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New Hampshire’s Aging and Disakility Resource Center Project
2003-2009

Executive Summary

New Hampshire developed, implemented, and enhanced a statewide Aging and
Disability Resource Center (ADRC) system, known as the Servicelink Resource Center {SLRC}
Network, in 2003-2009, with two consecutive federally funded ADRC grants. Since 2003, New
Hampshire has set and met goals and objectives that supparted the development of the fully-
functioning ADRC program. Implementing, sustaining, and enhancing a state-wide single-point
of entry into the long-term care system has proven successful in New Hampshire. Indicators of
this success include high levels of satisfaction of SLRC consumers, consistent increase in
contacts to an SLRC each year, the development and implementation of streamlining access
projects, securing additional funding to support the work, and the establishment of strong

partnerships.

A number of major activities took place in the course of the six years which contributed
to the success of the SLRC network. These activities include establishing an ADRC Advisory
Council; developing standardized outcome and evaluation measures; automating the
information and referral system and updated the telecommunication system; standardizing
information in the referral database; establishing co-location of Medicaid eligibility processes
across all sites and expanded the role of a Long Term Support Counselor; streamlining multiple
eligibility processes through the ADRC Options Counseling Model and development of
consumer guide; developing standards of practice and training workshops for SLRC’s Long-Term
Care Support Counselor’s; coordinating with New Hampshire’s Systems Transformation Grant in
the development of a self-directed service system; and establishing an ongoing partnership

with the DHHS Access Front Door project to centralize long-term care eligibility.



Introduction
The federal Aging and Disability Resource Center (ADRC) program was launched in 2003,

as a joint venture between the Administration on Aging {AoA) and the Centers for Medicare and
Medicaid Services {CMS] to streamline access to long-term care [LTC). The goal is to have the
ADRCs to serve “as highly visible and trusted places available in every community across the
country where people of all ages, incomes and disabilities go to get information on the ful!
range of long-term support options.” According to AoA, “ADRC programs provide information
and assistance to individuals needing either public or private resources, to professionals seeking
assistance on behalf of their clients and to individuals planning for their future long-term care
needs. ADRC programs also serve as the entry point te publicly administered long-term

supports including those funded under Medicaid, the Older Americans Act and state revenue

programs.”

New Hampshire developed, implemented, and enhanced a statewide ADRC system,
known as the Servicelink Resource Center {SLRC) Network, in 2003-2009, with two consecutive
ADRC grants. The SLRC network is coordinated through a partnership between the New
Hampshire Department of Health and Human Services {NH DHHS}, Bureau of Elderly and Adult
Services (BEAS) and the New Hampshire Institute for Health Policy and Practice {NHIHPP} at the

University of New Hampshire [UNH}. NHIHP? acts as an instrument of the state.

Over the course of the grant periods, New Hampshire has made tremendous strides in

achieving the ADRC project vision of having access to LTC information available in every



community. The SLRC project is currently state-wide, with offices focated in each of New

Hampshire’s ten counties; three counties support additional satellite offices.

Based on the criteria set forth by the AoA and CMS, New Hampshire’s SLRC network is a
fully functioning ADRC. According to a March 2008 assessment from The Lewin Group (New
Hampshire: Progress towards a Fully Functioning Single Entry Point System/ADRC), the major
ADRC strengths in New Hampshire are: 1) integrated/centralized ADRC, achieved through co-
location of eligibility staff; 2) State has achieved state-wide ADRC coverﬁge; and 3) ADRCs
represent true single entry point in terms of maintaining a comprehensive database of
resources and services, providing options counseling, required referral to ADRC for pre-
admission screening, uniformity and consistency across multiple sites, and training and

professional development of staff.

Since 2003, New Hampshire has set and met geals and objectives that supported the
development of the fuily-functioning ADRC program. QOverall, the project’s goals were to
improve access to long term support services through the Resource Center with a one-stop
system, and to utilize the ADRC model to develop/enhance the self-directed service delivery
system for older people and for adults with chronic conditions and disabilities. This report
describes the activities, objectives, lessons learned, and sustainability planning for the ADRC
program through its history of development.

New Hampshire Demographic Background
New Hampshire is a rapidly aging state. In 2000, the 65+ population made up 12.0% of

the total NH population; by 2030, the 65+ population is predicted to account for 21.4% - an



increase of 138% in 30 years. Additionally, NH is expected to shift from having one of the
smallest percentages of 65+ populations in the U.S., ranked 37 in 2000, to having one of the

targest ~ a predicted rank of 17th by 2030.

i 2000-2030
Census 2000 Projection 2030
Change
P t of Total : P t of Total
Age Group Number ercento ) ota Mumber eroem o . ote Percent
Fopulation Population
Total 1,235,786 100 1,646,471 100% 33.2%
bo+ 147,970 12.0% 352,786 21.4% 138.4%
85+ 18,231 1.5% 44,874 2.7% 146.1%
Data Source: File 3. Population Pyramids and Demographic Summary Indicators for States. U.5. Census
Bureau, Population Division, Interim State Population Projections, 2005, US Census Bureau visited 7/17/09
httpffwww census.govs.

These population figures represent a growing strain on NH’s resources. The increasing
number of persons 65 and older means fewer working taxpayers in NH relative to the older
adult population, straining the state’s ability to both fund and staff alder adult support services.
Long term care costs are of great concern, as the state has seen a 41% increase in Medicare
lang term spending since 2002, costing NH $364 million in 2007. Additienally, those who are
most likely to need long term care services—the 85 and over population — are predicted to
increase 146% by 2030. Though it is early, national research shows promising evidence that the
federal ADRC program has a positive impact on reducing long- term care costs, primarily
through adults gaining access to home and community-based services {HCBS) instead of

Medicaid-supported institutional services.



The SLRC Network provides clients with the tools they need to remain in their own
homes and communities, if they desire. Because the centers are community-based, they
incréase the visibility of long term care issues and promote public knowledge through
community outreach activities. The SLRC offers options counseling for long term care, aids
clients in determining their heaith and financial needs, and develops an appropriate care
program. Counseling ensures that clients are made aware of all long term care options,
including HCBS, and can make an informed decision about the most appropriate long term care

plan for the individual.

Activities and Accomplishments
The major goal of NH's ADRC program from 2003-2009 was to use the ADRC

functionality as the State’s single point of entry for long-term supports to enhonce consumer
access and consumer-directed service options statewide, thus advancing the State’s long-term
care systems transformation initiatives for creating enduring systems change. In the description
of activities that follows, some responses are broken into two phases. Phase 1 reflects the
initial round of funding in New Hampshire from 2003-2006. During this phase, New Hampshire
emphasized developing and implementing a state-wide ADRC model. Phase 2 reflects the
second round of funding from 2006-2009, which emphasized streamlining and standardizing

the model across the state.

To achieve these overarching goals and outcomes several major activities took place in

the course of the six years. These inciuded:



Established a planning team for development and implementation of ADRC model in

New Hampshire;

Established an ADRC Advisory Council, which continues to meet in order to address on-
going objectives;

Engaged with stakeholder groups including Granite State Independent Living [GSIL) and

Real Choice Consumer Advisor Group;

Developed, piloted, and modified the New Hampshire ADRC model for state-wide

implementation;
Developed outcome and evaluation components standard across all centers;

Automated the information and referral system and updated the telecommunication

system across SLRC sites;

implemented New Hampshire's ADRC model, the SLRC, state-wide;

Standardized information in the referral database and created a public searchable
website;

Established co-locatien of Medicaid eligibility processes across all sites and expanded
the role of a Long Term Support Counselor to include processing and financial pre-

screening for all Medicaid-funded LTC applications.

Streamlined multiple eligibility processes (e.g Medicaid long-term care) through the

ADRC Options Counseling Model and development of consumer guide {appendix C};



. Developed standards of practice and training workshops for SLRC's Long-Term Care

Support Counselor’s {appendix B);

* Coordinated with New Hampshire’s Systems Transformation Grant (STG} in the

development of a self-directed service system;

» Partnered with the STG project in the development, implementation, and analysis of a

New Hampshire Direct Care Workforce Survey and report [appendix D} and;

» Established an ongoing partnership with the DHHS Access Front Door project to

centralize long-term care eligibility.

What measurable outcome did you establish for this project and what indicators did you use to

measure performance? To what extent did vour project achieve the outcomes?

Phase 1

Major Goal: When fully implemented, the SLRC project will ensure that there is a single,
enticing, comfortable, and accessible place in the community that provides effective delivery of
information and referral services, counseling, education, and case management support
pertaining to long-term support services for all older adults, adults with disabilities, and their
caregivers throughout New Hampshire. The SLRC project should provide the information and
support necessary to enable more consumers wishing to continue residing in the community
rather than in an institution to do so. For the State, the SLRC project will also enable 2 more
efficient use of scarce resources, and provide critical information to policy makers regarding

long-term support system gaps.



