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	Consumer Expectations
	Oregon ADRC Standards
	Metrics

	I. Information, Referral and Awareness 

	A.  Website

Consumers expect:

· Ready access to the information they are looking for.

· Accurate, objective and unbiased information.


	· Data base is easy to navigate.

· Resource database includes information about the range of providers, programs, and services available in local service areas including those available to private payers.


	· Less than 15% of total web site surveys state that the web site is hard to navigate.

· Less than 15% of total web site surveys state that the information in the database was incomplete, inaccurate, or out-of-date.



	B.  Physical Location, Hours of Service

Consumers expect:

· A physical location that is welcoming and accessible.

· Services that are available at times

· that are convenient for the public.


	· ADRC physical location or branch location(s) are clearly identifiable, easy to find, and readily accessible to the public.

· ADRC services are available through the lunch hour as appropriate and at other times that are most convenient for the public.

· ADRC staff has private office space or timely access to private meeting spaces.

· ADRC staff follow written protocols for safety.


	For those who go to the ADRC building:

· 90% report it is somewhat or

very easy to find

· 85% report that it was convenient to go to the ADRC

· 40% report that they waited less than 5 minutes to see someone

· No more than 10% report waiting more than 20 minutes to see someone

· Fewer than 10% report it took “much too long” to see someone.


	C. ADRC Call Center

Consumers expect:

· Timely response to phone calls and phone messages and email inquiries.


	· A 1-800 number with voice mail is available 24/7 and accessible from all telecommunication devices.

· Phone calls are answered by a live person during normal business hours, M-F with voice mail available when they are busy or it is after hours.
· Phone messages and email messages are responded to within one work day during a normal work week.

· Provide guidance for accessing services – including instructions on automated/voice mail systems about type of information to leave (e.g., reasons for the call, urgency) and when caller can expect a return call.
	· Of the people who leave a message, 85% get a call back within 24 hours based on the normal work week.

· No more than 15% of callers report waiting “much too long” to receive a call back after leaving a message.



	D. Overall ADRC Experience

Consumers expect:

· Staff that are courteous, respectful and responsive.

· Services that are easily accessible.


	· ADRC staff is respectful.

· ADRC staff provides information that will encourage future contact with the ADRC.


	· 85% of consumers report that ADRC staff are very respectful

· At least 55% of consumers report receiving “all” of the information they needed; at least 35% of consumers report that they received “some” of the information they needed.

· 75% of consumers report that it would be easy or very easy to contact the ADRC again.


	E. Information Referral and Assistance

Consumers expect:

· Accurate and easy-to-use information, referrals and assistance from staff who are knowledgeable about a wide range of services. 
· Information and assistance that is personalized for them and their special circumstances.
· Immediate help in a crisis situation.
	· 50% of staff that provide I&R/A services are CIRS-A certified.

· New hires begin a training process for the CIRS-A certification no later than a year of their hire date.

· I&R/A staff demonstrate the knowledge, skills and abilities to:

· Triage individuals who appear to be in a crisis situation and apply protocols for referring them to the appropriate service provider.

· Identify consumers’ needs and choices.
· Facilitate consumers’ understanding of public and private resources.

· Provide a follow-up to consumers identified as needing follow-up.

· Make an initial determination if a consumer is likely to meet criteria for public programs and assistance.

· Make an informed decision about referrals.

· Use interviewing methods such as “Teach Back” to assess consumers’ understanding of how to access services and supports.

· Identify potential Options Counseling consumers.

· Ensure that the process and timing of services are clearly explained
*Crisis definition – AIRS Standards
The I&R service shall be prepared to assess and meet the immediate, short term needs of inquirers who are experiencing a crisis and contact the I&R service for assistance. Included is assistance for individuals threatening suicide, homicide or assault; suicide survivors; victims of domestic abuse or other forms of violence, child abuse/neglect or elder/dependent adult abuse/neglect; sexual assault survivors; runaway youth; people experiencing a psychiatric emergency; chemically dependent people in crisis; survivors of a traumatic death; and others in distress. 

	· 85% will report that the ADRC staff person was somewhat or very knowledgeable.

· Of those receiving written materials, 90% will report they are relevant to their concerns.

· 85% will report that ADRC staff were good or excellent at explaining how to get the help and information needed

· 80% will report that the ADRC staff was good or excellent in helping to understand the service system.

· No more than 20% will report having to wait “much too long” to receive needed services.

· 90% of consumers identified as needing follow up by the ADRC received a follow up by ADRC staff.

	II. Options Counseling

	Consumers expect:

· Assistance in exploring the service options that are available to them, weighing the pros and cons, and getting connected with the services they choose.

