSS system		1

		N/a		1

		NWD		1

		No Wrong Door		1

		Other CILs in the state use the same database but we are not linked		1

		Our Resource Directory is publicly available on the State's website		1

		Our new Resource Database is shared with whoever is on the website seeking services		1

		Printed and distributed once per year by local newspaper		1

		Public searchable piece is accessible by all.		1

		Public website- anyone can use it.		1

		Publicly available. It's a book online.		1

		Resource infomation is on our website and everyone in state has access to view our website		1

		SHIP		1

		Unsure		1

		We are going to be using the NWD resource database, which we are currently helping to develop		1

		We have resource listing posted on our website.		1

		We use 211 as our database		1

		all partners that use NWD		1

		do not know		1

		do not share		1

		getcare		1

		organizations can submit draft updates to their listings		1

		soon to be INconnectalliance.org		1

		state and county		1

		website		1

		Totals		34

		102.Does your organization make its resource database/directory available to the public?

		Value		Percent		Count

		Yes		36.30%		111

		No		37.60%		115

		A public database/directory is in development		5.20%		16

		Our organization does not maintain a resource database/directory		10.80%		33

		Do not know		10.10%		31

				Totals		306

		103.If yes, is your resource database/directory available to the public in an online format?

		Value		Percent		Count

		Yes		88.30%		98

		An online resource database is in development		0.90%		1

		No		10.80%		12

				Totals		111

		104.If yes, what type(s) of search options are available to public users (check all that apply)?  

		Value		Percent		Count

		Keyword search		69.80%		67

		Guided search (user is guided by questions, for example; see https://www.minnesotahelp.info/)		20.80%		20

		Search by topic (e.g., topics such as housing, nutrition, long-term care, etc.)		78.10%		75

		Search by program and/or organization name		57.30%		55

		Search by location (e.g., zip code, city name, etc.)		60.40%		58

		Search by Taxonomy terms		30.20%		29

		Other		9.40%		9

		Other		Count

		CIL		1

		Common Searches		1

		DHHS/ACL, 704 Report		1

		It is a PDF of our West Alabama Resource Directory updated every 2 years		1

		Listed by organization		1

		Search by health condtion		1

		View only		1

		link on the website		1

		none		1

		Totals		9

		105.If yes, is your online resource database mobile friendly or optimized for mobile use (i.e., use on a handheld or tablet device such as an iPhone)?

		Value		Percent		Count

		Yes		43.80%		42

		No		16.70%		16

		Mobile optimization is in development		5.20%		5

		Do not know		34.40%		33

				Totals		96

		106.If yes, is your online resource database mobile friendly or optimized for mobile use (i.e., use on a handheld or tablet device such as an iPhone)? - comments

		Count		Response

		1		Can\'t afford to make our website totally accessible.  We have done what we can afford to do.

		1		Mobile friendly, but not optimized for mobile use by meeting mobile use requirements and there is no specific application

		1		Not yet

		1		it is difficult to navigate

		107.If yes, please share any practices used by your organization to ensure the accessibility of your online resource database (for example, engaging people with disabilities in user testing, incorporating accessibility into design and development phases, maintaining competency on assistive technology and website accessibility standards, checking compatibility with software such as JAWS, etc.)

		ResponseID		Response

		28		Staff training and general public training and it's linked to our website as well as other partners.

		97		Information links can be read with Jaws.

		121		Senior Navigator - not ours but we feed it

		138		Widget allows search tool linkage on Agency website(s).

		226		As stated before we are  in the middle of transitioning I&A from ESP to Aging IS, this is a transfer of both client data and resource data. Difficult to answer question on the new system because it is not up and running and diffciult to answer the questions based on old system because it is not good, there is a reason we are replacing it.

		242		Incorporating accessibility into design and development phases

		293		none

		343		n/a

		384		I advise my consumers that they can access the resource database via several modes of communication

		395		Section 508 of the Federal Rehabilitation Act Minnesota State Accessibility Standards Web Content Accessibility Guidelines (WCAG) 2.0, (AA standard compliant required)

		431		We go through monthly usability testing and work frequently with our Web Accessibility Initiative at the University of Iowa to ensure accessibility and usability.

		438		The State of NH online accessibility standards.

		482		We have engaged people with disabilities in user testing; meets 503 requirements; is compatible with JAWS

		534		The web developer tested with disabled students from the university.

		574		Our website is undergoing a comprehensive development involving participation by consumers with different types of disabilities in hope to create an accessible website that is available to the majority of our consumers and their families.

		669		We printed 20,000 resource directories for our region. We only have a few left. We uploaded the directory on our website in a pdf format. It is very easy to read.

		693		SSQ

		755		State maintains

		108.Is your resource database/directory available to the public through a mobile app (“app”)?

		Value		Percent		Count

		Yes		3.70%		4

		A mobile app is in development		1.90%		2

		No		73.10%		79

		Do not know		21.30%		23

				Totals		108

		109.If yes, please describe this app and share its name.

		ResponseID		Response

		384		NY Connects

		438		ServiceLink has an app for mobile devices.  The app is called "ServiceLink"

		755		Maryland Access Point.info

		110.Please describe any practices that have been useful in creating consumer-friendly access to database resources (for example, creating specialized directories, allowing users to save resources in individual accounts, having a “shopping cart” system for resources, etc.).

		ResponseID		Response

		12		Local ADRC/AAA do resource directory's and ADSS has a Pocket Guide for Consumers

		28		When we provide training we show that individual accounts can be set up to save commonly used resources.  Common searches are encouraged as it's more user friendly.

		48		interactive resource directory

		52		Requests are made and resource directory is emailed as a zip drive

		242		creating specialized directories

		253		We have created listings that provide more specific information for our customers to use.  These are available on our website.

		302		nothing like this, yet.

		333		Special directory: Resource Directory for Older Adults in Union County Resource Connection

		343		community presentation on our Network of Care

		384		n/a - it is agreed that our database is difficult to use and needs tweaking from whomever developed it

		395		All of the above are available at minnesotahelp.info

		431		frequent user testing and task management prioritization of upgrades/revisions

		438		Social media with customizable lists with variances that include veteran services.

		482		Users can save searches in individual accounts, print, and can compare resource listings.

		534		creating specialized directories for the aged and disabled.

		549		We have Specialized Directories and a shopping cart to identify needs.

		669		We printed 20,000 resource directories for our region. We only have a few left. We uploaded the directory on our website in a pdf format. It is very easy to read. We advertise that you can go to our website but we are looking in to a mobile app for the future.

		111.Has your organization updated its telephone system or implemented a new telephone system used for I&R/A services over the past three years?

		Value		Percent		Count

		Yes		22.60%		69

		No		60.00%		183

		Do not know		17.40%		53

				Totals		305

		112.If yes, please describe what enhancements or changes were implemented (for example, implemented an Interactive Voice Response system, moved to cloud telephony, etc.)

		ResponseID		Response

		35		Upgraded call center telephone system

		38		Callers can wait on the line with hold music instead of being sent to voice mail if the line is busy. We can transfer calls to outside organizations. We can initiate three way calling. A light on the phone alerts us if there is a caller waiting in the queue.

		52		Calls are directed to personnel by extension number, department, or name of person.

		60		We updated our desktop software which allows us to have better control of Workgroups.  We also implemented a new cloud based reporting application which allows for automated reporting and expanded call details.

		87		Wireless computers and head sets

		99		We recently moved from a person answering the phone to a computerized phone system.

		116		we moved to the cloud

		121		Must answer; telework

		129		Enhancement is a matter of opinion.  We have changed to a computer-based phone system, eliminated telephone receptionists and used a computerized message system...which our callers complain about multiple times per day

		174		Changed internet and phone providers.

		182		we added voicemail as our agency did not previously have this

		216		We have video phones, facetime

		224		Upgraded phones, computers in 2018, cloud, etc.

		242		Cloud Telephony

		248		Moved to cloud telephony, with an upgrade to our Shortel System

		253		ShorTel systems agency wide.

		254		We have moved to cloud based phone system

		258		Upgraded phone system (ESI-DEX)

		290		Enhancements have been made to software to allow us to track call metrics, such as average speed of answer, call abandonment rates, Average call length, etc.

		295		We use an interactive voice response system

		318		We moved to a VOIP phone system giving us more capabilities such as texting and remotely making phone calls through the office phone system.

		321		Hunt line added for easier call in referrals

		322		We have transitioned to a VOIP system that allows for better communication for the community.

		393		Implemented a "phone tree" system where calls are rolled to the first available options counselor in hopes that each caller speaks with a live person and does not have to leave a message and wait for a response

		445		Voip system; internet based.  Automated attendant with options based on reason for call

		446		moved to cloud telephony

		460		A new telephone system is currently being developed for I&R/A staff to better manage incoming calls.

		463		Cloud based secure system

		464		The new phone system is connected to staff computers that helps in tracking missed calls and voice messages that provides information for quick call back and follow up.

		482		Implementing an Interactive Voice Recognition System (IVR) so that calls are routed to the appropriate local CLC/ADRC.  The roll-out is ready to be implemented, but will be staggered in a soft roll-out

		484		Not sure how to answer this

		486		We have free long distance on one line.

		490		VOIP

		496		called and confirmed information on our directory

		508		a bad one

		513		moving to cloud new phone system installed

		536		vp phones have been installed

		542		We are now using an internet based system that links all of our satellite offices to the main office.

		553		Went to a VOIP system

		605		TTY

		637		I don't know. Hired a new IT person, they have improved & changed numerous things.

		665		We have installed an I&R call rotation number for those in the I&R department. By transferring a caller to 3500, they can speak with one of our trained I&R Specialists

		669		ALL calls unless they ask for a certain counselor go directly to the ADRC. Also, the 1-800-AGELINE the state number where the caller is directed to their ADRC for their area.

		701		web based system

		755		VOIP, MAP toll free number for warm handoff

		757		Call monitoring (supervisor can listen in on an agent call), customer satisfaction survey capability, option for call-back once agent is free without losing place in cue, estimated call time info to caller, multiple new greeting options for callers to choose (leave VM, choose call back mid message or at end of message).

		764		We are now using a system called inContact.

		777		Avaya digital phone system

		113.What set of professional standards for I&R/A does your agency use?

		Value		Percent		Count

		My agency does not use professional I&R/A standards		8.60%		26

		AIRS Standards exclusively		34.20%		103

		Modified AIRS Standards		12.00%		36

		ADRC standards		24.60%		74

		We have developed our own standards		20.30%		61

		Do not know		20.90%		63

		Other		6.00%		18

		Other		Count

		AIRS and our State Agency standards for I&A		1

		AIRS was a platform for both SLL and Hub but since that time modification and expansion for staff skills and knowledge have been created.		1

		Agency contracts for ADRC services		1

		Based on the AIRS standards and the National OC Standards		1

		Center rules as managed by ACL		1

		County Government Policies and Procedures		1

		Determined by state		1

		Must be Certified SHIP Counselors and have been through Boston Collage training and are about to go through Person Centered Counseling Training by Medicaid		1

		National and State standards		1

		Older Americans Act standards		1

		Professional employment qualifications		1

		State I&A standards		1

		We have used AIRS  in the past but did not recertify as didn't meet our needs		1

		We use AIRS as well as I&R standards		1

		federal		1

		state developed standards - last updated 2005		1

		we use the AIRS standards but we also have internal standards for handling certain calls such as elder abuse, suicide		1

		Totals		17

		114.Does your agency have quality assurance (QA) measures for I&R/A services?

		Value		Percent		Count

		Yes		61.30%		187

		No		18.00%		55

		Do not know		20.70%		63

				Totals		305

		115.If yes, which QA measures does your agency use (check all that apply)?

		Value		Percent		Count

		Consumer satisfaction surveys		86.50%		160

		Consumer focus groups		16.20%		30

		Data collection and analysis		60.50%		112

		Complaint investigation		53.00%		98

		Consumer follow up calls (follow up conducted for the purpose of QA)		55.10%		102

		Supervisor shadowing staff on home visits		20.00%		37

		Supervisor reviewing phone calls		34.60%		64

		Site monitoring		27.60%		51

		Contract monitoring (when I&R/A services are contracted to another entity)		16.80%		31

		Interviewing randomly selected consumers		14.60%		27

		Secret Shopper (calls to your agency from supervisor or other entity to assess an inquirer’s experience)		9.20%		17

		Other, please specify		2.70%		5

		Other, please specify		Count

		HUB doesn't do the f/u calls for QA but SLL does		1

		In-house compliance department quarterly audits		1

		Peer review		1

		QA pulls of files		1

		Some ADRCs do surveys		1

		Totals		5

		116.Data and findings from quality assurance measures can inform quality improvement activities to improve the overall quality of I&R/A services. Does your agency use information from its QA measures to support quality improvement (QI) activities?

		Value		Percent		Count

		Yes		56.40%		167

		No		17.90%		53

		Do not know		25.70%		76

				Totals		296

		117.If yes, please identify the ways that your agency uses information from quality assurance (QA) measures to support quality improvement (QI) activities for I&R/A programs and services (check all that apply).

		Value		Percent		Count

		To inform staff training/coaching		88.60%		147

		To inform technical assistance activities		50.60%		84

		To identify trends (for example, growing needs for housing counseling)		74.10%		123

		To inform development/modification of policies and procedures		58.40%		97

		To identify gaps in services		78.30%		130

		To educate stakeholders about service needs/unmet needs		44.00%		73

		To improve customer service (for example, speed of answer time; accuracy of referrals; etc.)		74.70%		124

		To adjust service delivery (for example, extended service hours)		28.90%		48

		To identify gaps in the resource database		48.20%		80

		To inform outreach/education to the public		51.80%		86

		Other		1.20%		2

		Other		Count

		To create statewide procedural improvements and best practices		1

		to check to see if meeting target populations		1

		Totals		2

		118.Does your agency have a quality assurance program to assess the quality (such as consistency, reliability, accuracy and timeliness) of I&R/A services provided through the aging and/or disability network in your state?

		Value		Percent		Count

		Yes		40.90%		18

		No		40.90%		18

		Do not know		18.20%		8

				Totals		44

		119.If yes, please describe the quality assurance program in your state.

		ResponseID		Response

		12		Policies and Procedures, edit checks in software, monitoring of % of files

		28		AAA Assessments may include questions to address QA.

		38		We routine call organizations listed in our database to make sure their information is up to date and they still offer the same assistance.

		53		Site visits, SAMS tracking, surveys responses.

		95		an in-house stats program

		129		This is agency specific, not statewide. We conduct quarterly client satisfaction survey based on a randomly selected list of consumers, generated by our datasystem. We conduct annual focus groups with consumers and providers (separately).   We require I&A staff to maintain AIRS certification. Based on trends identified in satisfaction surveys and focus groups we make adjustments to our service delivery model when available funding enables changes.  Some dis-satisfaction perpetuates because we lack funding to make changes.  The computerized phone system is one example

		395		Both lines use tools to monitor QA.  Program is unclear in this question.

		416		Annual monitoring of ADRC Agencies. Data tracking, Secret Shopper and record reviews of calls documented in the Client Tracking System.

		438		We collect quarterly performance reporting & monitoring.  NH DHHS is currently developing improvements to how the State monitors all contractors/vendors.

		460		This is currently in development

		627		See above in question 83

		693		monitoring

		759		The Department of Aging provides oversight to the Ohio Benefits Long-Term Services and Supports (OBLTSS) program, which is our Front Door developed through the Balancing Incentive Program. At this point the oversight is focused on timeliness of activities performed and review of data entered into the system. We use this data to track system performance as well as provide technical assistance and training to the Single-Entry Point agencies performing the functions of OBLTSS.

		120.Does your agency measure outcomes for individuals that receive I&R/A services? Outcome measures could address service outcomes, such as whether an individual received the help they needed through the referral(s) provided, or could address person-centered outcomes such as an individual’s progress towards or attainment of community living/independent living goals.

		Value		Percent		Count

		Yes		43.40%		129

		No		32.70%		97

		Do not know		23.90%		71

				Totals		297

		121.If yes, please describe the types of outcomes that your agency measures.

		ResponseID		Response

		33		surveys

		35		Response is for Adult Protective Services program only. Outcomes of Adult Protective Services cases are tracked

		47		Quarterly I&R Consumer Satisfaction Surveys (call samples sent by Executive Office of Elder Affairs)

		48		follow-ups calls are completed on referrals

		49		a) Percentage of callers indicating they received the information they were seeking. b) Did you receive the information needed to make an informed choice regarding your goal/service need?

		50		we do follow ups often

		52		We mail out surveys after service has been rendered.

		53		Follow up calls done in a timely manner.  Complaint inquires response.

		60		Elder Services of Worcester Area Inc. (ESWA) has a quality assurance initiative in place which is spearheaded by its Quality Assurance Committee.  The committee is compromised of the agency's Quality Assurance Specialist, Executive Director, Operations Manager, Director of Programs, Budget Director, I.T. Manager, Director of Planning and Marketing, and Strategic Initiatives Director.  The QA Specialist is responsible for conducting all Information and Referral surveys, including surveys implemented on behalf of the Massachusetts Executive Office of Elder Affairs.  Upon gathering and summarizing the results from the surveys (either by mail or via telephonic surveys), the QA Specialist ascertains how the IR staff is performing in regards to internal practices and their knowledge of programs and services.  Survey results are discussed and reviewed with the agency's IR Supervisor and the QA Committee.  The information is also shared with the IR Specialists.  The goal of reviewing the data

		74		Customer satisfaction with services, service outcomes, attainment of goals to remain independent in community

		79		Followup calls are done

		87		Follow up calls on referrals made. Benchmark goals for I & R team members

		93		follow through, accuracy  & gaps in service

		95		info given out is correct, disabilities noted, correct information is gather on consumer

		116		Completed follow ups are measured

		121		Performance Review

		129		Questions about follow up by I&A worker and questions about whether client ever receved the services we provided info about and whether they were satisfied, not just with our service but the services they called seeking info about.  This has been used as the basis to change the way we provide service in some cases and the way we evaluate staff performance.  Some workers are very quick and have a high productivity rating but the quality assurance reports that they also have a high consumer dissatisfaction .  This info is used in supervision with the counselor

		132		Got what they called for Referrals for in house and out of house resources were appropriate

		134		Individual's progress

		463		Satisfaction surveys

		146		Obtaining specialized equipment, home mods, referrals for specific goods and/or services

		176		survey questions and follow ups.

		182		90 day follow up to see if additional services needed

		187		Whether the consumer reaches the goals they have set.

		193		in process of developing and implementing this tool

		204		Was the information provided useful and responsive to the request. Did the information provided increase options for independent living?

		216		The met and unmet services from the person

		221		Met and unmet needs through follow-up calls.

		223		We complete follow-up calls and provide ongoing service under I&R if needed.  We always tell the caller if they do not get what they need from the referral to call us back.

		224		Calls are monitored by the Administrative office of Senior Services when clients are using social media for information.  Monitoring is also done at the Area Agency on Aging through surveys and monitoring the county programs and buildings on site.

		232		We measure how well the consumer met the goal(s) they chose at intake - did they achieve their goal or complete the steps necessary to achieve the goal.