Tables 1 and 2 below summarize goals, objectives, indicators, and results for both
phases of the New Hampshire grant period. During evaluation design, it was determined to
utilize the Granite State Poll {GSP), an existing state-wide telephone survey system
administered by UNH’s Survey Center {UNH-SC), to evaluate awareness of the Resource Centers
within the general public as a whaole. From 2003-2006, the questions were only asked in the
two SLRC pilot communities. Since 2007, the questions have been asked state-wide. The
October 2009 GSP report is located in appendix A. In addition, customer satisfaction surveys
were designed during Phase 1 to measure satisfaction of consumers, providers, and state
agencies. Thﬁse were redesigned in 2009 to reflect the current suite of SLRC services. The Fall
2009 5LRC Survey Report is located in appendix A along with the current survey toaols. The

report includes all of the following measures:

» Families/individuals: Awareness and satisfaction of SLRC services are measured using

customer satisfaction surveys distributed monthly by site staff and returned to the UNH-SC.

* Providers/referring agencies: Awareness of SLRC services are measured through surveys of
health care providers who refer people to Servicelink, as well as providers who may not be

aware of the services available to patients. Annual evaluaticn is performed by the UNH-SC.

¢+ Community members: Awareness of New Hampshire adults are surveyed annually through

a statewide random digit dialing (RDD) survey of NH households conducted by UNH-5C

through the GSP.

» State and government officials: Awareness of all DHHS staff is measured by using a weh-

based survey of state agencies.
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caregivers, and particularly those seeking long-term supports, are aware of the Resource
Centers and what they offer, and are knowledgeable about their long-term support

services option

indicators:

1. % of elderly and disabled persons and
their informal and formal caregivers
surveyed indicated that they were aware
of the SLRC and its role, and felt that they
understood that there is an array of
available long-term support service
options. (Target: 30%)

Results:

In 2009 GSP when asked “how familiar are
you with ServiceLink” 16% are “very” or
“somewhat” familiar. While this % is lower
than our target, there was a significant
decrease between 2007 and 2009 of the NH
adults reporting they are “not familiar at all”.

Of those in the GSP who have called a
Servicelink, 76% report they were “very” or
“somewhat” satisfied with the information
provided by the Resource Center. There has
not been a significant change over time.

In 2009, the Customer Satisfaction surveys
were redesigned and now include the
question “l understand how SLRC can assist
me.” Well over 90% of the respondents
‘strongly’ or ‘somewhat’ agree.

In 2003, the three pilot sites had 14,505
contacts [a contact includes calls, emails,
faxes, and walk-ins). By 2007, the first full
year of state-wide implementation, there
were 48,701 contacts. In 2009 SLRC sites
across NH received 83,872contacts.

2. The number of contacts from each of the
target populations to the SLRC for its
information on assistance with obtaining
long-term support increases

2.

The SLRCwill ensure that individuals and families throughout New Hampshire can easily

access comprehensive and up to date information on available long-term support

service options in their area and statewide




1.

Indicators:

% of elderly and disabled persons and
their informat and formal caregivers who
contacted the SLRC indicated that they
were able to easily access the SLRC and
they received information or services,
they were given comprehensive, current
and useful information (Target: 90%)

SR S =53

The SLRC will énsure conéumers have he support and assistance they need to make
informed choices among service options, and to remain independent in their own homes

and communities, if they desire.

Results:

Since 2006, when the SLRC went state-wide,
approximately 95% of those who left a
message at an SLRC received a cafl back
within 24 hours.

When asked if the SLRC representative
understood their needs and answered all
their questions, respondents report they
'strongly’ or 'somewhat’ agree well over 90%

SEEE

Indicators:

% of elderly and disabled persons and
their informal caregivers who contacted
the SLRC seeking long-term supports
surveyed indicated that they were given
the assistance they needed, were made
aware of the long-term support options,
were assisted in exercising their choice to
remain independent andfor residing in
community setting, as they desired.
{Target: 90%)

Results:

Since the state-wide roll-out in 2006, over
90% of respondents stated that the
assistance they received at the SLRC helped
them make informed decisions about care
and services.

In 2009, a few questions were added to
examine this indicator more closely.
Respondents indicated that over 95% of the
time, the contact with the SLRC led to an
appropriate follow-up/freferral(s). In addition,
over 95% agree that the referral(s) resulted in
their needs being met.

The Long Term Care Support Counselor
position, whose primary role is to guide
individuals through the options for LTC, was
standardized across the SLRCs. This was
accomplished by the development of LTS
counsefor competencies, standards, and a
consistent job description (appendix B).
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. The SLRC will ensure that there will be uniform clinical eligibility assessments of each
nursing facility applicant who has applied for or has been determined to be financially

eligible for Medicaid benefits

Indicatars:

. The State has successfully implemented a
uniform clinical eligibility determiration
process using a uniform assessment tool
for determining nursing facility level care
statewide

Results:

A unifarm clinical eligibility determination
process was created. Please see NH
Assassment Tool in appendix E.

. When tested quarterly, there is an 85% or
better inter-rater reliability among staff
performing nursing facility level of care
assessments using the same assessment
tool

The design of the uniform assessment tool
incorporates an automated algorithm that
measures acuity based en numerical ranking
of the individual’s ADL capacity.

. When audited annually by DEAS, the
SLRCs demonstrated that the Nurse
Assessors have made the correct nursing
facility leve! of care determinations 95%
of the time

eligibility determination process

. The Resource Centers will ensure effective coordination with other state agencies and
programs serving the target populations e.g., better coordination with the BEAS
decreasing eligibility determining tum-around time, development of collaborative
education and information dissemination approaches with the family caregiver support
program, and better integration of the PASARR process with the Medicaid clinical

See commenis above. Additionally, every
denial for long term care is reviewed in depth
by the Deputy Director of the Division for
Community Based Services, and all applicants
have the right of appeal.

% of staff of other relevant state agencies
are made aware of the role of the SLRC
and how it’s relates to their
program/factivities [Target: 90%)

In 2008, 93% of non-BEAS staff in the NH
DHHS were familiar with SLRC state-wide
program.

In addition, 93% report that the SLRC is a
single entry point for information about, and
referrals for, long-term support services for
elderly adults and persons with disabilities.

. The SLRC will ensure that the current multitude of information, referral and assessment
and counseling services are efficiently combined to eliminate duplication of effort
among state staff and burden on consumers on multiple application processes at

multiple sites

i1



Indicators: Results:

1. The number of places consumers and This objective has been met through the
their caregivers must go for information | establishment of the SLRC project in every
on long-term support has been greatly county and the streamlining of services. The
reduced without a corresponding SLRC program has been established as the
decrease in volume of persons seeking entry point for family caregivers through the
services and information NKH Family Caregiver Support grogram.

In 2009 SLRC sites across NH received 83,872
contacts {a contact includes calls, emails,
faxes, and walk-ins). In 2003, the three pilot
sites had 14,505, By 2007, the first full year of
state-wide implementation, there were
48,701 contacts.

5
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ﬂ3. The R uurc'érténNter)s VWI" ;ns;;'e th;:t ﬁeriodic;ewew and repﬁrl:mg of service gaps
within the Resource Center's geographic area will be routinely reported to policymakers.

Indicators: Results:

1. Policymakers will be provided information | communication with policy makers occurred
on service gaps in their geographic area over the course of the grant peried in the
was timely and useful. following ways: presentations at Legislative
Briefings on long-term care, annual SLRC
report sent to policy makers, meetings with
Governor and NH DHHS Commissioner, and
testifying at long-term care commissions.
The 2007 Annual Report provides service gap
information,
2. The Resource Centers provide quarterly Reports submitted. See appendix F for sample
and annual reports analyzing the long- report,
term support gaps indentified in their
geographic areas.

Phase 2

12



Major Goal: Complete state-wide implementation of the SLRC model state-wide and

coordinate the existing ADRC model with the work of the Systems Transformation Grant to create

community capacity for enhanced access and consumer direction.

Table 2: SLRC Performance Goals and Indicators {written in 2006)

S

1. Provide awareness, information, and assistance to stakeholders

Indicators:

1. increase the percentage of stakeholders
with awareness of the needs of older
adulis and persons with disabilities,
where to turn for assistance, utilization of
community-based support networks for
accessing information and assistance.