· Receiving this assistance over the phone, at an office visit, or during a home visit

· Assistance that is personalized for them and their special circumstances
	· 100% of staff that provide options counseling have completed Oregon’s Options Counseling curriculum.

· New hires begin Oregon’s Options Counseling curriculum within one year of their hire date.

· 100% of Options Counseling supervisors have completed OC 101 and 202within six months to one year of their hire date.
· Options Counseling staff have the knowledge, skills and abilities to:

· Evaluate whether or not the consumer meets the criteria for Options Counseling (e.g., their presenting issue or concern is not resolved with a single conversation or exchange, they need more time to think through their situation, a family meeting would be helpful, etc.)

· Assist the consumer’s  to identify their strengths, values, needs and preferences

· Help the consumer understand the public and private sector resources that are available to meet their needs

· Help the consumer develop an action plan, service plan, or “next steps” that respects their right to self-determination and empowers them to be self-advocates
· Follow up  and provide ongoing assistance as needed to ensure that services the individual needs are started 

· Follow-up and provide ongoing assistance as needed

· The same options counselor works consistently with consumers throughout the entire options counseling process as local resources allow.

· Agency protocols for home visit safety are followed.
	· 90% of consumers who receive Options Counseling report they were given the information they needed.

· 90% of consumers  report they were treated with respect, felt the Options Counselor listened to their opinions and understood their specific circumstances. 

· 80% of consumers report the options counselor helped them explore the choice available to them and their family members.

· 75% of consumers report they have better understanding about their options after working with the options counselor. 

· 80% of consumers rate the options counselor as good or excellent in supporting them in their decision. (On consumer satisfactions survey question).

· 70% of consumers report that the options counselor helped them to develop an action plan listing goals and next steps.

· 80% of consumers report their situation is stable or improved following options counseling. 

· Specifically 80% of consumers will report:

· Having enough support to meet needs and  choices
· being safer

· being more able to make decisions and direct assistance needed 

· 70% of consumers will report:

· living in a place they most desire

· making the most of personal money and resources

	III. Streamlined Eligibility Determination for Public Programs

	Consumers expect:

· Information about public programs and assistance that they may qualify for.

· Guidance in navigating the application processes for public programs and assistance.
	ADRC will have staff available who can:
· Determine if the consumer meets or is likely to meet programmatic and financial eligibility requirements.

· Assist the consumer in completing the application process, if requested.

· Follow up with consumers to make sure they get the services they are eligible for.

· Follow up with providers listed on action plan to make sure consumers get the services they are eligible for.


	· No more than 25% of consumers will report still having concerns the ADRC has not  attempted to address

· 80% of consumers, who are eligible and choose specific services, will obtain those services.

· 80% of those receiving services will report that services are helpful or very helpful.

· No more than 20% of those receiving services will report they had to wait “much too long” for services to begin.

· 90% of consumers identified as needing follow up by the ADRC are followed up with by ADRC staff.


	IV. 
Person Centered Transition Support

	All transitions

Consumers expect:

· Information and assistance that is personalized for them and their specific circumstances. 

· Ability to receive this assistance over the phone and/or in person.

· Accurate and easy-to-use information, referrals and assistance from staff who are knowledgeable about the range of services, supports and equipment that may be needed.


	· ADRC has a system in place to triage consumers needing transition support  and staff who can demonstrate knowledge, skills and abilities to:

· Help the consumer/family understand how their current functional status and financial resources will determine their options for living settings.

· Apply their understanding of the levels of functional capacity (ADLs, IADLs) that an individual must meet to reside in a particular facility to individual situations.

· ADRC staff use standardized tools to assess risk factors and functional status.

· ADRC staff has current and accurate information about long-term care facilities in their geographical area, such as levels of care provided for, approximate rates, and vacancies or waiting lists.

· ADRC follows   I & A standards for triaging crisis situations, and ensure that staff follow related Options Counseling standards relating to staff knowledge, skills, and abilities; and follow-up.

· ADRC staff refers eligible consumers to Peer Support Services provided by the Center for Independent Living or other peer support services in their area.

	· (TBD) percent of consumers who received transition assistance report they were given the information they needed to make an informed decision.



	Transitions from living independently in the community to a community-based long-term care or nursing facility

Consumers expect:

· Assistance in understanding the process of selecting a setting that will best meet their care needs and financial resources.
· 
	ADRC has system in place to triage consumers needing transition support and staff who can demonstrate knowledge, skills and abilities to:

· Ensure that consumers/families have considered in-home services before deciding on need to transition out of home.

· Assess the capacity of family caregivers to support an individual for living safely in the community.

· Help consumers/families select a facility that will best meet their needs. For example:

· How to frame questions to staff about the facility’s approach to person-centered care

· Times to visit a facility

· Things to observe during a visit

· How to compare one facility with another.