		242		Satisfaction

		248		We do follow-up calls to see if clients did in fact use the resource and make sure we met the clients needs

		253		Satisfaction with information provided and follow-up for additional needs

		254		If the individual feels they got the information they needed or not

		257		Our Outcomes department would be better suited to answer this question.

		258		Transportation for disabled and LIC/Subsidized housing

		259		Follow-up calls

		264		We do annual and quarterly service & financial reporting to Voc. Rehab as they are our oversight agency for Independent Living. We do quarterly service and financial reports to Dept. of Health and Senior Services as they are our oversight agency for Consumer Directed Services.

		283		Surveys sent to Options Counseling participants

		290		Yes, multiple areas are evaluated such as customer service, feedback about resources or referrals given, response time from I&R worker.

		292		Received information needed, needs met, improvement in life that promotes independence

		295		Goals met, services met, and satisfaction outcome.

		302		Satisfaction surveys via follow-up calls

		318		Whether consumer used the resource that was provided to them and if they received the information they were calling about.

		322		Consumers are invited to develop Independent Living Plans to assist them in achieving their goals.  A goal met is documented, allowing us to track how many goals are closed during a year.

		329		follow up

		333		1. Were you satisfied with the information given? 2. Did the worker understand the reason for your call? 3. Would you like a follow-up call?

		343		needs met or unmet

		347		Inquire if referrals were helpful if they were not we look for additional agencies to refer to instead and reach out to inquire why they were unable to assist the consumer.

		384		Was the consumer assisted in the manner in which they were entitled? Were they treated with respect? Did they get the svcs they were eligible for? etc

		395		Hub uses a rating scale via their discovery process and if a consumer identifies goals the staff track the progress of those goals.

		397		follow ups to make sure they received help

		408		-Independent Living goals                          -advocacy goals  -Socialization goals -Housing goals

		410		follow up calls and surveys

		422		We complete follow-up phone calls to ensure needed referrals were received.

		432		client satisfaction in service, need was met, services were received, services easily accessed,

		438		Look and review all consumer satisfaction through surveys & questions.

		453		Surveys and follow up phone calls

		455		follow ups

		457		community engagement

		462		If the person was referred to the correct programs

		470		calls ending in I&R calls resulting in waiver referral calls resulting in community referral

		479		satisfaction with materials/service, usefulness of materials/referrals, impact on their ability to live with limb loss.

		486		With a consumer who completes an IL Plan, we measure progress in NetCIL.

		496		Success Stories

		515		We track outcomes in the database and on a spreadsheet regionally.

		532		Surveys collected identify outcomes for the individual as a result of the I&R received.

		533		Client surveys

		541		We call the consumers 1 x per month.

		545		options counseling

		550		consumer and group satisfaction, outreach surveys, n-line surveys and consumer complaints.

		562		Satisfaction with programs, referrals and employee relations relative to services provided

		567		how effective we are in linking clients to services

		577		AS part of NWD we are involved in outcome measures through the contracted entity through the state.

		590		Customer satisfaction

		600		general client satisfaction

		627		Through the surveys, see question 83

		631		We conduct a monthly outcome survey

		634		goals set; goals met

		649		Were the needs met, treated with respect, follow up, etc.

		665		QA Surveys to clients

		666		We follow-up with those individuals to make sure they received the help they requested or they help they were referred to.

		669		Our agency is huge on Follow-up calls made to clients. Our motto is simply this: if you screen a client, help with application assistance and mail everything to the client, if you do not follow up that everything was mailed in after they signed it then all we did was simply push some paper around. Our ultimate goal is to connect people and services and make sure they get everything they qualify for in benefits.

		672		If they repeatedly ask for assistance or just once

		679		Follow up through PCC

		693		Follow-ups

		694		We have goals for the individual and monitor those goals.

		702		General satisfaction surveys.

		721		housing employment transportation benefits youth transition nursing facility transition

		733		Services requested, demographics

		738		We track our referral and assistance monthly

		755		surveys produce responses of clients in better understanding LTSS programs and services and the Options Counseling plan sets goals for client to follow up with

		756		satisfacation

		760		services received verse requessted

		765		we have 2 automated surveys through our phone system - 1 is a customer satisfaction survey.  The other is a survey we use to help inform us whether people are able to be connected with the services we referred them to (housing, emergency financial, transportation).

		122.Are I&R/A specialists in your agency given training on topics related to I&R/A?

		Value		Percent		Count

		Yes		78.00%		234

		No		12.70%		38

		Do not know		9.30%		28

				Totals		300

		123.If yes, please mark the topics on which training is provided (check all that apply):

		Value		Percent		Count

		Advocacy (individual and/or system advocacy)		67.20%		156

		Communication skills (i.e. active listening, motivational interviewing)		79.30%		184

		Community resources/programs		90.50%		210

		Crisis intervention		59.10%		137

		Data collection and/or reporting documentation		66.40%		154

		Disaster/emergency preparedness		59.90%		139

		Diversity/cultural competency		63.80%		148

		I&R and/or case management software		54.30%		126

		I&R/A process (i.e., rapport, assessment, clarification, information giving, referrals and assistance, closure, follow-up)		72.00%		167

		Options Counseling		52.20%		121

		Person-centered counseling/planning		58.60%		136

		Use of resource database		53.40%		124

		Other		3.90%		9

		Other		Count

		State Program Standards require local CLC ADRC sites conduct training on above topics		1

		Care Transitions		1

		Motivational Interviewing		1

		SHINE		1

		SHIP training		1

		ageism		1

		appropriate referrals, application processes		1

		case mgt		1

		Totals		8

		124.Please describe how Options Counseling training is provided to specialists in your agency (for example, what training format is used, who provides the training, what curriculum is used, etc.).

		ResponseID		Response

		28		Options Counseling is touched on at the New Counselor training for employees of the AAAs.  Training is then followed by five training modules they complete with a quiz for each module.

		38		Options Counseling is managed at the state level. Training for new OCs occurs once a year over two days. There are trainings/meetings periodically throughout the year.

		47		Training on program eligibility, how to determine if a referral would be appropriate and the role of the Options Counselor is provided by the Program Manager

		50		done through state Aging Services, usually in person.  Also completed online certification course.

		60		New Options Counselors meet with the OC Supervisor to review many topics including but not limited to OC role and responsibilities, primary consumers, list of resources, entering new consumers in SAMs, OC Process Flow. New OC's also spend time with experienced OC's shadowing them on visits, listening to calls, and reviewing their documentation and SAMS data entry. OC's attend OC Core Options Counseling training provided by EOEA and complete SHINE training to become certified SHINE counselors. They also complete Boston University online courses including:  Consumer Control, Choice, and Direction in Options Counseling Mental Health Training in Options Counseling Alzheimer's Disease and Other Dementias Substance Use among Older Adults Mental Wellness and Resilience among Older Immigrants and Refugees Suicide Prevention among Older Adults Mental Health and Aging Issues   The OC's have also completed the MA EOHHS Balancing Incentive Program including: Enhancements to the MA Comm

		74		Certified Options Counseling through VCU

		95		they are invited to regional 2 day trainings

		97		Training was provided through the no wrong door .  I am unable to speak to the curriculum used.

		105		Our AAA offers training on options counseling.  Experienced staff provide training to new staff

		117		Option counseling program developed within our state association

		121		Face to face training; online refreshers; Motivational Interviewing add on

		129		Staff were trained by the SUA using Options Counseling materials provided by ACL and developed by a group of ADRCs throughout the country.  Our ADRC participated in the development of the standards.

		132		2 day state training followed by in-house periodic rehearsals

		138		State developed training via local university.

		146		Staff participates in regular trainings and volunteer services with TN-SHIP.

		166		We had a statewide training that employees attended.  We are now looking at how to apply a curriculum that is developed (on-line, in person?)

		176		state training modules (online)

		177		Some of the Options Counseling topics that we have received training include: Person-centered counseling, Communication, Motivational Counseling, etc.

		182		We do a variety of trainings sponsored by other agencies and organizations. We also have program managers that develop specific trainings related to QA findings.

		193		state has moved to the national Person Centered Counseling model.  Currently have program coordinator going through certification process to provide to staff, contractors and partners.

		214		Curriculum developed by a local university in conjunction with a neighboring AAA.

		218		State-mandated

		220		We have certified Option Counseling trainers

		221		Options Counseling training was provided originally by our State Office on Aging.  We continue the training by using the concepts provided through that training.

		224		Training in Options Counseling was provided to me through the Atlanta Regional Commission Area Agency on Aging.  I use it along with Information & Referral Assistance has they sometime if not frequently overlap.

		226		Please explain the difference in the Options Counseling and Person Centered?  Options Counseling is person centered, that is the whole point.  We developed an Options Counseling training with IDOA several years ago.

		230		Maryland developed our own curriculum in 2015 which consists of PCC components, cultural diversity etc. A two day training

		242		In-House and Out-House

		248		We have online trainings, in person training and out of office training.  Staff maintain their AIRS trainings along with CEU's for their case management certification and just for overall to help them be the best at their jobs.

		250		the Elsveir training is utilized for Options Counseling.

		252		Show-Me Options, Options Counseling training that was created by University of Missouri-Kansas City in partnership with the state of Missouri for pilot ADRC program.

		253		Starting this month all IR&A staff will be completing the Elsevier Person Centered Training. Prior to this, the State Department on Aging was providing needed training.

		274		The SUA provides the training and sets the standards.

		283		Options counseling refresher courses each year, informal team training

		295		I don't know

		308		IN Dept. of Aging Person Centered Care

		311		state Dept. on Aging provides training

		312		State provided training - lecture, role play and communication feedback

		334		Option counseling is used by our case managers

		346		State developed curriculum. Online and in-person training.

		378		Group sessions with tri-county and trainer via webinar

		384		I went to Albany for training from the State of NY. I continued training and also took Boston CADER courses for case mgt

		386		The Area Agency on Aging provides the training

		393		Boston University ADRC certification local training all state identified trainings (FSSA Person Centered Planning training and CM certification

		394		Online ADRC certification program at Boston University Center for Aging and Disability Education and Research

		395		A variety-for both SLL and Hub, in person trainings, videos created, weekly updates, policy information.

		416		Provided through OC Specialist at our agency using Boston University Certification program. OC Specialists reviews the post tests and determines whether an individual passes or fails.

		422		Upon hire all new specialists receive training on Options Counseling

		428		Informal process using standards established by ADRC.

		432		our Area Agency on Aging has provided training on Options Counseling in the past

		434		online annually

		437		Shadowing, supervision, and continued education.  Staff members are trained by their supervisor(s) and co-workers to understand Options Counseling and Person-Centered Counseling. Staff studies information on Options Counseling as well as being taught verbally what Options Counseling is. Staff then shadow their supervisor and meet with clients until the staff member and the supervisor feel comfortable.   Staff members are also required to become AIRS certified and SHIP Trained.

		438		NH uses federal training modules for PCOC and face to face training.  There is also state level training on our NHCarePath website.

		440		online training annually

		460		Training is provided during new hire training and on-going as needed by a State Program Specialist

		462		Directly from the ADRC Options Counseling by being in the same office together

		463		Missouri Options Consulting state standards curriculum, by Trained Trainers, in house.  All I&A staff receive training.

		464		AIRS - ABCs of I&R Training Manual and in-house training

		466		ADRC training

		473		It's a mixture of peer/supervisor training and data training (regarding SAMS).

		482		Options Counseling (OC) differs from person-centered counseling (PCC) in that PCC helps inform I&A specialists what is important to the person, what is needed by them, and what kinds of supports are needed/wanted.   OC is the decision support process provided following PCC where individuals are provided information about potential options that may meet their service and support needs/wants.  Training for OC is most often provided at the local level to I&A Specialists.

		483		They are trained through the state.

		487		Division of Aging Services coordinates through Boston University

		500		We currently use a curriculum developed in Boston CADER.

		502		in-house by fellow staff/supervisor

		515		We have monthly training calls, quarterly in-person training and ongoing webinars.  We just started using the Caregiver Cloud.

		518		various speakers and conferences

		523		Training process through EOEA

		542		We have an ADRC Trainer that has developed a curriculum for options counseling that includes assessment tools, care planning and outside training for person centered thinking and SHIP.

		546		Varies

		549		Managers, supervisors, consultants and experienced peers train staff.

		567		several one day trainings, webinars hosted by the state

		577		Online primarily

		615		ILRU  training

		627		Webinar through AIRS. Training by CMS  I cannot even think of them all at this time.

		646		Training was provided by the State Office of Long Term Care and Aging

		669		Our SHIP program format is very good to use for our option counseling. We allow freedom of choice in every situation. We feel the training we receive on Person Center Counseling is  comparable to what we need for options counseling.

		675		Certified SHIP Counselors provides traning. We all receive training yearly for recertification.As well as receive updates,attend meetings,webinars.

		679		All PCC counselors have attended State training and follow up webinars and meetings.

		694		CIL director trains our Independent Living Advisors on:  - Information and referral; - IL skills training; - Peer counseling; - Individual and systems advocacy; and - Services that facilitate transition from nursing homes and other institutions to the community, provide assistance to those at risk of entering institutions, and facilitate transition of youth to post secondary life.  We also provide, among other services:, assistance in securing housing or shelter, personal assistance services, transportation referral and assistance,  mobility training, rehabilitation technology, recreation, and other services necessary to improve the ability of individuals with significant disabilities to function independently in the family or community and/or to continue in employment.

		695		State developed training

		700		In house seminars presented by ADRC agencies.

		701		workers are sent to trainings offer by the State Dept. of aging

		702		Local ADRN training.

		706		Boston University Courses

		732		In-person and online training for orientation, key content areas and skill building

		733		webinars, cross training and in-services

		755		Is provided through Maryland Dept. of Aging for certification.

		757		I&R/A supervisor provides this training.

		760		online state wide training

		765		right now, Options Counseling is not required so staff who have expressed interest have volunteered to become certified.  Division of Aging Services (DAS) for GA  provides the training through Boston University's online training forum and then it's followed up with a written and oral exam by DAS staff.

		766		Our state agency provides it and we review it at staff meetings.

		770		State ADRC contracts with a consultant company to provide statewide training to all Options Counselors

		125.Please identify how person-centered counseling/planning training is provided to specialists in your agency (check all that apply):

		Value		Percent		Count

		State-developed training		64.90%		87

		Agency specific, in-house developed training		43.30%		58

		University-based training; please describe in comment box below		11.20%		15

		Person-Centered Counseling Training Program (http://directcourseonline.com/pcc/)		11.90%		16

		Other		9.00%		12

		Other		Count

		AIRS Training & in-house training		1

		Learning Community developed curriculum		1

		Other agencies that provide free or trainings for a fee		1

		See above comments		1

		The Learning Community for Person Centered Practices 2-day PCT training		1

		We have an employee attending a training so that she can become our agencies on-going trainer.		1

		consulting group		1

		pilot national training program		1

		provided by Medicaid		1

		recently a three day Full Lives Conference focused on person centered planning		1

		various webinars		1

		Totals		11

		126.Please identify how person-centered counseling/planning training is provided to specialists in your agency (check all that apply): - comments

		Count		Response

		1		Boston University Options training.

		1		CADER program through Boston University

		1		Cader - Boston University

		1		HI, Hilopa`a

		1		IL-Net

		1		In planning & development phase.

		1		NWD-developed Person-Centered Counseling training administered by DCOA and other DC agency supervisors who went through a year-long train-the-trainer process.

		1		Part of the Options Counseling training.

		1		The State contracted with Boston University to create online modules

		1		Training through ILRU, webinars on site training at conferences, etc.

		1		UMKC was part of development of Missouri\'s Options Consulting state standards.

		1		University of Montana training on \"Living Well with a  Disability\" and \"Working Well with a Disability

		1		Virginia Commonwealth University

		1		We update each other (staff) on new processes or on how to conduct an IL Plan meeting with a consumer, etc.

		1		We use the national curriculum developed by ACL.

		1		Working with a PCT mentor to certify both 1-day and 2-day PCT trainers.  Those that are certified and those still in training are conducting the training.  We have placed the Elsevier Curriculum on both our state LMS and on the Relias Learning platform.  Relias Learning offers the AIRS courses also

		1		did online certification course

		1		sponsored by state agency

		127.Please describe your agency’s experience with this Person-Centered Counseling Training Platform (http://directcourseonline.com/pcc/):

		ResponseID		Response

		49		We just began utilizing this training.

		116		We are currently completing courses on-line through this platform.

		129		We think it's well done and when we provide trainings, on it participants like it.

		187		CIL staff are training to be consumer directed.

		250		we utilize the Elsveir training though an association of community providers.

		253		Haven't started it yet.

		258		Identifying and developing specific individual living plans.

		277		It was fairly easy to use, but we would have preferred to have a paper copy rather than reading on the screen. Some of the links in the training were broken. Some of the audio clips were repetitive of the written information and was not needed. Also, some of the videos only worked with some browsers.

		384		I am the one who is trained in this method - I utilize this a great deal in Chautauqua County and we have great success with it ! Consumers are more aware of the rights and what services are available after oru session and they know I am available to them at any time to continue assistance. We have very successful outcomes !

		482		We have licenses to place the courses on other platforms.  The courses themselves are too long and often redundant - they have become a barrier, especially for staff who speak/write English as a second language.  We hope to revise the courses to better match our state's programs and be more streamlined for users. When we used the Elsevier platform, it was okay, but initial training in its use could have helped us configure users in a more logical way.  The technical support provided was excellent, considering that at the time, there was only one person assigned to provide TA

		491		3 Staff members completed Person-Centered Counseling training provided by the state of California last year.

		500		The platform is easy to use.  A concern is sustainability over time.

		577		it is time consuming and difficult for staff to carve out the time.  The content is very good though and we are pleased with this part of it.

		757		We provided this as an option to all ADRC staff who were required to take either the 2-day PCT training offered through NWD; or the 10 (or so) hour Direct Course training. All but about 3 staff chose the 2-day in-person training. The people training to become PCT trainers (myself included) were required to take the full Direct Course training, and all agreed that it is too long and repetitive to be practical.

		128.Does your agency have policies or guidance that require or encourage the provision of person-centered counseling training to specialists (I&R/A, Options Counseling, etc.) within your state’s network?

		Value		Percent		Count

		Yes		52.30%		23

		Policies or guidance are in development		15.90%		7

		No		22.70%		10

		Do not know		9.10%		4

				Totals		44

		129.If yes, please describe how these policies or guidance address the provision of person-centered counseling training.

		ResponseID		Response

		28		A committee with representative from the AAAs worked together to develop Montana Standards for the Options Counseling program.  This is included in the first module.  The standards include:  Introduction, Guiding Principles, Definitions, Target Population/Eligibility, Delivery Setting, Statewide standardization for Awareness, Education, Outreach & Marketing, Supports Delivery Elements; initiating and delivery of the process, implementing and following-up, system-wide satisfaction survey.  Staffing Structure, core competencies, staff roles, credentials, continuing education, monitoring & supervision, data collection and cost share guidelines.

		49		Options counselors are required to take the PCC training within 30 days of employment as per Iowa Administrative Code.