Results:

As described earlier, awareness of the SLRCs
in the general public has not met the goal, but
satisfaction among those who use the SLRC is
high. [See GSP and Consumer Satisfaction
Survey Report in appendix A)

2. Streamline multipile eligibility process

I-ndfcator:

Reduction in repetitive and redundant
eligibility interviews for consumers, decrease
in the time information about eligibility
statue is available to providers and improved
data integrity

Results:

Through process changes within DHHS, a LTC
medical assessment is good far 365 days.
Prior to this change, assessments were daone
any time a change in status occurred. This
reduces the number of assessments that have
to be completed on an individual.

SLRC LTS Opticons Counselors are trained to
pre-screen and initiate Medicaid LTC financial
eligibility applications. In some cases, they
initiate and process presumptive eligibility,
eliminating a Medicaid face-to-face interview,
streamlining the process for individuals .

3. Target individuals who are at imminent risk for admission to an institution

13



I ndicator: Results:

1. Increase in the timely identification of Needs are identified quicker through the
needs, eligibility, determination, and streamfined clinical assessment. Service
service authorization Authorizations are established and amended

by the HCBC-ECI {the Medicaid Community
Based Care waiver program) Case managers.
These case managers now have access and
authorization to systems.

Indicator: Results:
1. Update and enhance New Hampshire's Completed. The website is public and a
publicly accessible resource database procedure for updating resources was
established.
2. Assess and upgrade the SLRC Completed in 2008. The upgrade included
telecommunication system private mailboxes for all staff, call transfer

ability between 9 county’s, call volume
reporting, improved internet access in some

sites,
3. Develop, implement, and reporton a Completed. Survey instrument and reports
direct care workforce survey located in appendix D.

What, if any, challenges did you face during the project and what actions did you take to
address these challenges? What policy barriers did you encounter that made your goals difficult
to achieve? How were the actions you took effective in resolving challenges?

Cne of the major challenges of this project was the aeed to include a broad and diverse
group of stakeholders on the development of the SLRC model, and, in some cases, prove the
value of the project to necessary partners. To address these issues, Planning and Advisory
Councils that included all the stakeholders were formed eariy in the development process. Also,

adjustments were made in a real-time fashion, based on evaluation data and operational

lessons,

14



Many discussions occurred at both the State and the community levels to present the
model, refine it; develop the roles, responsibiiities and protocols for the SLRC teams, train the
staff and the providers who interface with the SLRC, monitor the implementation, and attend
to trouble-shooting. Some providers had to be persuaded of the value of a single point of entry
model, maintaining that the SLRC model was duplicative of their function. Other providers
questioned why the State was investing scarce resources in the mode! instead of giving more to
direct services. Working with these groups directly and demonstrating the value with the

results of the evaluation were key to addressing these concerns.

Over the course of the project, the SLRCs became established components of New
Hampshire’s home and community-based infrastructure and a rescurce for nursing home and
community-based providers. This acceptance of the SLRCs as integral resource was not
immediate, and was supported by the graduated implementation schedule. It was important to
implement in a thoughtful way to establish proof of concept for stakeholders. At the end of the
first year, two pilot sites became operational; at the end of the second year, three more sites
were implemented. The implementation schedule was planned to enable all planned SLRC sites
state-wide and the State implementation team to focus on the intensive outreach to
consumers, families, and providers that needed to occur prior to full implementaticn. The
gradual implementaticn strategy was beneficial. Field-testing the :!10dE| before implementing

it statewide allowed most major operational problems to be worked out before the model was

finalized.

15



In addition, during the first four years of the grant, New Hampshire was challenged to
balance the need for program awareness statewide and direct se-rvice funding. Funds under the
ADRC project have been utilized for localized marketing materials by each SLRC, tables at
conferences which target the general public {Annual Real Choices, Lutheran Social Services, and
Conference on Aging) and converting brochures and materials into French and Spanish.
However, a broader marketing campaign to increase the awareness within the general public

was never implemented, due largely to the resistance of using funds for this purpose,

One of the unexpected challenges during the course of the grant period for SLRCs was
associated the implementation of Medicare Part D. During the first open enrollment period, all
the SLRC's experienced higher volumes as individuals sought information and assistance
regarding the prescription drug program. While the implementation of the Medicare Part D
Program strained capacity of SLRCs, the assistance and counseling staff provided helped to
solidify the community’s perception of the SLRCs as reliable and helpful scurces of information

and assistance about a wide range of programs and services besides Medicare.

An early challenge that the project still faces today is how to balance compliance with
the federal standards for a fully functioning ADRC system against the needs and expectations of
New Hampshire's legislature and state agencies, as well as those of each independent StRC,
which represents the interests of the community level. Over the past two years, the DHHS has
been implementing new strategies for streamlining access to long term care. Two notable
examples of these initiatives include the adoption of presumptive eligibility in the State’s Home

and Community Based Care Waiver for the Elderly and Chronically Il {[HCBC-ECI) and the

16



centralization of the Medicaid long term care financial and clinical eligibility into a single unit.
Both of these initiatives have been priority projects that impact the SLRC's. While the intent of
these initiatives, to increase and enhance consumer access to long term care, is certainly
consistent with federal, state, and community expectations, some of the operational aspects
are still being developed. Regardless of changes that may be made to its business model,
Servicelink wili still continue to be the community access point for Medicaid long term care

eligibility in New Hampshire,

One particular area of attention for the SLRC program has been the incorporation of the
adult disabled community needs into the SLRC program. Disabled adult support services had
previously been maintained separately from elderly adult services, and integration of these two
distinct communities proved challenging for the SLRCs. However, integrating the disabled
cammunity will be of continued importance for NH, given the state’s growing disabled adult
population; the number of adults reporting themselves as limited in any activities because of
physical, mental, or emotional problems has increased nearly 50 percent sihce 2001, wWith 2009
ADRC Enhancem-ent Grant funding, NH plans to achieve continued integration of aging &

disabled support systems within the ADRC program.

What impoct on the consurner and the service area’s long-term care system do you think this
project has hod to date, i.e. Whot ADRC functions are firmiy embedded in the service areas’s
long-term care system? What are the lessons you learned from undertaking this project? Please
note your significant partners in this project and if/how you will continue to work on this
activity.

17



The NH SLRC project has realized the following accomplishments that are important impacts

onthe LTC system:

s The centralization at the local level of a complex, formerly fragmented process for accessing
long term care supports to streamline both clinical and financial eligibility, resulting in a
reduction between the time an individual applies and services are initiated

* The implementation of an integrated staffing model in which staff from multiple agencies
work together as a team in a process that is seamless for the consumer so that consumers
have one place to contact for information and assistance in accessing services and supports

+ The recognition of the SLRCs as highly visible and trusted community resources by
consumers, families, providers, legislators and funders, enhancing its potential for

sustainability
According to the AoA definitions, NH has a fully-functioning ADRC system, which provides the

full suite of services that ADRCs should offer. More specifically, all SLRC offices in NH include:

1) Access to comprehensive information referral and assistance about services for

individuals with public or private payment mechanisms {{nformation and Awareness

function)

2} Asingle point of entry into public programs, including Medicaid funded in-home care

and nursing hame care [Streamlined Access function)

3) Screening for and assessment of Medicaid eligibility {Streamlined Access function);
4) Options Counseling (Options Counseling function)

18



5) tong-term care counseling {Information and Awareness function)
6) Tools for short term case-tracking (Quality Assurance and Evaluation function}

7} Counseling, respite care counseling, and other supports for family caregivers

{Information and Awareness function)

8) Statewide coordination and counseling to Medicare beneficiaries under the State Health

Insurance Assistance Program (SHIP) {Streamlined Access function).

9) Statewide coordination and counseling to Medicare and Medicaid beneficiaries under

the Senior Medicare Patrol Project {SMP] (Streamlined Access function).

Reflecting an the successes and challenges of the NH SLRC program development and
implementation, NH’s major lessons learned focus primarily on how to structuse a group to
advise project development and to be thoughtful in the overall approach. The major
stakeholders for the NH ADRC project could be important supporters or detractors for the
project, depending on how they are engaged. For example, the provider community is
important for referral to SLRCs, but if their concerns are not addressed, they could detract from
the development of the model. Having the full range of stakeholders on the Advisory Council to
inform development at the outset and throughout the development process is important. Also,
to create a fully-functioning ADRC across the entire state, the NH ADRC program was served
well by a gradual implementation process. This allowed us to being with pilot sites, evaluate
implementation and operational needs thoroughly, and develop a full implementation strategy
that was reactive to those needs. The NH ADRC continually evaluates the SLRCs, and through

active advisory groups, can continue to make changes as necessary, in a timely way.
19



Throughout the grant pericd, there have been many significant partners including:

s The University of New Hampshire Institute for Health Policy and Practice, Institute on

Disability, and Survey Center;

+ The New Hampshire Department of Health and Human Services, particularly the Division of
Community Based Care Services [DCBCS). Within DCBCS, BEAS is the state administrative

office for the Servicelink program;
¢ The SLRC Advisory Board Members, which includes;
e All 13 SLRC fiscal sponsors, staff, and advisory boards;
s Real Choice Consumer Advisory Group;

¢ Granite State Independent Living {Center for Independent Living serving all New

Hampshire}; and

The Lewin Group {Technical assistance provided under the ADRC project).