	· (TBD) percent of consumers who received assistance from ADRC staff to transition from independent living to a long-term care facility who report  they are satisfied with the decision they made.



	Transition from a nursing facility back to a community-based long-term care setting or to independent living.

Consumers expect:

· Assistance in understanding the process of selecting a setting that will best meet their care needs and financial resources.
	· ADRC meets the criteria for CMS Section Q Local Contact Agency.

· ADRC staff can demonstrate knowledge, skills and abilities to:

· Assess an individual’s risk factors for living safely in the community

· Assist the consumer to understand their individual safety risk factors

· Assist the consumer to make an informed decision about leaving a nursing facility.
Provide consumers with support to enable a successful transition, and to minimize identified risk factors.

	·  (TBD) percent of consumers who received assistance from ADRC staff to transition from a long-term care facility to the community who report they have been able to remain in the community for 30/60/90 days. [time period to be determined]
· TBD) percent increase in Section Q referrals over time. 



	Transition from a hospital or skilled nursing facility (SNF) back to living independently.

For the general population of consumers being discharged from a hospital or SNF, consumers expect:

· Immediate help in a crisis situation

For consumers who meet the criteria for participating in an evidence-based care transition intervention.

· Guidance (coaching) in managing their post-hospital/SNF care to avoid an unplanned re-admission or emergency dept. visit during a 30-day recovery period.

	· ADRC staff refers consumers to evidence-based health promotion programs that are available in their community, such as “Living Well with Chronic Conditions.”

· ADRCs have established partnerships and communication with area hospitals and SNFs to support successful transitions.

· The ADRC applies an evidence-based intervention shown to reduce hospital re-admissions and ED visits over a 30-day recovery period with identified participants who meet the referral criteria agreed to between the ADRC and its health care partner(s).

	· Participation agreements between the ADRC and their health care partner(s): that specify:

· Evidence-based intervention that will be used

· Referral criteria (inclusion/exclusion) and processes

· Process and outcome measures

· Data sharing agreements that include providing SUA with required measures



	V. 
Health Promotion

	Health Information

Consumers expect:

· Accurate information about available programs and resources that help consumers stay healthy and manage ongoing health conditions.


	· The ADRC website has current information on community programs and resources that support physical activity, healthy eating, falls prevention, chronic disease self-management, medication management, mental/emotional health, and other aspects of healthy aging.

· Information & Assistance and Options Counseling staff   are knowledgeable about major health issues impacting older adults and individuals with disabilities such as falls, chronic disease, secondary conditions and depression.

· Information & Assistance and Options Counseling and Medicaid staff know about available community programs that support healthy living/healthy aging, as well as Medicare preventive services.

	· Number of health promotion programs and resources included on the ADRC website

· Increased hits to healthy aging section of ADRC website

· Staff training that addresses health and prevention.



	Health Promotion Support

Consumers expect

· Support for managing health conditions in order to remain as healthy, functional, and independent as possible.
· To receive services in an environment that is accessible and supportive of health.
	· Information & Assistance and Options Counseling staff ask key questions to determine possible needs.  Recommended questions such as:
· Do you have a long term condition such as arthritis, heart disease or diabetes that impacts your life, and keeps you from doing some of the things you used to like to do?

· Do you feel safe at home? Are you worried that you might fall? 
· What barriers or challenges do you face in taking good care of yourself?
· What types of assistive technology, both low and high tech, might be useful in your self-care, transportation, community involvement, socialization and independent living activities?  
· Information & Assistance and Options Counseling staff are familiar with motivational interviewing, patient activation, and health literacy to support consumers in identifying ways to best manage their health.

· Information & Assistance and Options Counseling staff routinely refer consumers to appropriate community health promotion programs and Medicare preventive services as part of I&A, Options Counseling, and Care Transitions. (Specifically around chronic disease self-management, falls, physical activity, and mental/emotional health).

· ADRC implements policies and practices that support health among staff and consumers.  Examples include serving healthy food at meetings and events, supporting staff wellness, holding meetings and events at locations that are tobacco-free.

	· Satisfaction survey questions about receiving help in addressing health conditions

· Staff training that addresses motivational interviewing and health literacy.

· Demonstrated system for identifying and referring appropriate consumers to community health promotion programs, Oregon’s Assistive Technology program(s) and Medicare preventive services.

· ADRC policies/practices in place to promote health.



	Advocacy/Partnerships to Support Health Promotion
Consumers expect:

· ADRCs will advocate on behalf of them for communities and services that support healthy living and healthy aging.