		53		Classes offered by Boston University and NASUAD.

		95		the course is given through a local university for CEUs and/or certification

		129		We have policies and we conduct chart review to ensure our staff are meeting the guidelines. We also provide training for other organizations throughout the region. e have no way to know if the training is implemented in those organizations.

		239		All of Indiana's care managers and options counselors are going through person-centered training

		274		Guidance is written in policy, established in taxonomy and infused in training curriculum.

		395		HUB staff do this as part of their pre-service training.

		416		Policy requires staff to be receive training on, and to employ, a Person-Centered approach.

		438		provide requirements for CIRS/A-D & PCOC certification and face-to-face PCOC planning training.

		460		Person centered practices are a part of our Department wide strategic plan

		482		Encourages PCT training.  The SUA is continually working on a culture change wherein person-centered thinking and skills are incorporated into all aspects of our work.

		500		An expectation of Person Centered Counseling Training is expected within 3 months of hire for agencies providing I&R/A services.  ADRCs also have the same requirement.

		532		The SUA has partnered with our Medicaid agency to provide person-centered training.

		627		Through AIRS certification and webinar training.

		732		Person-centered options counseling is articulated via contract

		772		Statewide standards and training

		130.Are I&R/A specialists in your agency given training on the Medicare low-income subsidies (i.e. the Medicare Savings Programs and the Medicare Part D Low-Income Subsidy “Extra Help”)?

		Value		Percent		Count

		Yes		61.90%		185

		No		25.80%		77

		Do not know		12.40%		37

				Totals		299

		131.Please explain your agency’s I&R/A certification requirement:

		Value		Percent		Count

		My agency does not have a certification requirement		30.60%		87

		All I&R specialists must become AIRS Certified		33.50%		95

		A certain percentage of specialists must become AIRS Certified, please comment below		9.20%		26

		Specialists are encouraged but not required to become AIRS Certified		9.50%		27

		Specialists must achieve certification in something besides AIRS certification, please comment below		2.10%		6

		Specialists must complete training, but not necessarily certification, on certain I&R/A-related topics, please comment below		8.50%		24

		Other		6.70%		19

				Totals		284

		Other		Count

		I don't know		3

		Adult Protective Serices and Adult Services State certifications		1

		Do not know		1

		I do not know		1

		I don't know.		1

		Must be SHIP Certified Counselors		1

		SHIP certified		1

		State of NJ SHIP certification		1

		We don't have anyone		1

		unknown		1

		unsure		1

		Totals		13

		132.Please explain your agency’s I&R/A certification requirement: - comments

		Count		Response

		2		ILRU training

		1		1 person must be AIRS Certified

		1		3 I&R 2 are AIRS certified 3 person is a recent hire and is studying to take AIRS certification in 2019

		1		A certain percentage of I&R/A staff are required to be AIRS certified and SHIP Certified.  All ADRC staff must be AIRS/AD certified, SHIP certified and Person Centered Counseling Certified

		1		ALL counselors are AIRS and SHIP Certified

		1		All APPRISE training is provided by the State and local coordinator.

		1		All I & A specialist are volunteers with minimal staff assistance.

		1		All of our I&R/A staff have other job duties. A certain number of staff have been certified

		1		Also, some who provide PCOC training are PCOC certified staff.

		1		At least one staff is trained. We currently have 2

		1		Boston University ADRC certification

		1		CIRS A/D

		1		Case managers and outreach workers and administration must get training.

		1		Complete IRLU Training

		1		Contract with many providers that serve communities that English is not their primary language. AIRS certification is challenging for these communities.

		1		Dementia certified

		1		Designated I&R are required to be AIRS certified.  All other persons providing I&R services are optional.

		1		EBS worker does not have be AIRS Certified

		1		Each ADRC is required to have at least one staff person AIRS certified

		1		Each staff member is required to do 12 hours of training per year, which is fairly easy to reach so many exceed training hours.

		1		HUB staff become AIRS certified, SLL staff use to but now go through the Boston University Aging  training .

		1		I& specialists must learn about community resources within 3-6 months

		1		ILRU trainings

		1		It is an expectation, but some staff must wait to meet eligibility criteria (1 year experience.)

		1		Job requirement for case management personnel.

		1		Must be Certified in Options Counseling, SHIP Certified if providing that type of counseling

		1		Must be Medicare Certified each year

		1		N/a

		1		Need to be Certified within a year of employment

		1		One Rep

		1		Our contract requires IR staff to have access to at least one Certified IR Specialist.  All staff who are eligible are encouraged to pursue certification

		1		Response is for Adult Protective Services program only

		1		Several of the local ADRCs require AIRS certification on their own.

		1		Staff attends state-sponsored I&A training

		1		State employees providing I&R/A services are not required to be AIRS certified.

		1		The SUA provides yearly I&A training through a 5 part module of combined web-based and in-person trainings.  Trainings were developed with the GWEP, a University based partner.

		1		The center\'s I&R coordinator was certified, but recently transferred to a new position. We are currently recruiting for this position and will make AIRS training available to the new employee.

		1		The state certifies staff upon completion of the state training provided to new hires and an annual recertification training.

		1		They are SHIP trained as well as I and A trained through state training program

		1		This is currently in process

		1		Training is part of Statewide Independent Living Plan, staff received training in specific areas at the direction of our Executive Director

		1		We ask our specialists to attain AIRS Certification within one year of employment

		1		We do not have specific I&R/A staff.  We refer to our network of ADRCs

		1		We have one AIRS certified team member.

		1		We support all of our ADRC staff to become AIRS certified but it is not a requirement.

		1		highly encouraged to become AIRS certified

		1		must be AIRS certified within 2 years

		1		must have at least 1 AIRS certified

		1		must have one, others are not required

		1		n/a

		1		not sure

		1		some staff have completed AIRS certification in the past but the certification was not maintained

		133.Does your agency also require that AIRS Certified specialists are or become SHIP (State Health Insurance Assistance Program) Certified?

		Value		Percent		Count

		Yes		38.80%		47

		No		57.00%		69

		Do not know		4.10%		5

				Totals		121

		134.Does your agency also require that AIRS Certified specialists are or become SHIP (State Health Insurance Assistance Program) Certified? - comments

		Count		Response

		1		ALL I&A providers in our service area that receive funding through our agency are required to be SHIP Certified

		1		ALL counselors are AIRS and SHIP Certified

		1		All I&R/A employees are required to be SHIP certified, however, only 1 is required to be AIRS Certified

		1		But many are SHIP Certified

		1		I am certified. Don\'t know if it is required

		1		It is not required but if a Certified Specialist expressed interests training is available.  Currently, one Certified Specialist is also SHINE certified.

		1		SHIP and I&R are separate employees

		1		SLL Staff are SHIP counselors, HUB doesn\'t require.

		1		There are three others in our office who are SHIP certified

		1		They are now, but haven\'t always.

		135.If your agency does not require AIRS Certification, please provide the primary reason(s):

		Value		Percent		Count

		I&R/A is not a priority		3.90%		3

		We require another professional credential; please detail below		5.20%		4

		Cost/funding		23.40%		18

		Not aware of AIRS Certification		24.70%		19

		Access to certification training		6.50%		5

		Access to examination sites		3.90%		3

		Lack of time for training/testing		10.40%		8

		We do not believe that Certification helps quality		10.40%		8

		We do not believe that Certification adds value to the agency		9.10%		7

		We do not engage in I&R/A		5.20%		4

		Other		27.30%		21

		136.If your agency does not require AIRS Certification, please provide the primary reason(s): - comments

		Count		Response

		1		As the State Unit on Aging, the Ohio Department of Aging does not maintain an in-house formal I&R program but we are routinely contacted by Ohioans who have questions about older adult services.  Our staff responds to general questions but for local information, services and support, all calls and emails are forwarded to the Area Agency on Aging for their appropriate follow up and action.

		1		Certification is encouraged; Agency & State training deemed sufficient.

		1		I am not certain why. Cost? Time? One only 1 core services we provide.

		1		I do not know

		1		It is not required by ADSD

		1		Our I & R Specialists are primarily Licensed Social Workers or Licensed Independent Social Workers

		1		Our staff refers clients to ADRC\'s when a request is an unknown.

		1		Response is for Adult Protective Services program only

		1		Sadly, I must admit we are so busy, it just has not been a priority, but  I am setting as a center goal.

		1		Some of the individual ADRCs have certified their employees in AIRS.

		1		Staff performing I&R-A/D are certified but it is not required by the agency.

		1		State provides certification training for Options Counseling/Person-Centered Planning

		1		There isn\'t an organized ongoing training or certification for I and R.

		1		Unsure

		1		We are more of a specific agency dealing with home modification and A/T. We provide DME and other needs. We only I&R pertaining the these areas.

		1		We really just make referrals to other agencies, some of which are AIRS certified.

		1		We use the \"Get to the Core of It:  I&R Services\" training provided by NCIL

		1		federal ombudsman regulations

		1		we bring in professionals to train staff and staff learn how to provide help and guidance to individuals. We feel other trained professionals can be of better assistance to consumers in these area.

		137.Does your agency have policies to encourage or require certification of I&R/A specialists in the aging and/or disability network in your state?

		Value		Percent		Count

		Yes		44.20%		19

		No		41.90%		18

		Do not know		14.00%		6

				Totals		43

		138.If yes, please identify how your agency requires or encourages certification of I&R/A specialists (check all that apply):

		Value		Percent		Count

		State policy requirements mandate that I&R/A specialists (all or a certain number) become certified		57.90%		11

		Contract requirements mandate that I&R/A specialists (all or a certain number) become certified		47.40%		9

		I&R/A job descriptions require or encourage certification		57.90%		11

		State standards (for I&A, Options Counseling, etc.) require or encourage certification		47.40%		9

		Funding/grant opportunities require or encourage certification		10.50%		2

		My agency provides training for certification		21.10%		4

		My agency funds/subsidizes the cost of certification exams		31.60%		6

		Other		5.30%		1

		Other		Count

		Certification is encouraged		1

		Totals		1

		139.Does your agency provide certification training to prepare I&R/A staff to take AIRS certification exams?

		Value		Percent		Count

		Yes		14.50%		43

		My agency provides time and/or materials for exam preparation		25.90%		77

		No		38.40%		114

		Do not know		17.80%		53

		Other		3.40%		10

				Totals		297

		Other		Count

		Agency provides materials for exam prep		1

		CILS provide this for the HUB staff not the state		1

		FUNDS		1

		I am not aware anyone has ever had AIRS training at our office.		1

		Sometimes when needed.		1

		They are given the AIRS resources and time for individual study		1

		Through our NWD grant.  Contractors can use funding from Title IIIB and SHIP to pay for exams.		1

		for ILRU exams		1

		n/a		1

		trained through OFA provider		1

		Totals		10

		140.Do any staff in your agency receive specialized training to maintain (i.e., enter, update and validate) database records for your agency’s resource database?

		Value		Percent		Count

		Yes		33.70%		100

		No		31.60%		94

		My agency does not maintain a resource database		10.40%		31

		My agency contracts/partners with another entity for maintenance of database records		6.10%		18

		My agency uses another organization’s resource database		1.30%		4

		Do not know		16.80%		50

				Totals		297

		141.If yes, does your agency have an AIRS Certified Resource Specialist on staff (i.e., a staff person holding the Certification for Resource Specialists (CRS) designation through AIRS)?

		Value		Percent		Count

		Yes		39.00%		39

		No		42.00%		42

		Do not know		19.00%		19

				Totals		100

		142.Does your agency provide information and referral about private pay services? (private pay services are paid by private consumer funds rather than by public assistance or subsidy)

		Value		Percent		Count

		Yes		73.60%		215

		No		26.40%		77

				Totals		292

		143.If yes, what private pay services do consumers seek information and referral about most frequently? Please mark the TOP FIVE.

		Value		Percent		Count

		General information		40.70%		87

		Home delivered meals		29.90%		64

		Transportation		58.40%		125

		Nursing home		30.80%		66

		Assisted living		47.20%		101

		Environmental adaptations		11.20%		24

		Assistive technology		14.00%		30

		Personal care services		65.00%		139

		Homemaker services		50.00%		107

		Chore services		25.20%		54

		Respite care		21.00%		45

		Adult day		8.90%		19

		Housing assistance		37.40%		80

		Legal issues		20.10%		43

		Family caregiver support		13.10%		28

		Other		2.30%		5

		Other		Count

		Geriatric Case Management		1

		The Department of Aging primarily refers individuals to local organizations that provide direct referral to services		1

		Yard work/Swow removal		1

		Yardwork and ome repair		1

		equipment		1

		Totals		5

		144.If yes, please describe any practices undertaken by your agency to facilitate providing I&R/A on private pay services (for example, increasing the number of private pay service providers included in your resource database).

		ResponseID		Response

		12		Private Pay Guidebook

		28		AAAs are encouraged to report services they commonly use that are not showing in the resource directory.  When that information is shared we reach out to the provider to invite them to be a part of our resource directory.

		47		Our agency is continuously looking to build new relationships with community organizations to increase our resources.

		52		Caregiver Program, Long Term Facilities, Home Health Services

		53		Private providers are listed in the data base.

		60		We maintain resource list in word and excel that can be printed or emailed. The once most commonly asked for are posted on our website.  Not all private pay resources are entered into our resource database.

		61		Stay aware of new services that might be useful to our consumers.

		74		Our agency tries to increase the number of private pay services in our database

		87		The state Agency for Health Care licenses all private pay home care agencies, ALFs and ADFC homes.  They are in our REFER data base

		105		We offer at least three options.  For home services, we utilize angies list and describe the rating assigned.  We also provide information about checking referrals and/or contacting BBB

		115		Private Hire Registry

		116		We make them aware that each provider may accept different payment sources

		129		Our agency developed a program specific to the needs of the private pay consumer called Care Network Link.  The caller receives I&A services and brief care management services to assist the caller in setting up a care plan and purchasing needed services.

		132		keep a private pay resource listing which we can send out

		139		We continue to add information to our database as we become aware of services both private pay and subsidized

		146		They are referred to whatever agency is providing the service requested, obtained from a resource database.

		182		We work to increase our private pay provider listing. We also continually seek out other services that individuals might be interested in, such as meal services, companies that provide housekeeping, etc.

		187		Continually checking community resources.

		193		increasing number of services available in resource database

		216		We see more of this due to families not living in the community with their elderly family members

		218		Long-standing practice in my agency

		220		it is an on going process to seek resources to help seniors

		221		Our agency provides essential private pay resources such as housing and in-home are services.

		224		We use Harmony through Atlanta Regional Commission Area Agency on Aging

		242		We have a very complete database as is that include private pay options

		248		increase the number of private pay service providers

		252		na

		253		All service providers that have been in business for at least 1 year can be added to our database.

		257		All resources are on our electronic server. We keep each other up to date on new or changing resources.

		258		Self Over Service, Habitat for Humanity

		259		Increasing information available on site for all pay source providers.

		274		All options are available to callers.

		277		We include private pay organizations in categories where there are few or no resources that are nonprofits.

		283		List of private pay people whose references have been checked

		293		Our policy is to give a list of providers to choose from

		308		We have always included private pay options for inquiries.  10% of our inquiries go on to apply for funding support.  It's a vital option to provide inquiries the option to privately pay for support to either assist them to remain safely independent or to assist them to spend assets down in order to meet application guidelines.

		311		We have increased the number of private pay providers in our database

		321		bi-annual review of resources on database to ensure updated information - continual additions to the list.

		333		Private pay included in Resource Directory; partner with Aging Network Provider group that includes private pay agencies

		343		entities must serve seniors or disabled individuals.

		349		I&R seeks information on providers in areas requested by our consumers.

		362		Make staff aware of newly discovered resources.

		378		with I&A services

		384		private pay are given equal access in the database

		386		We try to increase the private pay service providers and update quarterly to ensure they are still taking new customers

		391		we list any/all service providers available in our service areas

		395		As part of the providers record this information is shared with the staff via a look up of the information.  It's also tailored to the individuals needs and is offered if they aren't eligible for public support.

		397		we just refer

		406		notify our callers that they are private pay

		410		We maintain a referral list for private pay agencies that we give to people upon request and who are not eligible for other services

		411		It isn't that people specifically request "private pay" services - it's just that there is a limited number of affordable and free community based service options which leads to discussing private pay options

		416		Increasing number of private pay resource in the database. Policy encourages staff to discuss Private Pay before assessment and waitlist placement.

		422		Contact community providers to maintain our  resource directory regarding what providers accept private pay

		428		Regularly promote ADRC website and database to private pay A&D service provider network.

		437		All staff are trained to explain that we do not endorse any companies or for-profit entities. Staff are also required to give multiple options for each service being requested (for example, if an individual is asking about emergency alert systems our staff provides information on several different companies, and also refers the individual to the Illinois Assistive Technology Program. The same is true for housing, we provide a list of all options and explain that we do not endorse any of the places, we are simply providing the requested information.

		438		Nothing specific.

		440		provide list, brochures, and websites for client and caregivers

		448		We developed a Guide to Private Home Care that we provide to families seeking private pay services.

		453		We provide a list of providers.

		456		We take time each month to contact providers to become up to date on private pay services available in the community

		460		We include all types of providers in our resource database regardless of accepted payment options

		463		Provided through senior resource guides, community resources, etc.  Given only as a component of comprehensive, no-biased informaton listings.

		464		Staff refers to the ADRC statewide resource directory and conducts searches for requested services and other resources as needed.

		482		Inclusion/exclusion criteria allow for private pay services and associations of private pay providers.

		487		We are very honest with people about their chances of getting a slot under AOA funding.

		491		Staff are required to give 3 referrals for private pay services so that we are not favoring any one service.

		515		During Option counseling, if a consumer does not qualify for HCBS benefits, we discuss private pay options

		518		We offer private paid services on homemaker, home delivered meals, personal care and sitter services through agencies contracted with this office.

		523		Private pay lists are updated regularly We offer services to all income levels. Operate on a sliding scale for copay. Consumers if eligible can receive services and could be responsible for 100% of the cost of  service

		532		We assist any caller seeking information.

		549		Database expansion

		600		Private pay providers are included in our resource database.

		609		Outreach and research to find private pay services in the service area

		610		We keep our database updated monthly to include the most current information.

		627		Partner through outside sources.

		631		We just connect people to resources

		637		Resource Guide to various services in community

		665		We have initiated a private pay program through our agency

		669		We will usually give them 3 or more choices of private pay options many that our agency already contracts with. They will always be licensed and bonded.

		679		We provide a list of local private pay resources.

		694		we keep up to date resources available

		701		We provide lists of agencies to customers

		702		Having options for referral on database.

		730		We started a program called My Support Connection, to better connect consumers with private pay services.  We have an MOU with several community organizations who provide private pay services at a lower rate.

		732		Increasing marketing efforts

		755		We add private pay agencies to the MAP website

		757		Maintain list of private pay resources/ services.

		766		We make sure that private pay providers are updated once a year in the database; we encourage staff to discuss private pay options first, then programs.

		770		Maintain private pay resources list

		145.Has your agency seen an increase in requests for private pay services in the last two years?

		Value		Percent		Count

		Yes		24.40%		72

		No		46.40%		137

		Do not know		29.20%		86

				Totals		295

		146.Does your agency conduct outreach or marketing to private pay consumers?