Each of these partners, and the stakeholders they represent, continue to play a role in New
Hampshire’'s SLRC program and are partners in the current {2009-2012) NH ADRC Enhancement
Grant. The relationship between BEAS and NHIHPP has proven to provide the NH ADRC project

with a strong balance between program implantation and program evaluation.

What will happen to the project after this grant hos ended, i.e. is there state level and/or
legislative support for this profect to continue? Will Profect activities be sustained? Will project
activities be replicated? If the project will be sustained/replicoted what other funding sources

and/or potential legislative activities will aliow this to occur?
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The Department of Health and Human Services supports the Servicelink program as a
foundation for its overall Systems Transformation program. The S5LRCs around the state play a
criti;al role in providing access, choice, and a trusted place for NH residents to go to get
information. To that end the state of NH has consistently supported the SLRC pregram.
Financial support comes in various forms. The SLRC program received SH!P and SMP funding to
praovide Medicare counseling and Medicaid/Medicare fraud and abuse reporting. The SLRC is
identified as the lead program in providing all family caregiver support for the state. The SLRC
received funding through the National Family Caregiver Program, the Community Living
Program, and Title XX. The SLRC alsc received state genera! fund dollars to provide
information, referral, and assistance and federal dollars to provide long-term suppert options

counseling. None of the ADRC grant funding is directed at an-going operational costs or

supports.

In the current economic recovery, New Hampshire is experiencing the same resource
constraints as its sister States. While the SLRC Program was able to preserve its State funding
base in the last budget development, it must still continue to justify the expenditure of State
funds. The Program has established a strong network of advocates who testify at budget
hearings about the benefits of Servicelink in facilitating access to less costly home and

community based care.

An important aspect of sustainability for the NH ADRC project is SLRC integration with
related programs that can be administered by the SLRCs. BEAS administers the NH Family

Caregiver Support Program [NHFCSP}, funded by the AoA, and the state general funded
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Alzheimer’s Disease and Related Disorders {ADRD] respite grant program for caregivers. Both
programs work with persons who are not Medicaid eligible to provide timely intervention and
supports to caregivers so that they can continue in their caregiving roles and avoid spend down
and placement of the care recipient. The NRFCSP utilizes a consumer-directed model that
allows consumers to choose and supervise their respite provider and use supplemental services
flexibly. This process has been streamlined and decentralized to the community level through

the SLRC's.

BEAS administers NH's State Health Insurance Program {NH SHIP] at the community
level through the SLRC’s. The primary mission of NH SHIP is te provide information, counseling
and assistance relating to the procurement of adequate and appropriate health insurance
coverage including such topics as Medicare coverage, Medicare Prescription Drug Benefit,
Medicare Supplemental Pians, and long term care insurance to Medicare eligible persons, their
families and caregivers. NH SHIP also strives to recruit, train, and maintain a network of

volunteers to help with providing these services in the SLRC regions.

BEAS administers NH’s Senior Medicare Patro! Project [SMP) at the community level
through the SLRC’s. The SMP’s primary mission is to a) increase community awareness of the
importance of health care fraud control though education, counseling, assistance and outreach
to people with Medicare; b) recruit, train, and maintain a network of volunteers to help with
providing these services in the SLRC region; and c) refer potential fraudulent cases for further
investigation. The program makes Medicare and Medicaid beneficiaries more informed health

care consumers and enables them to play an important role in helping to avoid payment errors.
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New Hampshire was successful in securing a third round of ADRC federal funding for
2009-2012. The 2009 ADRC Enhancement Grant will create a five-year operational plan with
technical assistance from the funder. This plan will be utilized as tool with policy makers and in
NH DHHS budget planning. Other major objects during this grant period are to develop and
implement a person-centered hospital discharge planning mode!, develop and implement a
“no-wrong door” model, continue to streamline access and information, and improve project
evaluation tools. The 2009 ADRC Enhancement Grant will allow New Hampshire to continue to

strengthen and sustain the state-wide ADRC model.

What were the most gffective strategies you used to streamline consumers’ access to long term

services and supports?

Streamlining consumers’ access to long-term care services and supports stems partly from
the technology used to support the SLRCs. Within the course of this grant period, the NH Team
provided input to the process for updating the It;ng-term care information system for Medicaid,
known as “Options.” Long-term support counselors at each Servicelink are able to initiate long-
term care applications from this system. Options has the ability to capture and report on much
of the data needed for information delivery related to Medicaid funded long-term care. As a
result of using the Options system there are several streamlining activities. These include
discontinuing several data elements, steps, and functions in the Refer 7 system {the SLRC
information and referral system). The Refer 7 system does track the application status and next

steps to inform consumers and identify action points in the application process. Some of the
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action points triggers a letter to the consumer to notify them of next steps, or missing

information.

Over the course of the grant period New Hampshire established best practices as it
relates to the eligibility process for NH’s Choices for Independence {CFl) program [the HCBC ECI-
Waiver) and nursing home applications. A workgroup, with the assistance of consumer
feedback, established a consumer guide for the CFi program. This guide assists consumers in
understanding the process for eligibility including the steps, average timeframes, applicant
responsibility, and process for accessing services once determined eligible. A collapsed version

for providers and other stakeholders has also been developed {appendix C).

Over the course of this grant period, BEAS has been involved in the DHHS Access Front
Door project to centralize long-term are eligibility. The purpose of the project is to improve
the guality of financial eligibility decision, reduce the processes time, 2nd to provide consistent
reliable service to the public. While Access Front Door aims at centralizing key functions of the
eligihility process, the SLRCs will provide the community a one-stop-shop system for Medicaid
funded long-term care. Access Front Door is in the development phase and is anticipated to
begin rolling out in June 2010.

As mentioned previously, the SLRC program in NH has been integrated and involved in
many related programs, including the Systems Transformation project, the NH Family Caregiver
Support Program, Senior Medicare Patrol Project, State Health Insurance Program, and the

Alzheimer’s disease and Related Disorders respite grant program for caregivers. At the
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individual site level, the SLRC staff have participated and taken leadership roles in key projects

since 2003.

In addition, staff from BEAS and SLRC offices participate in a number of related state
agency meetings in order to increase program visibility, coordinate services, and avoid
duplication of efforts in the delivery system. Examples include the statewide suicide prevention
t:nuncil, the Veterans Community Programs sub-committee, the statewide elder abuse council,

the quality council for the Choices for Independence (HCBC-ECI) program, and the Access Front

Door Project through the Department of Health and Human Services.

Conclusion

Implementing, sustaining, and erhancing a state-wide single-paint of entry into the
long-term care system has proven successful in New Hampshire. Indicators of this success
include high levels of satisfaction of SLRC consumers, consistent increase adults and adults with
disability contacting a SLRC each year, the development and implementation of streamlining
access projects, securing additional funding to support the work, and the establishment of
strong partnerships. The successes and lessons learned over the past six years in New
Hampshire have provided a foundation from which NH can build to continue to streamline iong-
term care services. The support from state general funds, other federal funding streams, and
the 2009 ADRC Enhancement Grant will continue to sustain the ADRC project in New

Hampshire and enhance a person-centered approach for New Hampshire's long-term care

system.
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ServicelLink Resource Center {(SLRC) of Belknap County
Consumer Satisfaction Survey

gsour:t Center

At the Servicelink Resource Center, we want to continually improve the quality of the
assistance we provide to our valued dients. Please tell us about your most recent
experience with SLRC by taking a few minutes to complete this survey. Just circle the
number of the response that best represents your opinion. If the question does not
apply to you, cirde the *5”. When you're finished, place the survey in the return
envelope provided, and drop it in the mail. You do NOT have to put a stamp on the envelope.

1-B66-634-9412
www.ServiceLink.org

1, What is the primary reason you most recently contacted ServiceLink?
1. Medicare 3. Long Term Care Planning 5. Help Finding Services 7. Other
2. Medicaid 4, General Information 6. Caregiver Support

2. Who did you contact SLRC for help about? .
1. Myself 2. My spouse { partner 3. Parent 4, Other

Strongly Agres Disagres  Strongly Doesnt
_EEE Somewhat Somewhat Disagree Apply

s ElLEE S8 e R R

6. The SLRC representative referred me to the appropriate 1 2 3 4 5
___agency/agencies %tg service.

7

10. I would use the SLRC again. 1 2 3 4 5
11 fri Livi
12. Overall, I am satisfied with my experiences with the SLRC. 1 2 3 4 5

13. During this most recent contact, was there a staff member that was very helpful? If yes, please teli us
about your experience?