	· ADRC ensures working relationships with other organizations (i.e.  Area  Agencies on Aging, Centers for Independent Living, public health, healthcare, senior and community centers, and community-based organizations) to identify and advocate for solutions to address gaps, ensure appropriate referrals, and promote awareness of effective, accessible, and affordable health promotion programs that serve the needs of older adults and people with disabilities.

	· Demonstrated partnerships between ADRCs and other community organizations to support health promotion programs.



	VI. 
Consumer Populations, Partnerships and Stakeholder Involvement 

	
	Governance, Management and Staffing

· The Governing body (steering committee) of the ADRC (single agency or partnership) is accountable for oversight of the ADRC, and develops and monitors ADRC overall goals and budget. If an ADRC is comprised of multiple entities, there will be Letters of Agreements between all parties that outline roles, responsibilities (including the fiscal role), authority, referral processes, etc.
· Each ADRC will have an “Operations Council”, which includes at a minimum (except where not present in an ADRC region) representatives of Area Agency on Aging(s), Center(s) for Independent Living, APD Medicaid office(s), Community Developmental Disabilities Programs, and other members who reflect the ethnic and economic diversity of the ADRC service area. At least fifty percent (50%) of the Operations Council must be older adults or persons with physical and/or intellectual disabilities/developmental disabilities or their family members. The intent of this council is to provide recommendations and direction to the ADRC on the needs of seniors and people with disabilities within the ADRC region; as well as actively participate in the program planning, goal setting, program evaluation and operation of the ADRC.  
· The ADRC has designated staff and/or a council, who is invested with sufficient authority to maintain quality processes across all participating organizations, as designated and recommended by the Operations Council and approved by the ADRC’s Lead Agency’s Governing Board.  
Consumer Populations

· ADRC serves individuals with all types of disabilities, either through a single operating organization or through close coordination with multiple operating organizations.

· ADRC staff demonstrates competencies relating to serving people of all ages and types of disabilities and their families, including people of different cultures and ethnicities.

· There are formal mechanisms for involving consumers on

State / local ADRC advisory boards or operations council and in planning, implementation and evaluation activities.

Medicaid

· ADRC has formal partnership agreements at the local level with Medicaid agency that describe explicitly the role of each partner in the eligibility determination process and information sharing policies.

· ADRC staff is involved as partners or key advisors in other state long term support and service system reform initiatives (e.g. Money Follows the Person initiatives).

Aging and Disability Partners

· The ADRC has formal service standards, protocols for information sharing and cross-training across all ADRC operating organizations.

Other Partners and Stakeholders

· The ADRC will have marketing, outreach and public education plan that will consider all populations they serve including different age groups, people with disabilities, culturally diverse groups, underserved and un-served populations, individuals at risk of nursing home placement, family caregivers and professionals, regardless of income. The plan will include a strategy to assess the effectiveness of the outreach and will include a feedback loop to modify activities as needed.  The ADRC will comply with the State ADRC brand style guide, and all publications will include the ADRC website and toll free number. 

· Senior Health Insurance Program Assistance (SHIBA), Adult Protective Services, and 2-1-1 programs are operated by  the ADRC, or there is a MOU or Interagency Agreement establishing, at a minimum, a protocol for mutual referrals between the ADRC and these three programs.


	

	VII.  
Quality Assurance and Continuous Improvement 

	
	Sustainability

· ADRC will develop a financial plan to sustain core ADRC services through a diverse set of public and private funding sources.

IT/MIS

· ADRC operating organizations use management information systems that support all program functions.
· ADRC has established an efficient process for sharing resources and client information electronically across ADRC operating organizations and with external entities, as needed, from intake to service delivery.

Continuous Improvement

· ADRC has a plan in place to monitor program quality and a process to ensure continuous program improvement through the use of the data gathered through the statewide consumer satisfaction evaluations and surveys.

· ADRC informs consumers of complaint and grievance policies and has the ability to track and address complaints and grievances.

Performance Tracking

· By using the RTZ call module and care tool fully, the ADRC routinely tracks service delivery and individual outcomes and can demonstrate:

a. That the ADRC serves people in different age  groups, with different types of disabilities and income levels in proportions that reflect their relative representation in the community;

b. That options counseling provided enables people to make informed, cost-effective decisions about long-term services and supports;

c. The number of individuals diverted from nursing home/institutional settings; and

d. The number of individuals successfully transitioning from institutional settings (i.e. number of people assisted through formal coordinated or evidence-based transition programs.
· ADRCs participate in statewide evaluation to assess the overall impact in the following areas:

a. Reduction in the average time from first contact to eligibility determination (both functional/clinical and financial) for publicly funded home and community based services;

b. Impact on the use of home and community based services vs. institutional services; and

c. Documentation of the cost impact to public programs, including Medicaid.
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