		Value		Percent		Count

		Yes		25.20%		73

		No		74.80%		217

				Totals		290

		147.If yes, how does your agency conduct outreach or marketing to the private pay population (check all that apply)?

		Value		Percent		Count

		Marketing through print media, newspapers, billboards, etc.		59.70%		43

		Marketing through television and/or radio advertisements/announcements		22.20%		16

		Electronic marketing (websites, social media, etc.)		50.00%		36

		Outreach events		84.70%		61

		Health fairs		81.90%		59

		Educational events (for example, “welcome to Medicare” events)		58.30%		42

		Partnership development; please comment below		23.60%		17

		Other		5.60%		4

		Other		Count

		Partners with CIL, conduct outreach and resource fairs with private pay vendors		1

		We provide I&R/A to all income groups and do nto do specific outreach to the private pay population		1

		all		1

		relationships with private assisted living sites and aging at home programs.		1

		Totals		4

		148.If yes, how does your agency conduct outreach or marketing to the private pay population (check all that apply)? - comments

		Count		Response

		1		As an ADRC we target based on a person\'s need (do you need help with) vs their income (if you have limited income you can call us).

		1		Outreach to the private pay population is done in conjunction with the agency general outreach.  In addition to IR being a free service without regard to income our agency has other programs that are not income based and free, like Options Counseling and the Family Caregiver Support Program.  We also have a State Subsidize Home Care Program that is free, low cost or 100% cost based on income.

		1		Participating in monthly county wide service provider meetings

		1		Private Pay are in most instances referred to private pay providers in the network

		1		Senior Provider Group networking group of providers

		1		We partner on an annual Senior Living Festival with companies that serve families who will be paying privately.  We produce a Resource Guide in which many of these companies advertise.  We also produce a calendar each year that includes advertisements for these companies.

		1		We partner with many community agencies to help get the word out about our services.  We serve all ages and all income levels, so private pay individuals are nothing new to our agency.

		1		We reach out to private pay to see if there would offer reduced fees

		149.In addition to providing information and referral about private pay services, some agencies themselves offer fee-based services to private pay consumers. Does your agency offer fee-based services to private pay consumers?

		Value		Percent		Count

		Yes		20.30%		59

		No		79.70%		231

				Totals		290

		150.If yes, please mark which fee-based services your agency offers to private pay consumers (check all that apply)

		Value		Percent		Count

		Adult day program		15.50%		9

		Care transitions		20.70%		12

		Case management/care coordination		37.90%		22

		Exercise/fitness/physical activity programming		13.80%		8

		Functional/needs assessment		15.50%		9

		Disease management		15.50%		9

		Health and wellness programming		22.40%		13

		Homemaker/chore service		32.80%		19

		Home modifications		24.10%		14

		Long-term care planning		12.10%		7

		Meals program/service		32.80%		19

		Personal care services		37.90%		22

		Personal emergency response systems (PERS)		17.20%		10

		Representative payee program		13.80%		8

		Respite		24.10%		14

		Transportation		27.60%		16

		Other		20.70%		12

		Other		Count

		ADA technical assistance		1

		ASL Interpreting		1

		AT Assessments, Training		1

		All of our other services		1

		Assistive Technologies		1

		Home Modifications		1

		Options Counseling		1

		SSI/SSDI applications		1

		Senior Center Plus		1

		Skills for Independent Living Program		1

		Social Security Benifits		1

		Wheelchair loan program		1

		Totals		12

		151.If yes, please mark which fee-based services your agency offers to private pay consumers (check all that apply) - comments

		Count		Response

		1		Meals to persons under age 60 are required to pay $6

		1		Our agency runs the State-subsidized Home Care Program. There may be a monthly co-pay for services, which is based on income.

		1		The consumer does not pay for the service, but we bill the Dr. office, SS office, VR etc. to provide the service.  We also provide pro bono interpreting for our consumers when needed (funerals, graduations, etc)

		1		This service is for clients who need some supervision to participate in senior center activities but do not yet need adult day care. The fee for this program is $20 per day.

		1		We are able to have a consolidated payment plan where can send individuals one bill which includes charges from contracted vendors

		152.Is your agency a Medicaid provider authorized to provide services to consumers enrolled in a Medicaid home and community-based services program?

		Value		Percent		Count

		Yes		32.80%		98

		No		55.20%		165

		Do not know		12.00%		36

				Totals		299

		153.If yes, which of the following services do you provide? (Check all that apply)

		Value		Percent		Count

		Case management/care coordination		69.10%		67

		Functional/needs assessment		47.40%		46

		Care transitions		40.20%		39

		Homemaker/chore service		37.10%		36

		Home modifications		21.60%		21

		Meals program/service		46.40%		45

		Personal care services		42.30%		41

		Adult day program		29.90%		29

		Transportation		25.80%		25

		Respite		27.80%		27

		Exercise/fitness/physical activity programming		11.30%		11

		Disease management		19.60%		19

		Health and wellness programming		22.70%		22

		Other		11.30%		11

		Other		Count

		AT devices		1

		Financial Management/Payroll Services for personal care attendants under HCBS program		1

		HOME Choice		1

		None - the managed care companies in the area will not make refferrals to us for the services		1

		Service facilitation for waiver		1

		Waiver registry		1

		We can do all of the above under our Title XIX services for this state		1

		assistance with medicaid application		1

		personal care products; limited DME		1

		psychosocial rehabilitation, peer services, employment		1

		the SUA contracts with AAAs to provide or subcontract out for all of above		1

		Totals		11

		154.Does your agency operate in a state that uses managed care plans to deliver Medicaid services (including long-term services and supports) to consumers?

		Value		Percent		Count

		Yes		55.50%		167

		No		19.60%		59

		Do not know		24.90%		75

				Totals		301

		155.If yes, does your agency perform any of the following functions for the state agency (i.e., the lead state agency for the managed LTSS program)? (Check all that apply)

		Value		Percent		Count

		Options/choice counseling		61.50%		72

		Level of care assessments		49.60%		58

		Functional assessments		32.50%		38

		Enrollment broker		6.00%		7

		Consumer outreach and engagement		36.80%		43

		Other		16.20%		19

		Other		Count

		A modest PACE program is currently the only MLTSS in WA.		1

		Advantage Case Managment		1

		Agency contracts with ADRCs to complete benefits counseling and assessment activity. Level of care assessments completed by program with the agency.		1

		DHS which we are housed in does offer MA services and the counties/managed care plans do the LOC and eligiblity.  The ADRC (SLL and HUB) refer for consumers in these cases.		1

		HD meals		1

		Managed care plans are not offered for long-term care at this time.		1

		Options Counseling to consumers only		1

		Partner with State Medicaid agency on Care Transitions and NH Diversion program.		1

		Person Centered Intake for Medicaid Waiver		1

		Referral for these services only.		1

		SEPP / OBLTS		1

		SUA is responding to this survey		1

		Screens for MLTSS		1

		The Area Agencies on Aging perform this activity with the Ohio Dept of Aging in collaboration with the State Medicaid Agency, which establishes policy for the above activities		1

		Waiver registry		1

		care transitions		1

		done by our LTC Unit		1

		no		1

		Totals		18

		156.If yes, does your agency have a contract with a managed care plan to provide services, such as case/care management, meals, transportation, care transitions, disease management, etc., to consumers who belong to that plan?

		Value		Percent		Count

		Yes		38.40%		58

		No		50.30%		76

		Do not know		11.30%		17

				Totals		151

		157.If yes, does your agency have a contract with a managed care plan to provide services, such as case/care management, meals, transportation, care transitions, disease management, etc., to consumers who belong to that plan? - comments

		Count		Response

		1		Collaborate and coordinate some of these services with Area Agency on Aging.

		1		DHS does

		1		Ended that case management services for MCO in 7-17

		1		Health homes

		1		INOVA - Elderlink

		1		In Florida managed care plan providers contract with other human service agency to provide the noted services.

		1		Manage Care provider

		1		Managed Care LTSS in  not in place at this time.

		1		Managed care begins Jan 2019.

		1		Medicaid Advantage Program

		1		Medicaid?

		1		No comment...

		1		Not currently.  Used to but never got referrals.  Working on this again with one company.

		1		Other than PACE, the State Medicaid Agency contracts with Managed Care Entities, none of which offer LTSS at this time.

		1		Our agency has Senior Care Options plans that provide in-home services such as meal prep, etc.

		1		Programs not offered in my region.

		1		Public Transportation program is applying related to medicaid expansion to our area which now has been suspended

		1		Relocation assistance from institution to community living

		1		State Medicaid Agency contracts with MCOs for LTSS.

		1		State has designated MCO\'s to meet that need

		1		Transportation, Financial Management/Payroll services

		1		We are the state all contracts are with the ASAPs then the vendors contract with the ASAPs

		1		care transitions, care coordination

		1		care transitions, limited care coordination for CCC+

		1		we contract with managed care plans to provide Care Coordination services

		1		we have a contract for case management and meals and Senior Companions

		158.If your agency does not have a formal role with the state agency (i.e., the lead state agency for the managed LTSS program), has your agency discussed what it would take for your agency to pursue those opportunities?

		Value		Percent		Count

		Yes		23.70%		64

		No		17.80%		48

		Do not know		49.30%		133

		My state does not have managed LTSS		9.30%		25

				Totals		270

		159.If your agency does not provide services to managed care plan enrollees, has your agency discussed what it would take for your agency to pursue those opportunities?

		Value		Percent		Count

		Yes		24.90%		66

		No		19.20%		51

		Do not know		48.70%		129

		My state does not have managed LTSS		7.20%		19

				Totals		265

		160.Identifying needed services

		Value		Percent		Count

		Yes		30.90%		90

		No		32.00%		93

		Do not know		37.10%		108

				Totals		291

		161.Pricing the services that your agency provides

		Value		Percent		Count

		Yes		22.00%		63

		No		37.60%		108

		Do not know		40.40%		116

				Totals		287

		162.Developing business systems

		Value		Percent		Count

		Yes		19.00%		55

		No		37.70%		109

		Do not know		43.30%		125

				Totals		289

		163.If your agency is interested in, but needs help with, increasing its business acumen in areas such as those in the question above, have you sought assistance?

		Value		Percent		Count

		Yes		16.00%		46

		No		36.50%		105

		Do not know		47.60%		137

				Totals		288

		164.If yes, in what areas:

		Value		Percent		Count

		Identifying needed services		59.50%		25

		Pricing services		66.70%		28

		Developing business systems		78.60%		33

		Other; please describe		9.50%		4

		Other; please describe		Count

		AAA's have consultant working with them		1

		Developing case for reimbursement for activities/services		1

		Training the OOA-funded grantee network		1

		strategic planning		1

		Totals		4

		165.If yes, where (check all that apply):

		Value		Percent		Count

		HCBS Business Acumen Center (http://www.nasuad.org/initiatives/hcbs-business-acumen-center)		43.60%		17

		Aging and Disability Business Institute (http://www.asaging.org/ADBI)		33.30%		13

		National Associations		46.20%		18

		Conferences		61.50%		24

		Webinars		64.10%		25

		Other; please describe		28.20%		11

		Other; please describe		Count

		AAAs have consultant Tim McNeal and Assoicates		1

		ACL		1

		Articles		1

		Linkage Lab Grant the CHF		1

		Local resources		1

		SCORE		1

		SCORE workshops, executive coaches, executive directors forum, service project with Stanford University School of Business		1

		UI Healthcare ACO		1

		community foundation		1

		local providers		1

		Totals		10

		166.Over the past several years, has your organization provided care transitions and/or nursing home diversion services or programs funded by the Balancing Incentive Program (BIP), the Community-based Care Transitions Program (CCTP), and/or the Money Follows the Person program (MFP)?

		Value		Percent		Count

		Yes		53.90%		158

		No		25.60%		75

		Do not know		20.50%		60

				Totals		293

		167.If yes, is your organization still providing these services?

		Value		Percent		Count

		Yes		72.00%		113

		No		28.00%		44

				Totals		157

		168.If yes, please describe how your agency is sustaining funding for these activities as these federal programs (BIP, CCTP, MFP) have either expired or federal funding is phasing down barring reauthorization.

		ResponseID		Response

		12		MFP is funding the Ombudsman program to assist with Care Transitions

		38		CCTP is funded by Cambridge Health Alliance.

		60		Medicare Advantage is funding a small CCTP volume

		74		Private contract with other AAAs to provide services to MCOs.

		93		Care Transition - CCEVP

		95		using the state budget

		121		MFP referrals and certification for other agency assistance

		129		staffing cuts.  We went from 154 staff 2 years ago to 104 staff at present and we are considering additional cuts.  We are also relocating our office to a smaller, lower cost space, eliminated funding for staff training and conferences and reduced health care benefits for employees

		132		we are still benefiting from federal funding which is phasing out

		134		Our state has continued to offer MFP services as a reduced level

		138		Working with hospitals to secure support; grant applications; Title IIIB.

		142		I am not sure but was told that MFP in this state is good for 2 more years.

		157		We are still able to get the last remaining dollars of the MFP program. Our state has stopped taking applications for MFP.

		185		Though grant opportunities, Area Agencies on Aging were involved in care transitions. Services provided under the nursing home diversion are now administered through the state's long-term care program.

		193		have received some grant funding as well as used agency discretionary funding and are currently pursuing sustainability options.

		197		We have not addressed this as an agency.

		204		Through grants and limited funds provided through the State Independent Living council.

		205		Keeping in contact with MFP provider.

		215		The program is winding down.

		216		We provide the service without additional funding

		218		These are NOT cost-effective

		220		MFP

		230		We are now utilizing MFP funds for our hospital to home program. The funds will run out 6/30/18

		248		state and federal funding

		252		MFP.  State was going to do the BIP but no follow throught.  CCTP attempted but could not get hospitals to partner with us.

		258		administrative

		264		There is still funding for our state's MFP grant through the end of 2018. Our agency has not formalized sustaining funding for this service beyond MFP at this time

		284		Via a subcontract with the North Central Texas Council of Governments

		288		Federal grants.

		292		It is MY understanding that Ohio is pursuing a  way to continue funding the programs but I have only learned this outside of the Center as we are not generally informed at the front line.

		300		do not know. that is as Executive staff matter.

		321		unknown

		343		3rd party provider contract with an MCO

		346		State funded

		355		Transition from nursing home to community living.

		380		Home Choice

		384		Working with what we have available at this time

		393		State contracted for MFP

		395		MFP funding has been received in MN.  MN also offers the Return to Community service for Private Pay NH residents who at the time of admission express a desire to move home.  This is funded through a mix of federal and state dollars.

		400		Community Reintegration Program which is a Medicaid Waiver Program.

		406		MFP, about funding amount I'm not aware. But we still use this program.

		416		Funding through the Medicaid Waiver Programs.

		422		We have a private contract with a local hospital to provide care coordination to individuals discharging from hospital to home.

		428		ADRC still serves as the Local Contact Agency for NH referrals via the MDS 3.0, Sec Q survey.  Individuals identified through this process are still referred to CT Unit in our agency & to the State's Medicaid agency for transition support via MFP.  Unaware of any transition plans for this service.

		431		We still have BIP/MFP funding until December '18.  Nothing finalized but several options on the table.

		438		Medicaid match, FFP funds, waiver and policy changes and leveraging existing services.

		445		Medicaid dollars, contracts with Managed care Plans

		448		This is essentially part of our NWD effort.

		460		South Dakota will be adding a transition service to our Medicaid waiver in the future

		462		We don't plan to continue when funding runs out

		463		Continuing commitment with state through final phase out.

		464		MFP continues to provide services through grant funds.

		465		MFP continued through state funding CCTP discontinued BIP through Ohio Department of Medicaid

		482		One previous CCTP participating agency now has a formal agreement with a hospital to pay for one FTE to perform care transitions; MFP continues to conduct these services; The 1115 Medicaid Waiver Demonstration is incorporates care transitions in the Accountable Communities of Health initiative component.   Meanwhile additional discussions are underway to consider other sustainable funding options.

		483		DRA receives state funds through the MFP program. We also seek grants to help with tis program.

		484		HOME Choice

		486		HOME Choice in Ohio

		496		Retaining Grants from the state

		499		grants

		513		re allocating current funding sources

		523		We have a dedicated transition person to assist with transfer from facility to home,

		541		MFP just ended.

		542		we continue to process new clients for MFP through a contract with a hub agency

		545		mfp

		546		State funding

		549		County funding

		577		We still receive some grant funds for CCT Options Counseling.  After this grant expires we will most likely not participate in this program.

		580		Not sure how the consumer is able to sustain their services.

		631		Medicaid reimbursement on consumer directed services

		649		We have HSP grant through DHS.

		669		I do not handle this program so I do not know the answer.

		675		Alabama  Community Transition (ACT) Program.- Medicaid

		679		BIP and MFP

		694		We are investigating further funding possibilities

		702		Federal and state funding.

		730		MFP

		755		Federal financial participation for MAP

		757		DCOA has worked closely with DHCF, our Medicaid agency on a sustainability plan to ensure sustaining the same level of transition services while sun-setting the MFP demonstration. DC has committed $1 million + toward a social work team focused on Community Transition activities, and HCBS waiver services are expanding to include funding some case management involvement while people are still in nursing homes awaiting transition.

		759		Ohio has integrated BIP activities into the long-term care screening process.

		764		We have the MFP program

		765		we no longer do CCTP, but we continue to do MFP.

		767		Using ABG monies to fill the gap

		169.What do you see as the TOP THREE issues affecting your I&R/A organization? (Mark the top three)

		Value		Percent		Count

		Changes to the long-term services and supports delivery system		34.00%		96

		Data collection capability		11.30%		32

		Capacity for technology improvements		19.90%		56

		Funding/sustainability		67.70%		191

		Limited resources in the community to serve inquirers		53.50%		151

		Implementation of Medicaid managed care		13.50%		38

		Partnerships with other agencies/service systems		13.50%		38

		Resource database (updating, maintenance, usability, etc.)		19.10%		54

		Serving new populations (please comment below in the comments section)		10.60%		30

		Serving caregivers		12.40%		35

		Staffing (retention, recruitment and/or turnover)		24.80%		70

		Other		4.30%		12

		Other		Count

		I don't know		2

		Lack of internal communication		1

		Limited accessible housing opportunities or shelter resources		1

		Not enough staff		1

		Serving more persons with disabilities, the aging community and veterans		1

		Wrong/Inacurate information given to consumers about our organization from other agencies/organizations		1

		lack of belief in importance of IR		1

		some agencies not willing to work with others		1

		transportation		1

		Totals		10

		170.What do you see as the TOP THREE issues affecting your I&R/A organization? (Mark the top three) - comments

		Count		Response

		1		Baby boomers

		1		Capacity of the whole statewide system and limited resources affect all aspects of the system.  When LTSS system and priority changes occur, which can include serving new populations; staff are easily diverted from their daily I&R/A -ADRC  functions.  Resource database maintenance is usually the last priority for staff who have additional responsibilities.  Baby boomers are retiring at record rates and agencies often cannot immediately hire skilled replacements.

		1		Currently serving VD-HCBS veteran population.

		1		Data collection system is tedious and time consuming.  spend more time documenting than actually serving people.

		1		Expanding I&R/A services from Aging/Disabled population to the Developmentally Disabled Community

		1		In the process of changing data collection software so hope to see an increase in this area along with monitoring outcomes.