14. Did the assistance you received from SLRC help you make more informed decisions about care and

services?
1. Yes 2. No = What could we do tetter?

Contact Results Sirongly Agree Disagree  Strongly Doesn’t

Optional: Please sign and print your name here if you agree to allow us to use your comments for public awareness of SLRC.

Sign Print

Rew. Belknap 320v0%



ServiceLink Resource Center Survey
vicelLink

gsource Center

ey

At the Servicelink Resource Center (SLRC), we want to continually improve the
quality of the assistance we provide to consumers and health care providers. We
need your help in providing us information about what you as somecne who works
for a state agency believes about the SLRC. Please tell us about your experience with 1-866-634-8412
SLRC by taking a few minutes to complete this survey. wwew.ServiceLink.org

About you and your organization:

1. What is the name of your Agency/Department?

2. Are you familiar with the Servicelink Resource Center? 0 YES — Please continue below
o NQ —Check here and return the survey

Based on what you knn::-w about the SLRC, please indicate how strongly  Agree Disagree  Strongly Doesn't
Agree Somewhat Somewhat Disagree Abply

trust the to make appropriate referrals on beha

_of my clients / patients,
oS =

10. What are the primary reascns you refer people to the Servicelink Rescurce Center? (Check all that apply)

__ 1. Medicare Counseling ___ b, Education f Outreach ___11i. Other State Program [ Assistance
__ 2. Medicaid Counseling ___ 7. Transportation Optians 12, Rescurces {Brochures / Pamphlet
__ 3. Long Term Care Counseling ___ 8. Housing Cptions 13, Have NOT referred to SLRC

__ 4. Caregiver Support Counseling ___ 9. Veterans Resources —_ 14, Other Specify

—_ 5. Help Completing Forms __ 10. Help finding services

11. What are the primary reasons you do not refer people to the Servicelink Rescurce Center?

12. Do you think the SLRC provides a single point of entry where older adults, persons with disabilities and
their caregivers can obtain information about, and referrals for, long-term support services.

o YES — Why?

0 NO — Why not?

13. What would be the best way to get you information about ServiceLink?

1. Mail 3. Brochures / Flyer 5. SLRC Web Site {www.Servicelink.org)
2. E-mail 4. Telephone calls from SLRC staff 6. Other

If you want more information about the ServiceLink Resource Center, please contact Wendi Aultman
(WAultman@dhh .nh.usg), or call 1-800-351-1888 extension 4640.

Rev. Ageny 50409



ServiceLink Resource Center Survey

At the Servicelink Resource Center (SLRC), we want to continually improve the quality
of the assistance we provide to consumers and health care providers. Please tell us
about you r experience with SLRC by taking a few minutes to complete this survey. =
When you’re finished, fold the survey so the SLRC address is on top, and drop it in the  1-866-634-8412
mail. You doNOT have to put a stamp on the survey. If you would like to complete www.ServiceLink.org
this survey on-ling, please go to: www.unh.edu/survey-centerfnhslrci.htm

vicelLink

source Center

About you and your organization:

1. What is the name of your organization?

2. What is your e-mail address?
3. What is your title / position / specialty?

4. Are you familiar with the Servicelink Resource Center? o YES — Please continue below
o NO - Check here and return the survey

Based on what you knnw about the SLRC, please indicate how strongly  Agree Disagree  Strongly Doesn®
Agree  Somewhat Semewhat Disaaree  Apply

8. I trust the SLRC to make appropriate referrals on behalf of
~my clients / patients,

12. With which SLRC do you primarily work?

__ 1. Belknap __ 3. Coos __ 5. Hillsborough __ 7. Monadnock Region __ 9, Strafford
__ 2 Camoll __ 4. Grafton __ 5. Merrimack _ B. Rockingham — 10, sullivan

13. What are the primary reasons you refer people to the Servicelink Rescurce Center? (Check all that apply)

__ 1. Medicare Counseling ___ b. Education { Cutreach __ 11, Other State Program f Assistance
__ 2. Medicaid Counseling ___ 7. Transportation Options — 12, Resources {Brochures f Pamphlet
__ 3. Long Term Care Counseling ___ 8. Housing Options ___ 13. Have NOT referred to SLRC

__ 4. Caregiver Support Counseling ___ 9. Veterans Resources ___ 14, Other Specify

___ 5. Help Completing Forms ___ 10. Help finding services

14. What are the primary reascns you do not refer people to the ServiceLink Resource Center?

15. Do you think the SLRC provides a single point of entry where older adulis, persons with disabilities and their
caregivers can obtain information about, and referrals for, long-term support services.

o YES — Why?

o NO - Why not?

16. What would be the best way to get you information about Servicelink?
1. Mait 3. Brochures / Flyer 5. SLRC Web Site
2. E-mail 4. Telephone calls from SLRC staff 6. Other
Thank you for your time. Please fold survey, tape and return by mail.

Rew, Prov, 504/0%
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The University of New Hampshire

Survey Center

The UNH Survey Center is an independent, non-partisan acadernic
survey research organization and a division of the UNH Carsey Institute.

The Survey Center conducts telephone, mail, e-mail, Internet, and
intercept surveys, as well as focus groups and other qualitative research
for university researchers, government agencies, public non-profit
organizations, private businesses, and media clients.

Our senior staff has owver 40 vyears experience in designing and
conducting custom research on a broad range of political, social, health
care, and other public policy issues.

Dr. Andrew E. Smith, Director
UNH Survey Center

Thompson Hall

Durham, New Hampshire 03824
603/862-2226 {voice)
603/862-1488 (FAX)
Andrew.Smith{@unh.edu
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Fi Granite Siale Pofi: Servicelink Resource Cenier

The University of New Fampshire
October, 20017

Survey Center

EXECUTIVE SUMMARY
The University of New Hampshire Survey Center included a series of questions on its September

2009 Granite State Poll for the ServiceLink Resource Center {SLRC). The major purpose of these questions
was 1o assess the leve] of familiarity and knowledge of New Hampshire residents regarding SLRC. These
questions were asked on the February, 20035, October, 2005, November 2006, January 2008, and September
2008 Granite State Polls and several questions were also asked on the Spring, 2004 Granite State Poll.

Five-hundred and fifty (502) New Hampshire adults were interviewed by telephone between October
2 and October 9, 2009. The margin of sampling error for survey is +/- 4.2%. (See Technical Report below
for a more detailed description of survey methods.) In the February, 2005 Poll an oversample of residents of
Belknap and Strafford counties was interviewed so that a better understanding of how aware people in the
pilot counties were of the SLRC. There was no oversample in the five subsequent Polls.

The following figures display survey results, detailed tabular results can be found in Appendix A,
open-ended 1esponses are found in Appendix B, & the questionnaire can be found in Appendix C.

* Respondents are quite confident that they would be able to find out about long-term support in their
community if they, or someone in their honsehold, had a condition or illness that required such support.
Fifty percent said they are “very confident” they could find such supports, 29 percent said they are
“somewhat confident”™, 14 percent are “not very confident,” 5 percent are *‘not confident at all,” and 2
percent “don’t know.” There is a significant increase between 2007 and 2009 of NH adults reporting they

are “very confident”. Figure {

¢  When asked who they would contact to find out about long-term support service, 27 percent said they
would contact a hospital or clinic, 18 percent would contact their doctor, 13 percent say they would
contact a Governiment office, 11 percent say they would contact the VINA, 9 percent say they would
contact a local or state social services agency, and 12 percent say they would contact a family member

(8%) or friend (4%). Figure 2

=  When asked how familiar they are with ServiceLiak only £ percent say they are “very familiar,” 10
percent say they are “somewhat familiar,” while 12 percent are “not very familiar,” and 72 percent are
“not familiar at all.” There is a significant decrease between 2007 and 2009 of NH adults reporting they

are *“not familiar at all”. Figure 3

s The great majority of New Hampshire adults have never called ServiceLink (SLRC). Eighty-nine
percent of New Hampshire aduits say they have never called ServiceLink. There is a significant decrease
between 2007 and 2009 of NH adults reporting they have “Mever Called ServiceLink™. Figure 4

s Ofthe 11 percent that say they have called Servicelink {(N=44), 46 percent say they were “very
satisfied,” 30 percent say they were “somewhat satisfied.” In the October 2009 Granite State Poll, 10
percent say they were “not very satisfied™ and 8 percent say they were *not satisfied at all.” Figure §
*  When asked how they had heard of ServiceLink {SLRC), 6 percent say they heard of ServiceLink

from a newspaper, 25 percent from a friend {(11%) or family member {14%), 6 percent from a
government office, 8 percent say they heard of ServiceLink {SLRC) from a brochure or flyer, 2
percent from a doctor, and 7 percent from a local social service agency. Figure §

e  Fifty-two percent of New Hampshire adults said they are “very likely™ and 28 percent say they are
“somewhat likely” to call ServiceLink (SLRC) if they, or someone in eise their household needed
information about services for elderly adults or persons with disabilities in their community. Eight
percent say they are “not very likely,” 9 percent say they are “not likely at all,” and 3 percent “don’t
know™ if they would call ServiceLink if a houschold member needed it. Figure 7