		1		Increasing number of clients who are low income and in need of services with less funding and fewer community support agencies

		1		Lack of emotional support for staff

		1		Limited funding for only certain demographics. Ie- only have funding for 60+ but there is a need to adults under 60 with disabilities

		1		Limited staff due to funding.  One staff dedicated to ADRC. Other staff focused on SHIP, Medicare services

		1		Mental Health

		1		N/a

		1		Our state is seeing large health care systems that have expanded services with physician groups, pharmacies, skilled nursing facilities so services are from within.  There does not appear to be involvement with community based organizations except to refer.

		1		Partnering with PAIEB has considerably slowed down time for consumers to begin receiving services

		1		Reaching out further to the Hispanic community.

		1		Serving more aging homeless individuals

		1		Serving people with disabilities, under 60

		1		Staffing of direct care workers is critically low for both home and community based services and facility based care.   Homelessness of older adults and people with disabilities is growing rapidly.  We are forced to refer very vulnerable people to shelters.  The shelters are not equipped to provide care and are not accepting many of these people.

		1		Still need for other agencies and organization to utilize CIL\'s as a resource.  We need for our services to be provided to consumers

		1		The population keeps growing, people are getting older, more people are falling down but we have a government that keeps cutting funds for the elderly and disabled.

		1		There are large undeserved populations in our service area, especially in rural areas.

		1		Under 60 population who are disabled and in need of services that aren\'t available to them, especially affordable housing.

		1		Very difficult to retain CNAs and home care workers with the low reimbursement rates NC pays.

		1		We are frequently seeing many people with various primary languages...trying to find ways to  best serve them can be a challenge.  Recruitment and retention are not a problem, but sufficient staffing is.

		1		We only offer I&R/A as a courtesy. We are not a true information and referral agency.

		1		increasing populations with mental health, substance abuse, dementia, homelessness

		1		n/a

		171.Please share any other general comments.

		ResponseID		Response

		61		Survey is too long. Some questions are unclear or not applicable.  How is this survey helpful?

		122		Clients with significant or severe needs must use the judicial system to obtain adequate care.

		177		Professionals in the field I&R/A cannot do their jobs effectively with more proposed cuts in Federal and state's funding for programs and services geared to assist clients, families and caregivers when we know that the pool of people in need of these programs is increasing due to aging and disability.  It is a paradox!

		182		Our ADRC is a pilot project with it's future unknown as of today, 4/6/18. Funding will continue through 6/30/18 and after that, the future is indefinite. We have seen a large call volume increase at our agency for information and assistance as well as requests for case management, waiver programs, and coordination of services since implementing the ADRC Pilot Project.

		193		There have been several new initiatives over the past few years without matching funding and is causes a lot of challenges and situations of being required to do more work with less resources.  Housing crisis and transportation issues continue to be a huge challenge for our community, as well as nationwide. It has also become more difficult to retain Information and Assistance Specialists for more than a year or two before moving on.  With all of the changing resources, it takes 1-2 years to be fully trained and comfortable in that role.  This turnover leads to a lot of challenges. Even with these challenges, it has been great to see the state come up with innovative new ways to serve clients, ie. 1115 waiver program.

		239		As the state unit on aging, we do not provide direct I&A/R services.  We do receive inquiries that we refer to the appropriate ADRC.

		283		Funding is always an issue

		292		Interestingly, other I and R staff have commented that they did not feel they had the knowledge to answer many of these questions.  Communication????

		346		Challenging to serve culturally and linguistically diverse communities with a main stream model. What's the best way in which these communities access programs and services and would like to be served?

		362		The ADRC I&R service is a valuable resource for consumers in Georgia.

		384		I probably should not share at this time - I have some strong feelings on this matter. I am going to continue to do what I do and ensure my consumers are assisted with respect and dignity. I will continue to treat all entities I deal with, with respect and dignity. I will continue to do my outreach and assist as many as I can - this job fulfills me - I love it !

		395		One comment we have is that this survey needs to be split so that both the SLL and HUB (A &D) can answer.  Sometimes the answers depend on which area is offering the service.

		431		We're doing a lot with API's of our resource database.  Though there are many that are very interested in receiving an API from us; very few have the technological capacity to handle one.  Certainly a different flavor of conversation compared to the past.

		447		Calls are more complex.

		482		It is always challenging to complete this survey as a state agency - we do see the statewide data and e trends, and can share the state's perspective as lead agency; however  I&R/A services are primarily provided by the local ADRCs. Also, in terms of Section 6, # 84 and # 85, we are working on Outcome Measures: our information systems allows for several data fields within which data could be entered relevant to outcome measures.  However, we have not competed a formal review of all data fields needed and elements to capture.  Nor have we formalized our processes for this work.  We are engaging our state's research and data analysis agency to help us review current data which should lead us to some improved processes.

		507		a lot of the questions do not apply to me because I don't work in that field.

		550		Make a change in the administration.

		628		n/a

		580		So many changes are happening all at once, we need to prioritize consumer needs, yet each individual needs vary.

		602		Our agency focuses on seniors over the age of 60 who have limited or no access to the services we provide

		627		I felt that this could have been cut in half and more people would have responded.

		659		More and more people are aging and becoming eligible for Medicare.  Our call volume and the nature of our calls are individuals needing more and more assistance.  Due to funding most of these individuals go on a w/l or there is just not a resource in our  area.  Another issue is that I feel sometimes we do not have enough I & R staff to spend the time to research other resources in depth due to the call volume and the timeline the calls are required to be returned.

		763		N/a





4. Job Responsibilities

		9.If yes, do you perform job responsibilities in addition to I&R/A (check all that apply)?

		Value		Percent		Count

		Community outreach and education		83.10%		181

		Consumer advocacy		65.90%		108

		Eligibility screening and/or determination		58.80%		203

		Supervision/management		52.60%		140

		Resource database management		49.70%		102

		Person-centered counseling/planning		47.10%		145

		Options Counseling		45.50%		114

		Peer support		37.00%		256

		Case management/service coordination		35.10%		153

		SHIP counseling		33.10%		162

		Other		20.10%		62

		Other		Count

		ADA Coordinator		1

		Administer OAA funds		1

		Advanced Care Planning, CCT		1

		Agency lead for Information & Assistance Specialists in regards to eligibility screening, Enrollment/Disenrollment in Long term care, 100% Time Reporting & client tracking database documentation system		1

		Benefits Counseling (D), Follow-along service (D & A)		1

		Billing		1

		CEO Duties		1

		Connecting seniors with services available from Nutrition to Home Safety and fitness of mind and body		1

		Contact information for community resources		1

		Contract Management/Program Admin		1

		Contract management and monitoring		1

		Disaster Prepardness Coordinator		1

		Durable Medical Equipment provider		1

		Education and Employment Services		1

		Enter into SAMS all incoming intakes & Reports of Need		1

		Evidence Based programs such as RDAD and Star C		1

		Field Instructor		1

		Grants Management		1

		Housing the homeless		1

		IP contracting & vendor contracting, etc.		1

		Independent Living Skills		1

		Independent Living Skills Training		1

		Independent Living Skills Training, Barrier Removal		1

		Independent Living Skills training		1

		Manage the National Family Caregiver Support Program for our 8 county service area,		1

		Marketing/PR activities		1

		Newsletter editor, website and facebook manager, etc.		1

		Nutritional Meals		1

		PCI		1

		Program Management ; Monitoring of Providers of Services agencies		1

		Program Monitoring and Oversight		1

		Project Planning		1

		Provide Transportation for Seniors		1

		Quality Assurance		1

		Resource directory		1

		Running of reports, Social media		1

		SMP		1

		Skill training, Disability Awareness presentations, workshop training		1

		Social media, newsletters, press releases, grant research		1

		Statewide Program Management; Grant Management; Consumer ADRC Website content changes; AAA Oversight		1

		Systems Advocacy - Housing & Homelessness		1

		Systems and Individual ADA, Fair Housing Advocacy		1

		Transition & Diversion		1

		Transportation Manager		1

		Volunteer Coordination		1

		Volunteer management duties		1

		What ever I can help Senior Citizens with		1

		answer telephone for entire office		1

		caregiver coordinator		1

		falls prevention, filling out SNAP,housingMedicaid Applications,		1

		general information and referral related to accessing services.		1

		grants management		1

		legal assistance		1

		provide assistance, referral to ADRC and follow up for State inquiries or difficut cases needing more assistance		1

		referal service		1

		referrals to agencies		1

		resident advocacy		1

		skills training		1

		social/rec opportunities		1

		youth services		1

		Totals		60





4. Job Responsibilities

		



Percent of Respondents (N=308)

Job Responsibilities in Addition to I&R/A



7. Referrals From

		12.To what degree do each of the following options drive inquiries to your agency?

				Frequently				Some of the Time				Rarely				Never				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		Eldercare Locator		41		12.5%		119		36.3%		124		37.8%		44		13.4%		328

		Statewide 800 number		80		24.1%		104		31.3%		99		29.8%		49		14.8%		332

		Agency’s Website		137		40.1%		169		49.4%		34		9.9%		2		0.6%		342

		Agency-run Social Media sites (i.e. Facebook/Twitter)		57		16.7%		136		39.9%		97		28.4%		51		15.0%		341

		Referral by federal government agency		79		23.4%		120		35.5%		114		33.7%		25		7.4%		338

		Referral by other state/local government agency		168		48.7%		150		43.5%		20		5.8%		7		2.0%		345

		Referral by community partners		277		80.1%		63		18.2%		4		1.2%		2		0.6%		346

		Community events or presentations		167		48.0%		157		45.1%		22		6.3%		2		0.6%		348

		211		67		19.9%		123		36.6%		109		32.4%		37		11.0%		336

		Professional relationships		208		60.8%		117		34.2%		17		5.0%		0		%		342

		Family/friends/caregivers		264		75.6%		72		20.6%		13		3.7%		0		%		349

		Self-referrals		237		67.9%		87		24.9%		20		5.7%		5		1.4%		349

		Healthcare Providers		185		53.3%		128		36.9%		24		6.9%		10		2.9%		347

		Printed Resources, i.e. directories, flyers, brochures, etc.		120		34.4%		199		57.0%		29		8.3%		1		0.3%		349

				Frequently		Some of the Time		Rarely		Never		Responses

		Referral by community partners		80.10%		18.20%		1.20%		0.60%		328

		Family/friends/caregivers		75.60%		20.60%		3.70%		0.00%		332

		Self-referrals		67.90%		24.90%		5.70%		1.40%		342

		Professional relationships		60.80%		34.20%		5.00%		0.00%		341

		Healthcare Providers		53.30%		36.90%		6.90%		2.90%		338

		Referral by other state/local government agency		48.70%		43.50%		5.80%		2.00%		345

		Community events or presentations		48.00%		45.10%		6.30%		0.60%		346

		Agency’s Website		40.10%		49.40%		9.90%		0.60%		348

		Printed Resources		34.40%		57.00%		8.30%		0.30%		336

		Statewide 800 number		24.10%		31.30%		29.80%		14.80%		342

		Referral by federal government agency		23.40%		35.50%		33.70%		7.40%		349

		211		19.90%		36.60%		32.40%		11.00%		349

		Agency-run Social Media sites		16.70%		39.90%		28.40%		15.00%		347

		Eldercare Locator		12.50%		36.30%		37.80%		13.40%		349





7. Referrals From
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16. Most Freq Requests

		21.Mark the TOP FIVE most frequent requests I&R/A specialists receive for information on services and/or resources (choose 5)

		Value		Percent		Count

		Housing assistance		43.90%		155

		Transportation		42.50%		150

		Financial assistance		31.40%		111

		Community aid and assistance programs		28.90%		102

		Home delivered meals		28.00%		99

		Homemaker services		23.80%		84

		Personal care		19.50%		69

		Family caregiver support		19.00%		67

		Health insurance counseling		18.40%		65

		Medicaid		18.10%		64

		Benefits Analysis/Assistance		17.60%		62

		Assistive Technology		15.30%		54

		Utility Assistance		14.70%		52

		Case management		13.90%		49

		Home modifications		13.30%		47

		Food assistance		12.50%		44

		Medicare		12.50%		44

		Social Security disability benefits applications/claims assistance		12.20%		43

		Independent living skills		10.50%		37

		Legal or advocacy services		10.20%		36

		Care Transitions		9.60%		34

		Dental care		9.60%		34

		Health care services		8.80%		31

		Congregate meals		8.20%		29

		Respite care		7.40%		26

		Adult Protective Services		6.50%		23

		Prescription drug assistance		6.50%		23

		Employment		5.70%		20

		Other		Count

		State Home Care Program		2

		Access to Mental Health Care		1

		DD Waiver		1

		DI Voucher		1

		Home & Community Based Services		1

		In Home Assistance		1

		In Home Health Care Support Funding		1

		In-Home Supportive Services		1

		Institutional Care (assisted Living/Nursing Facility, etc)		1

		Long Term Care Counseling/ Spousal Impoverishment		1

		Medicaid HCBS Waiver		1

		Multiple In home services- Five choices are not enough		1

		Personal Assistance Services		1

		Provider Enrollment		1

		Transportation and Dental		1

		Waiver Services		1

		in-home services		1

		subsidized housing options		1

		Totals		19





16. Most Freq Requests
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17. Unmet Needs

		22.Mark the TOP FIVE most frequent UNMET service needs identified in the past year (choose 5)

		Value		Percent		Count

		Financial assistance		55.10%		189

		Transportation		53.10%		182

		Housing assistance		52.20%		179

		Dental care		43.40%		149

		Mental health services		30.30%		104

		Home modifications		22.20%		76

		Utility Assistance		21.30%		73

		Homemaker services		20.70%		71

		LTC/LTSS funding		17.80%		61

		Respite care		14.90%		51

		Personal care		14.30%		49

		Adult day services		13.10%		45

		Employment		13.10%		45

		Prescription drug assistance		11.70%		40

		Care Transitions		10.20%		35

		Family caregiver support		10.20%		35

		Health care services		10.20%		35

		Legal or advocacy services		9.90%		34

		Veterans Assistance		8.70%		30

		Food assistance		7.90%		27

		Assistive Technology		7.30%		25

		Health insurance		7.00%		24

		Youth transition programs/services		6.70%		23

		Other		6.70%		23

		Elder abuse/exploitation		5.50%		19

		Benefits Analysis/Assistance		5.00%		17

		Health insurance counseling		2.30%		8

		Other		Count

		Rural Respite and Companion, Transportation, Housing		1

		Access to shelters or safe shelters		1

		Access to technology		1

		Affordable Housing		1

		Affordable/Accessible Housing		1

		Bed Bug Infestation Relief/ extermination		1

		Immediate access to services (i.e. Medicaid)		1

		Memory Care/Services for individuals with Alzheimer's Disease		1

		No County homeless shelter		1

		Outdoor homemaker help (lawn care, snow removal)		1

		Outside chore services		1

		Pest Control		1

		Unsure		1

		Vehicle modifications		1

		affordable, accessible housing		1

		drug/alcohol treatment services		1

		hearing aids		1

		home delivered meals		1

		home repairs		1

		not sure		1

		rental assistance		1

		subsidized housing for people with a felony		1

		volunteer-based services (i.e friendly visitor, snow removal, etc.		1

		Totals		23





17. Unmet Needs
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18. Characteristics of Indiv's

		23.Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:

				Serving more				Serving about the same				Serving fewer				Serving none				Responses

				Count		Row %		Count		Row %		Count		Row %		Count		Row %		Count

		Individuals with disabilities under age 60		170		50.30%		134		39.60%		12		3.60%		22		6.50%		338

		Transition-age youth		58		17.50%		88		26.60%		22		6.60%		163		49.20%		331

		Individuals age 60 and older		219		64.80%		109		32.20%		7		2.10%		3		0.90%		338

		Individuals age 80 and older		178		53.30%		125		37.40%		23		6.90%		8		2.40%		334

		Caregivers		156		46.30%		141		41.80%		22		6.50%		18		5.30%		337

		Veterans		84		25.40%		202		61.00%		35		10.60%		10		3.00%		331

		Individuals with mental health conditions		177		52.70%		124		36.90%		19		5.70%		16		4.80%		336

		Individuals with substance use disorders		88		26.60%		160		48.30%		35		10.60%		48		14.50%		331

		Individuals with Alzheimer’s and related dementias		171		51.50%		115		34.60%		26		7.80%		20		6.00%		332

		Individuals with multiple and complex needs		227		67.80%		92		27.50%		8		2.40%		8		2.40%		335

		Individuals reporting suspected elder abuse, self-neglect, financial exploitation, etc.		92		28.00%		163		49.70%		46		14.00%		27		8.20%		328

		Individuals experiencing homelessness or housing instability		203		61.30%		95		28.70%		24		7.30%		9		2.70%		331

		Individuals who want improve their self-care:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Medication Assistance:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.00%		0		0.00%		0		0.00%		0		0.00%		1

		Service Animals/Emotional Support Animals Accessibility Individuals & Community :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.00%		0		0.00%		0		0.00%		0		0.00%		1

		Test:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		The number of elder abuse and exploitation is on an increase.  :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.00%		0		0.00%		0		0.00%		0		0.00%		1

		financial needs:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.00%		0		0.00%		0		0.00%		0		0.00%		1

		individuals on wait lists:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		needing home delivered meals and in home:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		1		100.00%		0		0.00%		0		0.00%		0		0.00%		1

				Serving more		Serving about the same		Serving fewer		Serving none		Responses

		Individuals with multiple and complex needs		67.80%		27.50%		2.40%		2.40%		338

		Individuals age 60 and older		64.80%		32.20%		2.10%		0.90%		331

		Individuals experiencing homelessness or housing instability		61.30%		28.70%		7.30%		2.70%		338

		Individuals age 80 and older		53.30%		37.40%		6.90%		2.40%		334

		Individuals with mental health conditions		52.70%		36.90%		5.70%		4.80%		337

		Individuals with Alzheimer’s and related dementias		51.50%		34.60%		7.80%		6.00%		331

		Individuals with disabilities under age 60		50.30%		39.60%		3.60%		6.50%		336

		Caregivers		46.30%		41.80%		6.50%		5.30%		331

		Individuals reporting suspected elder abuse, self-neglect, financial exploitation, etc.		28.00%		49.70%		14.00%		8.20%		332

		Individuals with substance use disorders		26.60%		48.30%		10.60%		14.50%		335

		Veterans		25.40%		61.00%		10.60%		3.00%		328

		Transition-age youth		17.50%		26.60%		6.60%		49.20%		331

		Individuals who want improve their self-care:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0.00%		0.00%		0.00%		0.00%		0

		Medication Assistance:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		100.00%		0.00%		0.00%		0.00%		1

		Service Animals/Emotional Support Animals Accessibility Individuals & Community :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		100.00%		0.00%		0.00%		0.00%		1

		Test:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0.00%		0.00%		0.00%		0.00%		0

		The number of elder abuse and exploitation is on an increase.  :Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		100.00%		0.00%		0.00%		0.00%		1

		financial needs:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		100.00%		0.00%		0.00%		0.00%		1

		individuals on wait lists:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		0.00%		0.00%		0.00%		0.00%		0

		needing home delivered meals and in home:Please identify changes in the characteristics of individuals seeking I&R/A services at your agency over the last two years by selecting the level of service (serving more, serving about the same, serving fewer, serving none) for the populations below:		100.00%		0.00%		0.00%		0.00%		1





18. Characteristics of Indiv's

		



Serving more

Serving about the same

Serving fewer

Serving none

Percent of Respondents (N=344)

Individuals Seeking I&R/A Services Over the Last Two Years



19. Call Volume

		24.Which of the following best describes the trend of your agency’s I&R/A telephone call volume over the past two years?