The University of New Hampshire 2 Lranite State Poll: ServiceLink Resource Center
Survey Center October. 2009

Figure |
Confidence in Finding Long-Term Support Services in Community
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The University of New Hampshire 3 - Granite State Polf- ServiceLink Resource Center
Surrey Center Cotober, 2009

Figure 2

Who to Contact to Find Out More About Long-Term Support Services
(Multiple response possible. Percentages sum to more than 100%.)
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The University af New Hampshire 4 Granite State Poll: ServiceLink Resource Center
Sunvey Cemter Ociober, 2009

igure 3
Familiarity with ServiceLink Resource Center Statewide
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Figure 4
When was the Last Time Anyone in Your Household Ever Called ServiceLink

Resource Center
Statewide
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The University of New Hampshire § Granite State Poll: ServiceLink Resource Center
Suervey Center October, 2000

Figure §
Satisfaction with Information Provided by ServiceLink Resource Center
(Those who said they “have” called ServiceLink)
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The University of New Hampshire ] Granite Stafe Pofl- ServiceLink Resource Center

Survey Cenler October, 2009

Figure 6

Where Did You Learn of ServiceLink
{Multiple response possible. Percentages sum to more than 100%.)
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The Uriversity of New Hampshire 7 Granite Stote Polf: ServiceLink Resowrce Center
Survey Cenler October, 2009
Figure 7

Likelihood of Calling ServiceLink Resource Center if Household Member
Needed Information About Elderly or Disability Services
Statewide
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Granite State Poll: Servicelink Resource Center

The University of New Hampshire T-!
Cctober, 2000

Survwr Conter

TECHNICAL REPORT
How the Sample Was Selected

The Fall, 2009 Granite State Poll was a survey of randomly selected adults in the state of

New Hampshire. This survey was conducted using a procedure called Random Digit Dialing (RDD)
which is described below.

A sample of households in the area was selected by a procedure known as random digit
dialing. The way this works is as follows. First, with the aid of the computer, one of the three-digit
telephone exchanges that are currently used in the area (e.g., 772) is randomly selected. The
computer then randomly selects one of the "working blocks"--the first two of the last four numbers in
a telephone number (e.g., 64)--and attaches it to the randomly selected exchange. Finally, the
computer program then generates a fwo-digit random number between G0 and 99 (e.g., 57) which is
attached to the previously selected prefix {772), and the previously selected working block (64)
resulting in a complete telephone number -- i.e., 772-6457. This procedure is then repeated
numerous times by the computer to generate more random numbers, so that we have a sufficient
quantity to conduct the survey. The end result is that ach household in the area in which there is a
telephone has an equally likely chance of being selected into the sample,

The random sample used in the Granite State Poll was purchased from Scientific Telephones
Samples {STS}), Foothill Ranch, California. STS screens each selected telephone number to
eliminate non-working numbers, disconnected numbers, and business numbers to improve the
efficiency of the sample, reducing the amount of time interviewers spend calling non-usable
numbers,

Each of these randomly generated telephone numbers is called by one of our interviewers
from a centrally supervised facility at the UNH Survey Center. If the number called is found not to
be a residential one, it is discarded and another random number is called. (Approximately forty-five
percent of the numbers were discarded because they are found to be businesses, institutions, or not
assigned.) Ifitis a residential number, the interviewer then randomly selects a member of the
household by asking to speak with the adult currenily living in the household who has had the most
recent birthday. This selection process ensures that every adult (18 years of age or older) in the
household has an equally likely chance of being included in the survey. No substitutions are
allowed. If, for example, the randomly selected adult is not at home when the household is first
contacted, the interviewer cannot substituie by selecting someone else who just happens to be there

at the time. Instead, he or she must make an appoiniment to cali back when the randomly selected

aduit is at home. In this way, respondent selection bias is minimized.



Granite State Poll: Servicelink Resonrce Center

The University of New Hompshire r-2
October, 2000

Swervey Center

When the Interviewing Was Done
New Hampshire adults in the Granite State Poll were interviewed between October 2 and

October 9, 2009. Each selected respondent was called by a professional UNH Survey Center
interviewer from a centralty supervised facility at the UNH Survey Center. Telephone calls during
the field period were made between 9:00 AM and 9:00 PM.

Response Rates
Interviews were completed with 502 randomly selected adults in New Hampshire from a

sample of 4,222 randomiy selected telephone numbers. Using American Association for Public
Opinion (AAPOR) Response Rate 4, the response rate for the Fall, 2009 Granite State Poll was 30

percent. The formula to calculate standard AAPOR response rate is:

I
{(1+P) + {(R+NCH+Q) + e(UH+UO))

I=Complete Interviews, P=Partial hltenﬁews, R=Refusal and break off, NC=Non Contact, O=0Other,
e=estimated portion of cases of unknown eligibility that are eligible, UH=Unknown household,
UO=Unknown other,

Weighting of Data
The data have been weighted to account for known biases of telephone surveys. The datain

the Granite State Poll are weighted by the number of adults and telephone lines within households to
equalize the chances that any one adult would be selected for inclusion. The data are also weighted

by respondent sex, and region of the state.



The University of New Hampshire F-3 Granite Stave Poll: Servicelink Resource Center

Survey Conter Oetober, 2009

Sampling Error
The Granite State Poll, like all surveys, is subject to sampling error due to the fact that ali

residents in the area were not interviewed. For those questions asked of five hundred (500} or so
respondents, the error is +/-4.4%. For those questions where fewer than 500 persons responded, the

sampling error can be calculated as follows:

Sampling error =  +/- (1.96) |P{1-P)
\ N

Where P is the percentage of responses in the answer category being evaluated and N is the

total number of persons answering the particular question,
For example, suppose you had the following distribution of answers to the question, "Should

the state spend more money on road repair even if that means higher taxes?" Assume 1,000

respondents answered the question as follows:

YES - 47%
NO - 48%
DON'T KNOW - 5%

The sampling error for the "YES" percentage of 47% would be
+-(1.96)  [(47)653) = +-3.1%;
Y 1,000
for the "NO" percentage of 48% it would be
+/-(1.96)  [(48}52] = +/-3.1%;
Y 1,000
and for the "DON'T KNOW" percentage of 5% it would be
+-(1.96)  [(SH95) = +/-1.4%;
Y 1,000
In this case x;.fe would expect the true population figures to be within the following ranges:
YES 43.9% - 50.1% (i.e., 47% +/-3.1%)

NO 44.9% - 51.1% (i.e., 48% +/-3.1%)
DON'T KNOW 3.0%- 6.4% (ie, 5% +/-1.4%)
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APPENDIX B:

OPEN-ENDED RESPONSES



The University af New Hampshive
Survey Center

&-1

{Franite State Poll: Servicelink Resource Cenjer
Cetober, 2009

SLRC2: "Who would you contact to find out more about long-term support services and to arrange to receive
them?" (Multiple response possible. Percentages sum to more than 100%.)

L I I I I N N N N A A A I I R

® % & & & % ¥ B @

Prayer parmer

Insurance company

Caster seals

"our insurance company”

Employer

Home health

Churches

State

Senor center

Local care givers

Insurance company

Local hospice

Insurance company

Keene visiting nurses association
Probably a health and human services center
Town hall

Social workers

Health and human services

Self imowledge

VHMA local home care service

He wonld research ko see who he would contact
Care van, hand in hand van. Will drive you to
your appls.

Start with the town hall

My insurance

Gateway for the senjors run in Nashua
Fablic library

Medical equipment supplier

Church and counseling services

Social services

Health & human services

Town hall

Check with insurance

Service link

Do some research first

Library

Works for VNA

Medicare

HMO, husband in the service
Insurance agency and community care givers
Herself

Human and social services

Department of hegith and human services through

the state of new Hampshire

CTS transportation

ServiceLink

United way

Various support agencies in the Keene area.
Hospice

Put an add in the paper to take care of his wife
A social worker in Boston

My insurance company

Internet

Health and hospice

Internet

CMC

ServiceLink

Different programs

Geriatric care manager

Medical colleagues

Local church

Threogh Dartmouth

Charitable organizations
Insurance

Medical insurance and through the teamsters
union

Insurance company

Social worker or welfare agency
Internet

Town hall

Town hall

Health care provider
ServiceLink

State agency

Health and hospice and community resource
YMNA

Call 211

Hospice

Insurance agency

Insurance provider

Someone I work with

Use the internet

Health department



The University of New Hampshire ' g-2 Granite State Poll: Servicelink Resource Center

Survey Cemfer Cctober, 2009

SLRC6: “low did you hear of the ServiceLink Resource Center?” (Multiple response possible. Percentages sum to more
than 10095.}

Used to work at NH help line

New Hampshire human services department.
Works in the health community

His daughter works at Easter Seals and steered him to go there
The storefroat right downtown

The office is in the same building as her office.
HMO

Through volunteering

In the medical field, so from work

Senior housing.

They just showed up

Through work

A radio program on N.P.R

District office

Professional contact

'm a registered and certified nurse,

TV

Social services

-...-..-...-.-..I.



Evaluation Update
November 17, 2009

Movember 17, 2008

. SLRC Evaluation Update

» Customer Satisfaction Surveys

» Granite State Poll

» State Agency Surveys*

» Provider Surveys*

» Hard-to-Reach Provider Survey*

* These surveys wdl be cormplered in the spring 2010

Nowvember 17, 2{{% UMK Survey Center




Customer Satisfaction Goals

» 90% + (of people who give a valid answer) will
agree with each statement
» Have achieved this level of satisfaction in all areas.

» Since the SLRC provides coverage across the state,
all data is now presented for the entire state instead
of pilot Counties only.

+ This report reflects changes that were made to the survey
mn April 2009

Movendber 17, 2009 TNH Survey Cettfer

Bi%

B

H% -

20%

o 1 _m
Myse¥ SpouseFariner Parerd Qther

November 17, 2009 UMH Survey Cemter




What 1s the primary reason you most recently contacted Servcelank?

100 4
BO%
B0
A53%
3% ik
20% 15% 1% l 12%
-
pos, 4 _ . ] - . L

Madicare Medicad Long Term  General el Caragiver Cithar
Cam information Findieg Support
Flanning Senices

Movember 17, 2000 UNH Survey Cemter

(If you left a messaged The SLEC representative called me back within 24
howrs

X —There is no sigroficant difference beraerr BMH and 200 X5 (dF = £ =8743, N5 p = 06l

2009
Mean =120
2005 (Mot cluding NiA SD =506
TeLpnses)
2006 Mean=1.21
sD=n614

2005 (Mot luding A
esponses)

T ¥ T T T T T T T T 1

0% 10% 200 30% 40% 50% 60% T3% 30% Q0% 100%

El Strongly Agree B Agree Somewhal B Bisagree Scmewhal B Stonaly Disagree & ODoosn't .-\ppfy]

Nowvember 17, 200 LNH Survey Center




(I vou lefr 2 message) The SLRC representative called me back within 24
haurs

Xt~ There is a sgruficant duference in agrecment tha <he SERC repressnsaere cfled them back within 28 hours depending s
wha they called foe. X° (3 = 6] =13796, p = 432

Mysalf

Other

T T T T T T T T T T 1

0% 0% 20% 30% a4l 50% 0% TO% 40% S0% s00%

[l Sirorghy Agree M Agmee Somewhat B Dissgree Somewha 8 Stronghy Disagree]

ui]

Movember 17, 2009 TINH Surrey Ceaxeer

(If vou left a message} The SLRC representative called me back within 24
houors

: X - Thosewhesr primary reasce for calieg was For Medwasd are masc dkely 62 agree that the SLRC representanre called tuem
back within 24 houss. X°(dF = $=22730, p = 00T

Ovaral - 20004

Medicae
Medicaid
#Help Fiding Sendces

Qther

T T T T T T T 1 T 1

G%  10% 20% 30% 40% S0% 60 TO% BO% 90 100°%%

|I5t-'crngh,r Agree B Agree Somewhat B Disagme Scmawhal @ Strongly Disagres |

Wercemiber T, 20009 UMH Survey Cemer o me—




‘The SLRC repecsentative understood my needs

A* There s na significant ifference berocen B and 209 XdF = B=2 X040, p = 5307

2006

0% 10%  20%  30%  40% SO0 60% YO BD%W 90%  J00%

|lS{mng%}.r Agree M Agree Somewhat B Desagres Somewkat B Sirengly Dasag ree]

Nevember 17, 2009 UNH Survey Ceater

he SLRC cepresentatve answered all my guesdons,

X - There = no significant difference Fram 2K ea 208 For hosrwha ere able voorane, X7 JdF = 5=5350), X8, p = 157

0%  16%  20% 30%  40%  50%  60% 0% B0% G0%  100%

|I Strongly Agree B Agree Somewhat B Disagme Somewhat 8 Sirongly Disagree |

November 17, 20089 UNH Survey Center Do




‘The SLRL representashve refereed me 0 the appropoate agency/ agencies for services

A There = na sgr=ficant difference beroeer 2006 and 2007 for these who are able to rate. X= [dF = 3 =6.140, X3, p = 105

T T T T T T

0% 10% 20% 20% 40% S50% 60% V0% B0%  90% 100%

|l Sirengly Agree M Agree Scmewhat @ Disagree Somewhal M Strongly Disagree ]

Mavember 17, 2009 TINH Suevey Conter

The SLRC reprosentative was courteous and ficendls

X - There is na sigreficant difference berween 206 and 3009 foc Ease who are ahle to rare. X7 (df = =540, p=0g

2009

2006

% 0% 20% 3% 40% 50% B0% 0% 80% 90% %

|l Strongly Agree M Agree Somewhal # Disagree Somawhat B Sirongly Disagres ]

Movember 17, 2004 TNH Survey Ceeker )




[ underseand how SLRC can assist me,

[Meew queston — 0T

2009

0% 10%  20% 30%  40% S50%  60% 0%  BO%  20% 100%

[l Strongly Agree B Agree Somawhat B Disagree Somewhat B Stongly Disagree i

November 17, 2609 UKH Sucvey Conter

I trust the information provided by SLRC.

f X' There s no sigreficant didfference besavers 2006 and 200 Eac thase whe are able yimare. X2 0df = 5 =5564, p=.128

2009

2006

0% 1% 20%  30%  40%  50% BO0%  TO%  B0%  90% 100%

[l Strongly Agree M Agree Somewhal B Disagree Scmewhat B Srongly Disagre:]

Ienremobeer 17, 2004 URH Survey Cemer




Vwould use the SLRC again.

X - There = oo sigruficant dference frem 2006 to 2N for those who ars shle borate, X0 JdF = 323433, p = 327

2009

2004

0% 10% 20% 30% 40% G50% 60% 70% 80% 90% 100%

ELSEmnghrAgre& B Agree Scmewhal B Disagree Somewhat B Strongly i}isagl‘ee|

Wewvember 17, 2009 UNH Survey Ceter

I'would recommend SLAEC to 2 friend or relative.

A There is no spmificart difference bezoesn 2006 and 2008 foe chess aho are sble razabe. 55 (dF = N=3150, p=_%3

0% 10% 20% 30%  £0%  S50%  60%  TO%  B80%  B0%  100%

|- Strangly Agree B Agres Somewhat B Disagree Somewhat B Strongly Gisagree [

Movernber 17, 20048 T'NH Sarvey Center




Owerall, I'am sarisfied with my expericnce with the SLRC.

AE - There & ne significany diffecence frum 2006 b M09 For those wha are able bonwee, X° dE = 5=4.509, p= B4

2009

2008

T T T 13 ¥ F T T T 1

0%  10%  20%  30% 40% 50%  60%  TOW 80% O0%  100%

| B Strongly Agree B Agree Somewhat B Disagree Somewhal B Strongly Disag;ee}

November 17, 2009 UNH Survey Center

During rthis mast recent coneact, was there a staft member that was very helpful?
If yes, please tell us about your expericncesd

> Qut of 759 completed surveys in 2009 with the new format,
595 responded to this question {78%})

> Below is a sample of responses

*  Eagerio help. Wery knowledgeable and hedpfu

»  Every siafl member | was in contact with was 100% heipfuf

*  Ewverysiaff member that | have used has bean mora than helpfd and very pofite. Fhey coufdn't be nicer!l
. Explaing everything to ma, & wery fuiny and great 1o work wilh.

. Helped me 1o know when b use ibe prescription drug insurance, and when fo gao b Walmart, ect.

- | am from cut of slate and communicabed mosty by email. | receivwed vary prompt resgonse

» Your staff member was heipful and efficient and | 1aft very salisfed.