		Value		Percent		Count

		The number of calls is increasing		63.80%		224

		The number of calls is about the same		25.60%		90

		Do not know		6.60%		14

		The number of calls is decreasing		4.00%		23

				Totals		351
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51. ADRC Funding Trends

		66.With changes in the funding landscape, the sustainability of ADRCs may be a concern for agencies that oversee, operate or partner in an ADRC network. If your agency operates an ADRC or participates in an ADRC network, which of the following best describes the trend of funding for ADRC activities over the past two years?

		Value		Percent		Count

		Do not know		36.20%		98

		Funding has stayed about the same		28.00%		76

		Funding has decreased		21.40%		58

		Funding has increased		8.10%		22

		Funding has been eliminated		6.30%		17

				Totals		271

		67.With changes in the funding landscape, the sustainability of ADRCs may be a concern for agencies that oversee, operate or partner in an ADRC network. If your agency operates an ADRC or participates in an ADRC network, which of the following best describes the trend of funding for ADRC activities over the past two years? - comments

		Count		Response

		1		AAA \'s have grown their staff in some regions due to screening volume.

		1		ADRC core functions have been integrated into DSAAPD\'s suite of services & are included in operational budget.

		1		As EBS is not funded by the ADRC

		1		As a result of the Federal Financial Participation

		1		But has changed the focus to Medicaid eligible individuals.  We do less high quality option counseling due to meeting pay point expectations

		1		Funding primarily comes from OAA funding so it\'s challenging to serve people with disabilities under 60.

		1		Gov Cuoma has decided to cut funding as he has not seen a great need for No Wrong Door / NY Connects

		1		Never had funding for this

		1		Our ADRC is funded with some OAA TIIIB but the bulk is funded through Ohio Benefits Long Term Services and Supports Program developed by the Ohio Department of Medicaid.

		1		RI uses only Title IIIB and some Title IIIE monies to run state-wide ADRC. No state dollars are allocated to this program.

		1		Severe funding cuts have resulted in a decreased ability to serve individuals requiring options counseling and providing the 90 day limited casemanagement we previously provided.

		1		Specific funding for ADRC has been eliminated (it was pilot dollars).  We continue to do this work by cobbling together other funding sources which has its own negative outcome as well.

		1		State of Ohio completely revamped the screening and intake process.  Eliminated aggregate budget and implemented a \"widget\" billing system.  Must complete certain questions on a questionnaire before we can bill for support navigation.  If callers don\'t want to answer required questions we don\'t paid.

		1		Struggling to provide services and staff with reduction in funding.

		1		Temporary funding increase for the media campaign

		1		The Area Agencies on Aging could use Title IIIB to sustain their work, but the Centers for Independent Living have not requested this funding themselves.  Efforts are underway to expand and increase capacity of municipal social workers to obtain the education needed to maintain the work of the ADRCs in each community.  Local municipalities have local dollars that can be used to match federal dollars.  Our ADRCs did not receive state dollars to seek Medicaid matching.

		1		The program is funded through June 2018. The bill to continue the program has been proposed to the Nebraska legislature and has not been debated or voted on yet.

		1		Under the Executive Office On Ageing, a buddget for ADRC\'s is submitted to the state Legislature annually each year.

		1		WE have to leverage multiple sources of funding to keep the ADRC functional.

		1		We are not an equal partner and have no information on funding on ADRC

		1		We are the disability partner but we do not received funds for ADRC.

		1		We do not get funding directly for ADRC operations, we utilize OAA I&A funding for support.

		1		We had dedicated funding for the ADRC which has been eliminated but a different source of funds has been identified so we can continue with our efforts.

		1		We just received word last week that Congress has approved increased funding for the Older Americans Act--very good news indeed!

		1		We only partner with ADRC, we don\'t operate one.

		1		We receive federal funds as a CIL.

		1		We rely on OAA and some state general funds for services across the state.  These funding streams have not increased but the population and costs of services have.  In addition, ADRC/NWD Grant funding is minimal.

		1		Will continue to provide ADRC options counseling to all individuals.

		1		currently and historically there is no funding for ADRC activity in my state

		1		funding has changed completely from flat funding to performance/per activity funding

		1		grant funds have transitioned to Federal Financial participation, sustainable funding is a concern for the future operation

		1		it will change if Federal dollars are no longer viable

		1		n/a
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57. Medicaid Claiming

		73.If yes, for which types of ADRC/NWD activities does your state seek Medicaid administrative claiming (check all that apply):

		Value		Percent		Count

		Medicaid outreach		84.60%		11

		Options Counseling		76.90%		10

		Referrals related to Medicaid eligibility/enrollment		76.90%		10

		Medicaid application assistance		76.90%		10

		Medicaid screening		69.20%		9

		Referrals for Medicaid services		69.20%		9

		Person-centered counseling		61.50%		8

		Coordination of Medicaid services		53.80%		7

		Medicaid-related staff training		38.50%		5

		Planning and coordination activities		38.50%		5

		Monitoring of Medicaid services		30.80%		4

		Functional assessment		30.80%		4

		Other		30.80%		4

		MMIS development		7.70%		1

		Other		Count

		Follow up		1

		SLL receives FFP for PAS activities and both lines receive coordinate MFP referrals. The HUB claims FFP for MA outreach.		1

		The state does not have a Medicaid Administrative Claiming (MAC) Program. However, we do claim Medicaid Administrative FFP		1

		pre-screening for Medicaid		1

		Totals		4

		74.If yes, for which types of ADRC/NWD activities does your state seek Medicaid administrative claiming (check all that apply): - comments

		Count		Response

		1		Contract is with existing Medicaid HCBS waiver contract.  ADSS provides 50% match and AAA\'s are reimbursed for time spend completing UIF which helps screen for benefits and services and prompts the caller to provide options counseling on a variety of subject matters.

		1		Medicaid funded LTSS case management staff conduct the LTSS assessments for Medicaid LTSS, separately from ADRC staff
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93. Professional Standards

		113.What set of professional standards for I&R/A does your agency use?

		Value		Percent		Count

		Other		6.00%		18

		My agency does not use professional I&R/A standards		8.60%		26

		Modified AIRS Standards		12.00%		36

		We have developed our own standards		20.30%		61

		Do not know		20.90%		63

		ADRC standards		24.60%		74

		AIRS Standards exclusively		34.20%		103

		Other		Count

		AIRS and our State Agency standards for I&A		1

		AIRS was a platform for both SLL and Hub but since that time modification and expansion for staff skills and knowledge have been created.		1

		Agency contracts for ADRC services		1

		Based on the AIRS standards and the National OC Standards		1

		Center rules as managed by ACL		1

		County Government Policies and Procedures		1

		Determined by state		1

		Must be Certified SHIP Counselors and have been through Boston Collage training and are about to go through Person Centered Counseling Training by Medicaid		1

		National and State standards		1

		Older Americans Act standards		1

		Professional employment qualifications		1

		State I&A standards		1

		We have used AIRS  in the past but did not recertify as didn't meet our needs		1

		We use AIRS as well as I&R standards		1

		federal		1

		state developed standards - last updated 2005		1

		we use the AIRS standards but we also have internal standards for handling certain calls such as elder abuse, suicide		1

		Totals		17
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95. QA Measures

		115.If yes, which QA measures does your agency use (check all that apply)?

		Value		Percent		Count

		Consumer satisfaction surveys		86.50%		160

		Data collection and analysis		60.50%		112

		Consumer follow up calls		55.10%		102

		Complaint investigation		53.00%		98

		Supervisor reviewing phone calls		34.60%		64

		Site monitoring		27.60%		51

		Supervisor shadowing staff on home visits		20.00%		37

		Contract monitoring		16.80%		31

		Consumer focus groups		16.20%		30

		Interviewing randomly selected consumers		14.60%		27

		Secret Shopper		9.20%		17

		Other, please specify		2.70%		5

		Other, please specify		Count

		HUB doesn't do the f/u calls for QA but SLL does		1

		In-house compliance department quarterly audits		1

		Peer review		1

		QA pulls of files		1

		Some ADRCs do surveys		1

		Totals		5
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97. QA & QI

		117.If yes, please identify the ways that your agency uses information from quality assurance (QA) measures to support quality improvement (QI) activities for I&R/A programs and services (check all that apply).

		Value		Percent		Count

		To inform staff training/coaching		88.60%		147

		To identify gaps in services		78.30%		130

		To improve customer service		74.70%		124

		To identify trends		74.10%		123

		To inform development of policies and procedures		58.40%		97

		To inform outreach/education to the public		51.80%		86

		To inform technical assistance activities		50.60%		84

		To identify gaps in the resource database		48.20%		80

		To educate stakeholders about service & unmet needs		44.00%		73

		To adjust service delivery		28.90%		48

		Other		1.20%		2

		Other		Count

		To create statewide procedural improvements and best practices		1

		to check to see if meeting target populations		1

		Totals		2
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103. Training

		123.If yes, please mark the topics on which training is provided (check all that apply):

		Value		Percent		Count

		Community resources/programs		90.50%		210

		Communication skills		79.30%		184

		I&R/A process		72.00%		167

		Advocacy (individual and/or system advocacy)		67.20%		156

		Data collection and/or reporting documentation		66.40%		154

		Diversity/cultural competency		63.80%		148

		Disaster/emergency preparedness		59.90%		139

		Crisis intervention		59.10%		137

		Person-centered counseling/planning		58.60%		136

		I&R and/or case management software		54.30%		126

		Use of resource database		53.40%		124

		Options Counseling		52.20%		121

		Other		3.90%		9

		Other		Count

		State Program Standards require local CLC ADRC sites conduct training on above topics		1

		Care Transitions		1

		Motivational Interviewing		1

		SHINE		1

		SHIP training		1

		ageism		1

		appropriate referrals, application processes		1

		case mgt		1

		Totals		8
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110. Certification

		131.Please explain your agency’s I&R/A certification requirement:

		Value		Percent		Count

		All I&R specialists must become AIRS Certified		33.50%		95

		My agency does not have a certification requirement		30.60%		87

		Specialists are encouraged but not required to become AIRS Certified		9.50%		27

		A certain percentage of specialists must become AIRS Certified, please comment below		9.20%		26

		Specialists must complete training, but not necessarily certification, on certain I&R/A-related topics, please comment below		8.50%		24

		Other		6.70%		19

		Specialists must achieve certification in something besides AIRS certification, please comment below		2.10%		6

				Totals		284

		Other		Count

		I don't know		3

		Adult Protective Serices and Adult Services State certifications		1

		Do not know		1

		I do not know		1

		I don't know.		1

		Must be SHIP Certified Counselors		1

		SHIP certified		1

		State of NJ SHIP certification		1

		We don't have anyone		1

		unknown		1

		unsure		1

		Totals		13

		132.Please explain your agency’s I&R/A certification requirement: - comments

		Count		Response

		2		ILRU training

		1		1 person must be AIRS Certified

		1		3 I&R 2 are AIRS certified 3 person is a recent hire and is studying to take AIRS certification in 2019

		1		A certain percentage of I&R/A staff are required to be AIRS certified and SHIP Certified.  All ADRC staff must be AIRS/AD certified, SHIP certified and Person Centered Counseling Certified

		1		ALL counselors are AIRS and SHIP Certified

		1		All APPRISE training is provided by the State and local coordinator.

		1		All I & A specialist are volunteers with minimal staff assistance.

		1		All of our I&R/A staff have other job duties. A certain number of staff have been certified

		1		Also, some who provide PCOC training are PCOC certified staff.

		1		At least one staff is trained. We currently have 2

		1		Boston University ADRC certification

		1		CIRS A/D

		1		Case managers and outreach workers and administration must get training.

		1		Complete IRLU Training

		1		Contract with many providers that serve communities that English is not their primary language. AIRS certification is challenging for these communities.

		1		Dementia certified

		1		Designated I&R are required to be AIRS certified.  All other persons providing I&R services are optional.

		1		EBS worker does not have be AIRS Certified

		1		Each ADRC is required to have at least one staff person AIRS certified

		1		Each staff member is required to do 12 hours of training per year, which is fairly easy to reach so many exceed training hours.

		1		HUB staff become AIRS certified, SLL staff use to but now go through the Boston University Aging  training .

		1		I& specialists must learn about community resources within 3-6 months

		1		ILRU trainings

		1		It is an expectation, but some staff must wait to meet eligibility criteria (1 year experience.)

		1		Job requirement for case management personnel.

		1		Must be Certified in Options Counseling, SHIP Certified if providing that type of counseling

		1		Must be Medicare Certified each year

		1		N/a

		1		Need to be Certified within a year of employment

		1		One Rep

		1		Our contract requires IR staff to have access to at least one Certified IR Specialist.  All staff who are eligible are encouraged to pursue certification

		1		Response is for Adult Protective Services program only

		1		Several of the local ADRCs require AIRS certification on their own.

		1		Staff attends state-sponsored I&A training

		1		State employees providing I&R/A services are not required to be AIRS certified.

		1		The SUA provides yearly I&A training through a 5 part module of combined web-based and in-person trainings.  Trainings were developed with the GWEP, a University based partner.

		1		The center\'s I&R coordinator was certified, but recently transferred to a new position. We are currently recruiting for this position and will make AIRS training available to the new employee.

		1		The state certifies staff upon completion of the state training provided to new hires and an annual recertification training.

		1		They are SHIP trained as well as I and A trained through state training program

		1		This is currently in process

		1		Training is part of Statewide Independent Living Plan, staff received training in specific areas at the direction of our Executive Director

		1		We ask our specialists to attain AIRS Certification within one year of employment

		1		We do not have specific I&R/A staff.  We refer to our network of ADRCs

		1		We have one AIRS certified team member.

		1		We support all of our ADRC staff to become AIRS certified but it is not a requirement.

		1		highly encouraged to become AIRS certified

		1		must be AIRS certified within 2 years

		1		must have at least 1 AIRS certified

		1		must have one, others are not required

		1		n/a

		1		not sure

		1		some staff have completed AIRS certification in the past but the certification was not maintained
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114. Certification 2.0

		138.If yes, please identify how your agency requires or encourages certification of I&R/A specialists (check all that apply):

		Value		Percent		Count

		State policy requirements mandate that I&R/A specialists (all or a certain number) become certified		57.90%		11

		I&R/A job descriptions require or encourage certification		57.90%		11

		Contract requirements mandate that I&R/A specialists (all or a certain number) become certified		47.40%		9

		State standards (for I&A, Options Counseling, etc.) require or encourage certification		47.40%		9

		My agency funds/subsidizes the cost of certification exams		31.60%		6

		My agency provides training for certification		21.10%		4

		Funding/grant opportunities require or encourage certification		10.50%		2

		Other		5.30%		1

		Other		Count

		Certification is encouraged		1

		Totals		1
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125. Fee-Based

		150.If yes, please mark which fee-based services your agency offers to private pay consumers (check all that apply)

		Value		Percent		Count

		Long-term care planning		12.10%		7

		Exercise/fitness/physical activity programming		13.80%		8

		Representative payee program		13.80%		8

		Adult day program		15.50%		9

		Functional/needs assessment		15.50%		9

		Disease management		15.50%		9

		Personal emergency response systems (PERS)		17.20%		10

		Care transitions		20.70%		12

		Other		20.70%		12

		Health and wellness programming		22.40%		13

		Home modifications		24.10%		14

		Respite		24.10%		14

		Transportation		27.60%		16

		Homemaker/chore service		32.80%		19

		Meals program/service		32.80%		19

		Case management/care coordination		37.90%		22

		Personal care services		37.90%		22

		Other		Count

		ADA technical assistance		1

		ASL Interpreting		1

		AT Assessments, Training		1

		All of our other services		1

		Assistive Technologies		1

		Home Modifications		1

		Options Counseling		1

		SSI/SSDI applications		1

		Senior Center Plus		1

		Skills for Independent Living Program		1

		Social Security Benifits		1

		Wheelchair loan program		1

		Totals		12

		151.If yes, please mark which fee-based services your agency offers to private pay consumers (check all that apply) - comments

		Count		Response

		1		Meals to persons under age 60 are required to pay $6

		1		Our agency runs the State-subsidized Home Care Program. There may be a monthly co-pay for services, which is based on income.

		1		The consumer does not pay for the service, but we bill the Dr. office, SS office, VR etc. to provide the service.  We also provide pro bono interpreting for our consumers when needed (funerals, graduations, etc)

		1		This service is for clients who need some supervision to participate in senior center activities but do not yet need adult day care. The fee for this program is $20 per day.

		1		We are able to have a consolidated payment plan where can send individuals one bill which includes charges from contracted vendors
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127. Medicaid HCBS

		153.If yes, which of the following services do you provide? (Check all that apply)

		Value		Percent		Count

		Exercise/fitness/physical activity programming		11.30%		11

		Other		11.30%		11

		Disease management		19.60%		19

		Home modifications		21.60%		21

		Health and wellness programming		22.70%		22

		Transportation		25.80%		25

		Respite		27.80%		27

		Adult day program		29.90%		29

		Homemaker/chore service		37.10%		36

		Care transitions		40.20%		39

		Personal care services		42.30%		41

		Meals program/service		46.40%		45

		Functional/needs assessment		47.40%		46

		Case management/care coordination		69.10%		67

		Other		Count

		AT devices		1

		Financial Management/Payroll Services for personal care attendants under HCBS program		1

		HOME Choice		1

		None - the managed care companies in the area will not make refferrals to us for the services		1

		Service facilitation for waiver		1

		Waiver registry		1

		We can do all of the above under our Title XIX services for this state		1

		assistance with medicaid application		1

		personal care products; limited DME		1

		psychosocial rehabilitation, peer services, employment		1

		the SUA contracts with AAAs to provide or subcontract out for all of above		1

		Totals		11
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135. Business Acumen Areas 

		164.If yes, in what areas:

		Value		Percent		Count

		Developing business systems		78.60%		33

		Pricing services		66.70%		28

		Identifying needed services		59.50%		25

		Other; please describe		9.50%		4

		Other; please describe		Count

		AAA's have consultant working with them		1

		Developing case for reimbursement for activities/services		1

		Training the OOA-funded grantee network		1

		strategic planning		1

		Totals		4
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136. Business Acumen Help

		165.If yes, where (check all that apply):

		Value		Percent		Count

		Webinars		64.10%		25

		Conferences		61.50%		24

		National Associations		46.20%		18

		HCBS Business Acumen Center		43.60%		17

		Aging and Disability Business Institute		33.30%		13

		Other; please describe		28.20%		11

		Other; please describe		Count

		AAAs have consultant Tim McNeal and Assoicates		1

		ACL		1

		Articles		1

		Linkage Lab Grant the CHF		1

		Local resources		1

		SCORE		1

		SCORE workshops, executive coaches, executive directors forum, service project with Stanford University School of Business		1

		UI Healthcare ACO		1

		community foundation		1

		local providers		1

		Totals		10
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140. Issues

		169.What do you see as the TOP THREE issues affecting your I&R/A organization? (Mark the top three)

		Value		Percent		Count

		Funding/sustainability		67.70%		191

		Limited resources in the community		53.50%		151

		Changes to the LTSS delivery system		34.00%		96

		Staffing (retention, recruitment, turnover)		24.80%		70

		Capacity for technology improvements		19.90%		56

		Resource database		19.10%		54

		Implementation of Medicaid managed care		13.50%		38

		Partnerships with other agencies/systems		13.50%		38

		Serving caregivers		12.40%		35

		Data collection capability		11.30%		32

		Serving new populations		10.60%		30

		Other		4.30%		12

		Other		Count

		I don't know		2

		Lack of internal communication		1

		Limited accessible housing opportunities or shelter resources		1

		Not enough staff		1

		Serving more persons with disabilities, the aging community and veterans		1

		Wrong/Inacurate information given to consumers about our organization from other agencies/organizations		1

		lack of belief in importance of IR		1

		some agencies not willing to work with others		1

		transportation		1

		Totals		10

		170.What do you see as the TOP THREE issues affecting your I&R/A organization? (Mark the top three) - comments

		Count		Response

		1		Baby boomers

		1		Capacity of the whole statewide system and limited resources affect all aspects of the system.  When LTSS system and priority changes occur, which can include serving new populations; staff are easily diverted from their daily I&R/A -ADRC  functions.  Resource database maintenance is usually the last priority for staff who have additional responsibilities.  Baby boomers are retiring at record rates and agencies often cannot immediately hire skilled replacements.

		1		Currently serving VD-HCBS veteran population.

		1		Data collection system is tedious and time consuming.  spend more time documenting than actually serving people.

		1		Expanding I&R/A services from Aging/Disabled population to the Developmentally Disabled Community

		1		In the process of changing data collection software so hope to see an increase in this area along with monitoring outcomes.

		1		Increasing number of clients who are low income and in need of services with less funding and fewer community support agencies

		1		Lack of emotional support for staff

		1		Limited funding for only certain demographics. Ie- only have funding for 60+ but there is a need to adults under 60 with disabilities

		1		Limited staff due to funding.  One staff dedicated to ADRC. Other staff focused on SHIP, Medicare services

		1		Mental Health

		1		N/a

		1		Our state is seeing large health care systems that have expanded services with physician groups, pharmacies, skilled nursing facilities so services are from within.  There does not appear to be involvement with community based organizations except to refer.

		1		Partnering with PAIEB has considerably slowed down time for consumers to begin receiving services

		1		Reaching out further to the Hispanic community.

		1		Serving more aging homeless individuals

		1		Serving people with disabilities, under 60

		1		Staffing of direct care workers is critically low for both home and community based services and facility based care.   Homelessness of older adults and people with disabilities is growing rapidly.  We are forced to refer very vulnerable people to shelters.  The shelters are not equipped to provide care and are not accepting many of these people.

		1		Still need for other agencies and organization to utilize CIL\'s as a resource.  We need for our services to be provided to consumers

		1		The population keeps growing, people are getting older, more people are falling down but we have a government that keeps cutting funds for the elderly and disabled.

		1		There are large undeserved populations in our service area, especially in rural areas.

		1		Under 60 population who are disabled and in need of services that aren\'t available to them, especially affordable housing.

		1		Very difficult to retain CNAs and home care workers with the low reimbursement rates NC pays.

		1		We are frequently seeing many people with various primary languages...trying to find ways to  best serve them can be a challenge.  Recruitment and retention are not a problem, but sufficient staffing is.

		1		We only offer I&R/A as a courtesy. We are not a true information and referral agency.

		1		increasing populations with mental health, substance abuse, dementia, homelessness

		1		n/a
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Top Issues Affecting I&R/A Organizations





I&R/A services in changing times:
Training for multiple job responsibilities
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I&R/A services in changing times:
Professionals in their own words…

■ I find that I&A and options counseling are connected and more often than 
not, I am performing both duties.

■ We have stopped using the term Options Counseling in our titles but we 
continue to do what we call "enhanced I&R/A." 

■ Calls are getting very detailed and lengthy - often taking 2-3 hours upon initial 
contact to even begin to assess the situation and then hours and weeks for 
follow up.

■ We are doing more case management than we have in the past...
■ Increased responsibilities due to position cuts. Higher acuity of I&A calls, 

such as homelessness, elder abuse…
■ Job responsibilities have greatly increased in application assistance for public 

benefits due to office closures and automated phone lines.
■ Option Counseling and person-centered models take more time. 

15



1973 1978 1981 1999 2001 2003 2008 2010 2011 2012

I&R becomes a core 
service of the aging 
network under 
amendments to the OAA

CILs must offer 
I&R services 
under 
amendments to 
the 
Rehabilitation 
Act  

Social Security Act 
incorporates the 
Medicaid HCBS 
waiver program at 
Section 1915(c)

Olmstead Decision affirms 
the right of individuals with 
disabilities to live in the 
community

AoA/CMS 
award first 
ADRC grants 
to pilot states

Affordable Care Act allocates $50 
million to ADRCs over five years and 
creates the Balancing Incentive Program 
(BIP); BIP requires participating states 
to establish NWD systems of access to 
LTSS

NCIL hires an ADRC coordinator to help 
identify opportunities for collaborating 
with local ADRC network; ACL defines 
ADRC core components

Administration for 
Community Living 
is established and 
includes the 
Administration on 
Aging, Office on 
Disability, and the 
Administration on 
Intellectual and 
Developmental 
Disabilities

ACL, CMS, and 
VHA fund first 
NWD planning 
grants to 25 
states

ACL, CMS, and VHA define key 
elements of a NWD system of 
access to LTSS and award NWD 
system grants to 13 states

CMS releases 
NWD Medicaid 
Administrative 
Claiming 
Guidance

NWD Person-
Centered 
Counseling 
Training Program 
is released to 
help build 
professional 
competency to 
implement 
person-centered 
practices

ACL releases a NWD 
Medicaid 
Administrative 
Claiming Workbook 
and Toolkit to build 
on CMS’ NWD 
Medicaid 
Administrative 
Claiming Guidance; 
ACL awards grants to 
10 states to quantify 
the return on 
investment of NWD 
systems

ACL and CMS 
launch the 
National Center 
on Advancing 
Person-Centered 
Practices and 
Systems 
(NCAPPS) to 
help states, 
tribes, and 
territories 
implement 
person-centered 
practices and 
systems

2014 2015 2016 2017 2018 2019

“Systems Change” 
grants begin to 
address 
deinstitutionalization 
and remove barriers 
to community living 
for individuals with 
disabilities AoA/CMS partner 

with Veterans 
Health 
Administration 
and encourage 
states to serve 
veterans through 
ADRCs

Changing Times… 
Systems of Consumer Access to 
LTSS: Federal Milestones



I&R/A services in changing times:
The role of consumer access systems
Most respondent agencies lead, partner with, or oversee an ADRC(s), and 
half of respondent agencies participate in a No Wrong Door (NWD) 
system initiative. The influence of the NWD model is reflected in areas 
such as:
■ The provision of person-centered training, counseling and planning
■ The evolution of ADRC networks into NWD systems
■ The development of state and/or statewide systems and infrastructure
■ The broadening of partnerships and referral networks
“NWD has impacted areas of staff training on person-centered counseling, 
data sharing, electronic referrals, partnerships and referral networks.”
“We are growing the ADRC to become the state’s No Wrong Door which 
includes one toll-free number, a consumer database, a provider database 
and website to link consumers into the system of long-term services and 
supports.” 

17



I&R/A services in changing times:
Participation in NWD system initiatives
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I&R/A services in changing times:
Participation in veteran-directed care

19
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Stay Up to Date with Us!
Friday Updates Newsletter

20

• Free weekly 
e-newsletter

• National, federal and state 
updates on a broad range of 
topics pertaining to aging 
and disability policy and 
services

• Over 10,000 recipients!

• Sign up at www.nasuad.org



FOR MORE INFORMATION

Nanette Relave, I&R Support Center Director
nrelave@nasuad.org
202-898-2578



National Council on 
Independent Living



• Local: Centers for Independent Living
• State: Statewide Independent Living Councils, 

Associations
• National: National Council on Independent Living
• Federal: Independent Living Administration (ACL/HHS)

The Independent Living Network



The Independent Living Network

• CIL Core Services
• Information & referral
• Independent living skills training
• Advocacy

• Individual
• Systems

• Peer counseling
• Transition 

• From nursing facilities and other institutions to community-based residences
• Assisting individuals to avoid institutional placement
• Transition of youth with significant disabilities from secondary education to 

postsecondary life.

• Additional services (vary by community needs)



Resource: CIL/SILC Directory

http://www.ilru.org/html/publications/directory/index.html



The National Council on Independent Living (NCIL) is the 
longest-running national cross-disability, grassroots 
organization run by and for people with disabilities. 

The Independent Living Network: NCIL



• Diversity Committee
• Women’s Caucus
• Youth Caucus
• Queer Caucus

• International Committee

• Executive Committee

• Finance Committee
• Resource Development

• Human Resources Committee
• Annual Conference
• Membership & Nominating

• Regional Representatives Committee

• President’s Task Forces
• Outcome Measures Task Force
• Parenting Task Force
• Electronic Visit Verification Task Force
• Chronic Pain/ Opioids Task Force

• Legislative & Advocacy Committee
• ADA / Civil Rights Subcommittee
• ADRC 
• Education & IDEA
• Emergency Preparedness
• Employment- Social Security
• PAS/Healthcare
• Housing 
• Mental Health
• Rehab Act & IL Funding
• Technology 
• Transportation
• Veterans
• Violence & Abuse Task Force
• Voting Rights Task Force

NCIL’s Structure



• Rehabilitation Act/ Independent Living Funding
• Housing
• Personal Assistance Services/ Healthcare
• Civil Rights/ Americans with Disabilities Act
• Transportation
• Mental Health
• Social Security/ Employment
• Voting Accessibility
• Violence & Abuse
• Education

NCIL’s 2019 Top 10 Legislative Priorities



For more 
information:

www.ncil.org/press-room

Legislative & 
Advocacy Priorities 

Guide

Resource: 2019 Legislative & Advocacy 
Priorities Guide



Upcoming Trainings
IL Partnership with Disability Advisory Councils, Boards, and 
Commissions- September 10, 2019

Planning for Success – Effective Resource Development and 
Statewide Independent Living Councils- September 17, 2019

Using Consumer Satisfaction Feedback for Program Improvement-
Summer 2019

All upcoming trainings:                                             
www.ncil.org/annual-conference/training/

Training archives can be found here:                           
www.ilru.org/training-on-demand

Resource: Upcoming Events



Update/Upcoming Event: Provider 
Accessibility Initiative

• Session on Wednesday at 2:45
• Continuation of 2018 initiative
• Three new states for 2019: FL, KS, NM (2018: IL, TX, OH)
• Competitive grants to support removal of disability 

access barriers at provider locations



www.visitability.org

Resource: Visitability.org
• New website hosted by NCIL
• Visitability requirements

• One zero-step entrance
• Doors with 32 inches of clear 

passage space
• One bathroom on the main 

floor you can get into in a 
wheelchair

• Eleanor Smith Inclusive Home 
Design Act



Resource: National Organizing Project

• Effort to advance direct action in support of disability 
rights and community living

• www.ncil.org/nop
• Webinars:

• Advocacy: We CAN do it!
• The Art of Negotiation – Closing the Deal



Resources: Civic Engagement

• Achieving Accessibility for Election 
Websites and Sample Ballots: A 
Toolkit for Disability Advocates 

• Campaign Skills Webinar Series: 
www.ncil.org/elevate

• More resources available at 
www.ncil.org/votingrights/



Upcoming: Presidential Candidate 
Questionnaire



www.advocacymonitor.com

Resource: Weekly Advocacy Monitor



For additional information or questions:
www.ncil.org

Lindsay Baran, Policy Analyst, NCIL 
Lindsay@ncil.org



National Association of Area Agencies on Aging

HCBS
I&R/A Pre-conference Summit

August 26, 2019



National Association of Area Agencies on Aging

The Eldercare Locator 
National Call Center

1-800-677-1116

.  



National Association of Area Agencies on Aging

Area Agencies on Aging
&

Title VI Native American Aging Programs



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

622  Area Agencies on Aging

The National Aging Service 
Network



National Association of Area Agencies on Aging

All AAAs Play A Key Role In…



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

2018 A Year In Review

1-800-677-1116
eldercare.acl.gov

.  

http://www.eldercare.gov/


National Association of Area Agencies on Aging

Call Volume 
Call Complexity

Call Statistics
Major Findings:



National Association of Area Agencies on Aging

Emerging Issues
Transportation needs continues to be the 
most requested service and there has been 
an increase in help with supportive in-home 
services. 



National Association of Area Agencies on Aging

Emerging Issues
Caller need complexity includes escalated 
calls regarding reporting of suspected elder 
abuse, emergency housing and crisis calls.



National Association of Area Agencies on Aging

The Eldercare Locator
Eldercare.acl.gov
Online Resources 



National Association of Area Agencies on Aging

The Eldercare Locator
Eldercare.acl.gov
Online Resources 



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

My mother has been diagnosed with dementia. 
Where can I go to learn more about what to expect?

Learn more about programs and support services for 
persons with dementia by calling the Alzheimer’s 
Association 24/7 Helpline at 1-800-272-3900. In 
addition, Alzheimers.gov is the federal government 
portal to information on Alzheimer's disease and 
related dementias care, research, and support. 

https://www.alz.org/we_can_help_24_7_helpline.asp
tel:1-800-272-3900
https://www.alzheimers.gov/


National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

I am concerned about a situation involving my neighbor. 
Where do I report suspected elder abuse?

In the event of an emergency related to elder abuse, call 
911. All instances of suspected abuse, neglect or exploitation 
involving an older adult should be reported to the 
designated adult protective services program in your state. 
All reports are confidential. To find the contact information 
for the adult protective services program that serves your 
area, enter your ZIP code or city and state in the search bar 
at the top of this page. The Eldercare Locator 
publication, Older Adults and Elder Abuse, provides 
additional information about elder abuse.

https://eldercare.acl.gov/Public/Resources/BROCHURES/docs/factsheet-elder-abuse-508.pdf


National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

The Eldercare Locator
Eldercare.acl.gov
Online Resources 



National Association of Area Agencies on Aging

Service Listings in the
Eldercare Locator 

Database
Eldercare.acl.gov

1. Information and Assistance
2. Aging and Disability Resource Center
3. Area Agency on Aging
4. Title VI American Indian, Alaskan Native and 

Native Hawaiian Program
5. State Unit on Aging
6. Elder Abuse Prevention
7. Health Insurance Counseling
8. Legal Service Program
9. Long Term Care Ombudsman



National Association of Area Agencies on Aging

To request an change or update
eldb@n4a.org

mailto:eldb@n4a.org


National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

2018 Home For The Holidays



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging



National Association of Area Agencies on Aging

Eldercare Locator
Critical Conversations



National Association of Area Agencies on Aging

Eldercare Locator
Critical Conversations



National Association of Area Agencies on Aging

Eldercare Locator
Critical Conversations



Supports and Tools for Elder Abuse Prevention 
(STEAP) Initiative  

The STEAP Initiative, a partnership between the National Association of Area 
Agencies on Aging (n4a) and the National Center on Elder Abuse (NCEA), has the 
mission of both increasing awareness of elder abuse and strengthening elder abuse 
prevention education and outreach programs. 

The centerpiece of this Initiative is a toolkit with practical and customizable
elder abuse education and outreach tools. 

Download and customize your tools at 
nceausc.tk/STEAP 

http://bit.ly/STEAPHome
https://nceausc.tk/STEAP
https://nceausc.tk/2QCFDap


National Association of Area Agencies on Aging

1-800-677-1116

eldercare.acl.gov

http://www.eldercare.gov/


CERTIFICATION for Community 
Resource Specialists in 

Aging/Disabilities

Foundations and Developments

I&R/A Intensive, HCBS Conference
August 26, 2019



CERTIFICATION for Community 
Resource Specialists in 

Aging/Disabilities (CRS-A/D)

Evolved through a 
long-standing 
relationship between 
NASUAD, n4a and 
AIRS







CERTIFICATION for Community 
Resource Specialists in 

Aging/Disabilities (CRS-A/D)

• Who is CRS-A/D Certification for?

• How does CRS-A/D Certification work?

• What are the benefits of CRS-A/D Certification?



Who is CRS-A/D Certification for?

• It is designed for staff who are working in a 
variety of front-line roles in aging and disability 
network agencies such as AAAs, ADRCs, and 
CILs

• Traditionally, it was for staff described as 
performing I&R, I&A or I&R/A

• But now those staff tend to have broader roles 
and the Certification has evolved to address 
those roles and the skills needed to perform 
them (only about 10% of the 1,900 holders of 
the CRS-A/D describe themselves as “only” 
doing traditional I&R/A work)



Informing CRS-A/D Certification:
Findings from a 2018 survey of 

certification holders



How does CRS-A/D Certification work?

• Certification is a measurement of an individual’s 
understanding of the knowledge and skills required 
to competently handle clients within the broad 
context of I&R 

• Eligible candidates must be working in the field and 
possess a combination of experience and education 
that enables them to qualify to take a proctored 
examination



How does CRS-A/D Certification work?

• More than 300 individuals apply for certification 
every year

• Recertification is required every two years 
(assuming there is a demonstration of ongoing 
professional development) and there are now more 
than 1,900 current practitioners who are Certified 
Community Resource Specialists – Aging/Disabilities 
(CRS-A/D)



How does CRS-A/D Certification work?

• “AIRS” Certification has a 20-year plus history. 
It requires the passing of a proctored exam 
and not just the completion of a set 
curriculum. Once developed, a Certification 
also needs to be maintained. This credential 
has been around for a long time and is not 
going anywhere! It has changed and will 
continue to change …

• This professional credential shows the work is 
much more than answering phone calls. 



How does CRS-A/D Certification work?

• A psychometric weighted Job Task Analysis (JTA)

• The current JTA covers rapport, assessment, communication 
techniques such as active listening, person-centered approaches, 
confidentiality, concepts of self-determination, problem solving, 
understanding of Medicare and Medicaid, symptoms of abuse, 
neglect and exploitation, surrogate decision-making – and much, 
much more …



How does CRS-A/D Certification work?
• A multi-stage process involves about 60 subject-matter experts 

(SMEs) drawn across a range of geography and program-types

• Small groups discuss their work and develop an amended JTA
• All current holders are surveyed on the changes and adjustments 

made
• The current question bank is reviewed against the new JTA
• We determine the number of new questions and their subject 

area
• A team of SMEs spends two days writing new questions
• Those questions are reviewed/edited



How does CRS-A/D Certification work?
• A multi-stage process involves about 60 subject-matter experts (SMEs) drawn 

across a range of geography and program-types

• Another SME team applies a weight to each question (Modified Angoff
method)

• Three new exams are developed and reviewed by another group of SMEs
• About 10 current holders take each of the new exams in exam format
• The results of each question are assessed in search of any questions 

performing improperly
• Individual question histories are assessed within 3 months of the new exam 

and every 12 months thereafter
• After three years, the cycle is repeated



How does CRS-A/D Certification work?

The current JTA reflects the broader roles of CRS-A/D practitioners:
“Although I&R provision remains their core role, nearly all practitioners 
are involved in providing additional help at the point-of-contact such as 
eligibility assessment, service coordination, application assistance, 
appointment setting, and needs assessment. These roles also involve 
practitioners drawing upon a wide range of techniques such as person-
centered counseling, motivational interviewing and options 
counseling.” 
Job Task Analysis, June 2018



Benefits of CRS-A/D Certification
For the individual, CRS-A/D Certification: 

• Adds professional recognition to what specialists do. It 
addresses the misconception that I&R people “just 
answer phones”

• Meets agency requirements and provides a transferable 
qualification. Agencies may require all or a certain 
number of specialists to become AIRS certified. Others 
may encourage certification

• Provides a shared base of knowledge among 
professionals



Benefits of CRS-A/D Certification

For the organization, CRS-A/D Certification: 

• Builds confidence among staff – they believe more in their skills if 
they have been validated by an external body

• Enhances agency quality assurance and consistency of service levels 
within your own organization and program

• Helps funders and other stakeholders understand and appreciate the 
professionalism involved in frontline work. It shows that there is an 
emphasis on quality as the competencies of these positions are 
defined and externally tested



Benefits of CRS-A/D Certification

For your network, CRS-A/D Certification: 

• Enhances agency quality assurance and consistency of 
service levels between different aging and disability network 
agencies such as AAAs and ADRCs

• Improves customer service. Staff are aware of the 
requirements for quality performance and are more ready 
and capable of meeting them



CRS-A/D Certification:
States make a difference



CRS-A/D Certification:
Variation across states



Benefits of CRS-A/D Certification
Digital Badging



Benefits of CRS-A/D Certification
Digital Badging

• Digital Certification Badges can be added to an individual’s 
email signature, Facebook page, LinkedIn Profile, Networker 
profile, etc.

• It is secure in so far as a person’s failure to renew automatically 
withdraws their badge

• Visually cool – more than an acronym! 

• Brings attention to the certificate holder, the holder’s 
organization and the professionalism of our work



CRS-A/D Certification:
Resources for Information and Training

• Visit AIRS.org for information on the AIRS Certification Program/FAQs
• The AIRS Standards and Quality Indicators for Professional 

Information and Referral (available online at www.airs.org/standards)
• The AIRS I&R Training Manual
• AIRS online training 

http://www.airs.org/standards_8_0.pdf


CRS-A/D Certification:
Resources for Information and Training

• Visit NASUAD for information on I&R/A training 
(http://www.nasuad.org/initiatives/information-and-
referralassistance/ira-training)

• Training webinars from the National I&R Support Center
• Training events from the National I&R Support Center
• NASUADiQ, NASUAD’s online learning center

http://www.nasuad.org/initiatives/information-and-referralassistance/ira-training


CRS-A/D Certification:
Final thoughts

CRS-A/D Certification can serve as a foundation for enhanced roles with 
its focus on core skills, transferable techniques, and quality standards. 



CRS-A/D CERTIFICATION

• QUESTIONS AND CLARIFICATIONS ??

Clive Jones, Executive Director, AIRS, clive@airs.org
Nanette Relave, I&R Support Center Director, 
nrelave@nasuad.org



WHOSE PLAN IS IT ANYWAY? 
Person-Centered Options Counseling in NH’s 

No Wrong Door System 

Kate Crary
Project Director, Center on Aging and Community Living

Thom O’Connor
Administrator, Division of Long Term Services and Supports, Bureau of Elderly and 

Adult Services, NH Department of Health and Human Services 

Carissa Elphick 
Director, ServiceLink Resource Center For Belknap and Carroll Counties 



Goals for Today
2

 Understand NH’s training and certification 
approach 

 Discuss the philosophy behind NH’s Person 
Centered Options Counseling delivery 

 Explore challenges and opportunities to 
demonstrate the importance of continued 
support across NH’s NWD System 



WARNING
3

Participant Activity Alert



A little history….
4



Culture
5

“It is in the psychological process that 
culture has its ultimate power. Culture 
as a set of basic assumptions defines 
for us what to pay attention to, what 
things mean, and what actions to take 
in various kinds of situations.”

- Schein (2004)



Culture: The foundation of 
Person-Centered Practices

6

Cotton & Fox, 2011

The messaging of 
values supported by a 

deliberate culture 

The demonstration of a 
deliberate culture

Our shared 
assumptions, values, 

and principles 
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Online 
Modules

One-Day In-
Person Course

Mentoring Written Portfolio

NH PCOC
Certification
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PCOC Certification Component: 
Online Modules



9
Federal Online 

Modules
One-Day In-

Person Course

Mentoring Written Portfolio

NH PCOC
Certification
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Warning! 

Activity Break 
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PCOC Certification Component: 
One-Day In-Person Course

Important To Candidates: Important For Candidates: 
• Feel supported 
• Feel confident 
• Have “back pocket” problem solving 

strategies
• Have current practices validated 
• Be able to share experiences 
• Have flexibility in approach when 

working with clients 
• Be able to ask questions and 

challenge ideas 
• Grapple with supporting a person-

centered approach in a medical 
model 

• To have a shared, organization-wide 
understanding of Person-Centered 
Philosophy. 

• To be able to practice skills in a safe, 
creative environment

• To feel supported by their organization 
and leadership 

• Have skill development align with 
individual experience level 

• Understand that there is no “one way” 
• To have freedom to choose strategies 

that will work best for the individual 
options counselor 

Important To/ Important For tool developed by The Learning Community: 
https://tlcpcp.com/

https://tlcpcp.com/
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Trust Building 

Discovery

Pre-Options Counseling 
Assessment

OC Delivery Framework

Person-Centered Options 
Counseling
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PCOC Certification Component: 
One-Day In-Person Course
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PCOC Certification Component: 
One-Day In-Person Course
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PCOC Certification Component: 
One-Day In-Person Course
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PCOC Certification Component: 
One-Day In-Person Course
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PCOC Certification Component: 
One-Day In-Person Course
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PCOC Certification Component: 
One-Day In-Person Course



Fidelity to Support a Person-
Centered Culture

19



Fidelity to Support a Person-
Centered Culture

20
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Federal Online 

Modules
One-Day In-

Person Course

Mentoring Written Portfolio

NH PCOC
Certification
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PCOC Certification Component: 
Mentoring and Shadowing

The No Wrong Door 
Competency 
Framework Self-
Assessment 

• Domains 
• Why we have this 
• How it is shared
• Other learning opportunities 



The NWD Competency Framework
Self Assessment 

23
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PCOC Certification Component: 
Mentoring and Shadowing

Mentors and 
Candidates 
Meeting

• Initial meeting
• Choose mentoring experience
• Minimum hours required
• Approach
• Establish norms and shared 

expectations 
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PCOC Certification Component: 
Mentoring and Shadowing

Shadowing 
Experience

• Practice in safe way
• Stretch skills 
• Mentors are important!
• Experiences with low risk
• Creating safe learning 

environment….but a REAL 
one  
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PCOC Certification Component: 
Mentoring and Shadowing

Process Recording 
and Feedback 

• Structure of process 
recordings

• How they are reviewed
• Practice Lens 
• Not shared with supervisors 
• Truly a learning instrument



Process Recording Template
27
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PCOC Certification Component: 
Mentoring and Shadowing

Mentors and 
Candidates –
Working Together
• Requires meetings 
• Flexibility 
• Not supervisors 
• Come together to determine 

next reasonable step
• Process starts over until the 

hours are filled. 



29
Federal Online 

Modules
One-Day In-

Person Course

Mentoring Written Portfolio

NH PCOC
Certification
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PCOC Certification Component: 
Written Portfolio

Process Recordings

Online Module Completion

Mentor Statement
NWD 
Administrator 
Approval

In-Person 
Course 

Certificate

A Crisp High Five
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PCOC Certification Component: 
Written Portfolio

Process Recordings

Online Module 
Completion

Mentor 
Statement

NWD 
Administrator 

Approval

In-Person 
Course 

Certificate

A Crisp High 
Five

Mentors, Candidates and 
Supervisors meet to ensure 

portfolio is complete

Portfolio is shared with NWD 
Certification Board for review 

and feedback

If Approved for Certification: NWD Administrator and certifying entity award Certificate

If Not Approved: Candidate is provided with targeted feedback to achieve certification
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Federal Online 

Modules
One-day In-

Person Course

Mentoring Written Portfolio

NH PCOC
Certification
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Recertification
Work with supervisors and mentors to determine the best learning opportunities 

based on the NWD Competency Framework 
 Add continuing education to portfolio
 Still being finalized – metrics needed for ensuring CE maintains fidelity 

Mentor Certification
 Selected by supervisor
 Approved by review board
Mentors will be automatically recertified in NH PCOC after serving as a mentor

PCOC Certification Component: 
Certification

NH PCOC

Certification



PCOC Certification: Timelines
34

 There are no specific timelines for certification 
completion 

 The PCOC certification process is flexible and 
should be individualized for candidates 

 Timelines should be based on workflow, other 
training opportunities, and a candidate’s unique 
circumstances 

NH PCOC

Certification



PCOC Certification: Timelines
35

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 
Global Module 1 
(16 Lessons)

Global Module 1 
continued

Global Module 
2A (16 lessons)

Global Module 
2A continued

Global Module 2B Global Module 2B 
continued

Lesson 6 Lesson 7 

In-Person One 
Day training

Meet with 
Supervisor to 
assess readiness 
to begin 
certification 
process

Mentor assigned Begin Shadowing Continue 
shadowing



What’s next for New Hampshire? 
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Recertification
More 

Mentors Reimbursement

Expanding across NH’s 
NWD System

Measuring 
Effectiveness
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Warning! 

Activity Break 





Building the Business Case
Person-Centered 

Options Counseling for Veterans



Agenda

O NWD Business Case Grant Grant

O VDC - Current Evidence-Informed Model 

O Targeted improvements for CT’s NWD

O Pilot Development & Business Case 

Development



No 
Wrong 
Door 

(NWD)
Key 

Elements



Grant Opportunity

O Fund 10 states  - 2 year grant

O To develop a business case for high 

performing, streamlined NWD Systems

O Evidence-informed models:

O Care transitions from hospitals

O Care transitions from nursing homes

O Veteran Directed Care 

O Pre-screening/nursing home diversion 

programs



Grant Project Goals

O Implement & test methodologies to report 
on the impact NWD Systems have on 
multiple populations

O Healthcare utilization

O State/federal return on investment (ROI)

O Build a business case for VDC



ACL Grant Awardees

Connecticut Georgia

Indiana Virginia

Maryland

New 
Hampshire

New York

Oregon Washington

Wisconsin



Veteran Directed Care (VDC)

Successful program since 2009

Partnership with 
Aging & Disability Network 

Agencies (ADNAs) 
and 

CT Veteran Healthcare System

Self-directed care by the Veteran 
with support from the ADNA 

Support Broker 

Cost Effective

Robert, an 80-year-old Vietnam Veteran says it best:  “I’m just happy to be home.”

“LIFE-CHANGING”



Cost-Effective & Veteran-Focused

Photo

2013 CT COST-SAVINGS 
& UTILIZATION STUDY

RESULTS

17% ER visits

42% Inpatient bed days of care

44% Inpatient admissions

National Results

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.00020

$600,000 savings 
in nursing home costs

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.00020


CT Grant Partners

VA CT Healthcare 
System

CT Department 
of Veterans 

Affairs

5 Area 
Agencies on 

Aging

UCONN 
Health Center 

on Aging



Veterans in VDC

O Vast majority in CT have a 70% disability 

rating

O Veterans have complex health issues with 

significant Activities of Daily Living or 

cognitive needs 

O Veterans would be in nursing homes without 

VDC support

O CT averages 50 active VDC participants –

with no expansion over the past 4 years  



Expand the CT VA Programs

O Develop a business case for the current 

Veterans’ Directed Care model to expand

O Use funds from the grant to fund a pilot 

program to offer Person-Centered Options 

Counseling to individuals referred for VA 

community services



Improve NWD

• ADNAs

•Staff at the VA CT 
healthcare System

•Mission Act providers

•Veteran Advisory Groups

•211

•Area Agencies on Aging

•Attorneys

•State Medicaid

•NWD State website

•Legislative Liaisons

•Veteran Benefit Advisors

•Municipal Veterans 
Representatives 

Department 
of Veterans 

Affairs
Non-VA 
System

VA CT 
Healthcare 

System

Department 
of Veterans 

Affairs



Streamline Access to VA 
Services

O Provide funding to CT Department of Veterans 

Affairs

O Revise curriculum for Municipal VA Representatives 

& offer annual training to include additional VA 

home services

O Encourage participation in NWD PCC training

O Encourage registration to become NWD Partners



Enhance Training & Connection

Veterans 

Benefits 

Administration

Department of 

Veterans Affairs 

(DVA)

VA CT Healthcare System

Municipal Veterans 

Representatives
211

AAA

ADNAs

MyPlaceCT

website

• To enhance training to 169 Municipal Veteran Representatives & 

Aging/Disability networks

• Improve communication between the DVA and VA CT Healthcare 

System

• Better connect Veterans to benefits and long-term services & 

supports 



List Municipal VA 
Representatives on 211

O By CT Statute, each town must appoint a 

Municipal VA Representative

O With 169 distinct town websites - connection 

is challenging 

O Goal:  List  VA Municipal Representative 

sites  on Connecticut’s 211 

O 211 feeds Connecticut’s NWD LTSS website:  

www.MyPlaceCT.org

http://www.myplacect.org/


VA Identified Need

O 22 individuals are referred to VA community 

services per month

O Average age = 70 years old

O Veterans do not receive conflict-free 

assessments & the VA Case Manager does not 

evaluate the home environment 

O Some may benefit from more or different 

referred services or from services/benefits  in 

or out of the VA



VA Community Based Services

O Homemaker

O Home Health Aide

O Adult Day Center

O Nursing services

O Veterans must first be registered with the VA 

CT Healthcare System



VA Pilot Development

O Half of Veterans referred for community-
based services receive person-centered 
options counseling.  A control group receives 
services with no intervention

O Options Counseling Intervention:

O Home evaluation

O Development of a person-centered plan

O Ongoing Case Management

O Connection with other benefits/services they 
wish to pursue



Sustainability Plan

Structure 
payment 
similar to 

VDC

Collect data 
to show why 
NWD service 

is needed 

Compile 
data for ROI 

& build a 
Business 

Case

VA CT 
Healthcare 

System 
funds NWD 
when grant 
funds end



Evaluate Consumer Experience

O UCONN Center on Aging to conduct Home & 
Community Based Services Consumer 
Assessment of Healthcare Providers & 
Systems Survey (HCBS CAHPS)

O Standardized, validated survey (by phone or 
in-person based on participant’s preference)

O Survey is being used in CT:  Medicaid HCBS 
and MFP Demonstration Programs

O Being used in other states



Consumer Experience Surveys

To all Veterans in 
Veterans’ Directed Care 

Sample of veterans in the 
pilot after 3 & 6 months

Sample of a control group 
of veterans



Setting up the Veterans’ 
Pilot



IRB Process

O Meetings were scheduled with the VA CT 

Healthcare System to review project

O Paperwork was submitted to VA CT 

Healthcare System for review for the Internal 

Review Board (IRB)

O A separate Veteran HCBS CAHPS survey 

module was developed

O Included questions on medical care received 

outside of the VA



IRB for HCBS CAHPS

O University of Connecticut Center on Aging 

submitted a separate IRB to Connecticut

O This process was dependent on the approval 

process from the VA CT Healthcare System

O A script describing the pilot and release will 

be read by each VA Case Manager before 

referrals are made. These were developed 

and submitted for approval by the VA CT 

Healthcare System



Current Status

O CT VA Healthcare System approved the 

project – project is not considered to be 

“research”

O University of CT Center on Aging – IRB was 

reviewed & processed

O CT VA Healthcare System has met with VA 

Case Managers on the referral process and 

protocols

O VAMCs received training



Developing ROI Calculator

O Grantee meetings with The Lewin Group and 

ACL

O Develop a national and state specific return 

on investment calculator (ROI) for the NWD 

service

O Met with VA CT Healthcare System 

Informatics to review medical claim data 

fields



CT ROI Calculator

O VDC:  Total cost savings = Hospital Cost 

Savings + Nursing Home Cost Savings – ER 

cost savings

O Cost savings determined by comparing health 

care utilization 6 months prior to enrollment 

to 6 months after enrollment

O Number of acute care days in the hospital

O Number of bed days in a skilled nursing facility

O Number of emergency room visits



Return on Investment

O Increased community tenure

O The average number of days spent in a 

nursing facility 90 days prior to the first 

intervention X average daily cost of nursing 

home services =  Cost of Nursing Home 

Care – average daily cost of VDC plan of 

services 



Building a Business Case for 
Expansion

O Why VDC expansion is needed

O How VDC could be expanded

O ROI data comparing VDC with veterans 

receiving Homemaker/Home Health Aid

O Value Add – Why use the ADNAs?



“On average, 52% of people who turn 65 today will develop a severe disability that 
will require LTSS  at some point”.  

AARP Public Policy Institute, FacSheet 27R, March 2017

Source:  State_Summaries_Connecticut.pdf

Number of Older Veterans 
Increasing

O 52.86% of CT 

Veterans are aged 

65 or older

O Increased need for 

LTSS



Challenges for Pilot ROI 

O Likelihood Veterans may be seeking medical 
care funded by Medicare outside of the VA  

O Measuring impact of additional training and 
outreach to improve NWD 

O DVA will collect number of referrals to VA CT 
Medical Center

O Request Municipal VA Representatives collect 
number of referrals (not required- voluntary)

O 211 – number of requests to connect with 
Municipal VA Representatives



Comparing CAN Scores

O CAN Score – estimates the likelihood of death or 

hospitalization within a 90-day period

O Every Veteran is given a CAN score based on 

their health diagnosis, health utilization and 

other factors.  

O Will be an additional source of comparison for 

the intervention and pilot group



Expected Outcomes

O Cost benefits will be measured using 

qualitative & quantitative indicators

O Data collection & reporting systems will be 

revised & enhanced

O Protocols & procedures will be implemented 

for the community services pilot

O Municipal based service organizations & 

representatives will be educated on VA 

community options



Expected Outcomes

O Documentation of the return on investment 

will ensure sustainability of the VDC and 

community-based programs

O Reduced healthcare costs and increased 

consumer satisfaction will be achieved 

through person-centered counseling



Questions?
Patricia Richardson

Aging and Disability Services

55 Farmington Avenue, 12th floor

Hartford, CT  06105

860-424-5698

Patricia.Richardson@ct.gov
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