MNovember 17, 2009 TUMH Surver Center [




Did che assistance you recetved from SLRC help vou make more informed decisions
abour carc and services?

X - The 5 3 sagnificans increass From MM o MM, 20 dF = 1)=6.746, p = 0

60% 1

40% 1

200 1
T

0% -

2006 2009

Movrember 17, 2009 UH Survey Conger

¢ necded, my SLRC representative followed-up within a reasonable time.

e guacshoe — 1N

2009

$e  10% 20% 3% 40% S0% 60% TO% a96% 90%  100%

[m Strongly Agree W Agree Somewhat @ Disagres Somewhat W Stongly Disagree |

Movemnber 17, 2009 TWH Survey Center
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My coneact with SLRC led to an appropaate follew-up / refernl(s)

new Lazestion — X0

0%  10%  20%  30%  40%  S50%  G0% 0% 80%  e0% \10'0%

[® Strongly Agree B Agree Socmewhat B Disagras Somewhat M Strongly Disagres |

Movember 17, 2009 URH Survey Center

The referral(s) I received resulted in my needs being mee

iew Ceestion- X085

G% 0% Z20% 30%  40%  S50% 60%  TO% 806 80%  100%

El Sirongly Agree B Agres Somewhal @ Disagree Somawhat B Strongly Disagres |

MNowvember 17, 2009 UNH Survey Centor

%ﬁ
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Granite State Poll

» Since the SLRC provides coverage across the state,
all data is now presented for the entire state instead
of pilot Counties.

- Awareness: 30% of NH adults will be “very” or
“somewhat” familiar with ServiceLink name
o Has not been achieved

« Likelihood of Using: 75% of NH adults will be “very” or
“somewhat” likely to call ServiceLink if they needed
wnformation

o Achieved

Monember 17, 2009 LINH Survey Cemer

= Confidence in Finding Long-Term Support Services in Community

: B -There is 3 sigricant increase berseen winber 308 and Fall 2009 Far Frase whe are very confident compared with those whe
srence. XTI = 1)= 8306, p = 04

0% 1
50%
0% 4
3% 1

20% 1

10% -

I 7
i

Wery Confident  Somewhal Mot Very Mot Confidert Dot Knowr
Confident Confident Al

B Winger 2005 B Fal 2005 O Fall 2004 B Winter 2008 B Fall 2008 W Fal 2009

Movember 17, 2003 UNH Survey Cenrer
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i3
£
£
%
e

Wheo to Comtact te Find Out More About Long-Term Support Services
: (Mulriple response possible  Percentages sum to mose than 10{%4.)

Nowember 17, 2009 UNH Survey Cemer

2 Familianty with ServiceLink Resource Center

X Toere = 3 significant decreass berwren winter 26 and Fall 39 For thoseedha are nat Farcizr at all compared with
thoss who have some familurizy,. X0 Jdf = 1)=150184, p< D01

g i L
5% 2gn 8%

1) Bornnl 6 %

Mot Famiiar At Mot Very Somewhat Very Faméiar DK
Al Famdar Familiar

W Sprig 2004 @ Wier 2005 8 Fall 2005 £ Fall 2006 B Winter 2008 B Fal 2008 8 Fall 209

Tgorember 17, 2004 L 'NH Survey Center

i3



When was the Last Time Anyone in Your Household Ever Called
Servicelank Resource Center

X There 2 sigmficant increase in cafs beraven winter 208 and £l HN for those who have called compared with
thase wha have never called. X7 {dE = =833, p = 0031

100% mm%%*%m,%

2%3-,‘;4%4%‘5%8%%

Mever Have Called

& Spring 2004 B Winter 2005 B Fall 2005 O Fall 2006 @ Winter 2008 B Fall 2008 B Fall 2009

Nowvember 17, 200G UINH Ssrvzy Cener

Very Satisfed Somewhat Satsfied  Not Very Satisfed Mot At All Satisfied

B Winter 2005 B Fal 2005 O Fall 2006 B Winter 2008 B Fall 2002 B Fal 2009'

AR

Movember 17, 2009 UMH Survey Ceoter

i
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Where Did You Learn of ServiceLink
(Multiple tesponse possible. Percentages sum ko more than 1%

BN i g e
ETES ECE|
Movember 17, 2009 UNH Survey Center

“}t’*’*ﬁé Likclihood of Calling SceviceLink Resovrce Ceater if Houwschold Member
Nccdcd Information Ahout Eiderdy or Disability Services

X There is nosgnificant charge in hikdihood oF caling beraven wonter 3HIB and €21 200% Jor thess b hve are
verp likely ea cal comgiared wath chose wha are noe. X5 (dF = 1j=.456, p = 4395

Sl oatean

Very Likely Somewhat Liesly  MorVery Lhely  MotLkehy AtAS DK/ Ned Sume

M Spring 2004 B Wnker 2005 @ Fall 2005 B Fal 2006 B Wnier 2008 B Fal 2003 HFaIE'DO‘QJ

November 17, 2009 UNH Survey Cemer
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Provider Survey

¥ Surveys seni to providers identifted by SLEC staff (this year we have
assumed all providers to be of the same awareness level). For comparison
purposes, aware and unaware providers have been combined in past
Fedrs.
» Surveys mailed to providers and data collected in Spong 2005 & 2067,
and summer 2008
< 40 Completed surreys {22% RI)

5 90% of selected long term support providers in the geographical area
served by the SLRC {PCPs, hospital dischazge planners, ER staff) will be
aware of SLRC and opdons for community-based long term support

¥ The provider survey measures only those providers identified in Strafford
and Belknap Countes {This will go statewnde next year)

LNH Survew Cenrer
Dholober 14, M08 Carsey [ntiwe

: sAre vou familiar with the ServiceLink Resource Center?

. X*- Thereis no sgnificanr differerce o Eamnitarcy From 205 to 3068, X2 (dF = 1)=07H, (= 530

M 88%

o
S 1
40% 1
3%
20% -
1%
3
A0S B2 866
LUNH Survey Center
{ciober 14, 2008 Carsey Instauce
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1am familtar with the 3LREC and the scevices provided by STRC.

X* - There is oo sgnificant change an agreement from 2005 ta M08 for those whe are shke e rare, 3P (dF = B=2508, p= 263
T-te# - There is no significant difference betaeen 2005 and HMS for thase o are able foeate, (1522, N8 p = 153
assuming uneqol varsnees).

Mean = L33
2008 SD= 426

hiean = 1.24
2007 SD=431
2005 Bean = 141

§D= 595

% W% 20% W% 49% S0% &0 TO%  80%  S0% 100%

]l Strorgly Agree W Agree Somewhat B Disagree Somewhat @ Sireagly Disagree # Doesn't Appry]

URH Survey Cemer
Ctober 14, 2005 Carsey Institmle

I erust the ST.RC ro make appropriate ceferrals to me and elscwhere on behalt of
clients,
A% - Thers & no significant change in agreement froen M5 b 2008 for those whe are able 1o oee. X° I = =184, p= 293

T-teed - Thereis no signifcant differernce betwoen 2005 s 2006 foe those b e e rozate, Sr=-LOMH, 205, o = M
assiring Lnegua Tananoes).

Mean = L3¢
2008 3D = 588

Mean = 124
2007 50 = 435
2005

Mean = 1,14

SD= 339

0% 0% 20%  30% 40%  50%  60%  TO% 80%  a0%  190%

Et Stromgly Agres B Agres Somewhat B Disagree Somewhal B Strong by Disagres @ Doesn't Appl',']

TIMH Survey Cenrer
Ocrober 14, 2008 Carsew [nsteute
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§% SLRL Staff are very knowledgeable sbout local scrvices for cldedy and adules with
“a disabilitis :

U355 A~ There i asignificanr chanpe in agroement foam JHI5 1o 2008 for those who are dble to rate, X7 65 = 1)=44663, p= 431
T-teat - There © 3 sigraficant deference beraren 2005 and 2 Far thase ada are abic tarate, t=-2 151, 5 = 038 assuming
unegil vananies).

Miean = |26

SD= 443
2008

Mean = |.E&
2067 Sh=369
2005 Mesm = 1.08

SD=7IM

T T T T T T T T ]

M 10% 2006 30% A% S50% 60% TO0% S0% 90%  140%

|l Sdrorgly Agree B Agres Somewhal B Disagres Somewhal B Stonghy Disagree W Coesn't Apply]

UIME Sorvey Cenler
Oeiober 14, 2003 Carsex Lesieure

SLRC provides a single catgy point for mformation about, and referrals for, Jong-
term support services for efderly adules and persons with disabilitics.

A - There is na sigreficant change in agrecrent from 2003 1o 2004 For Eagee whe aoe abhe fe rane, 30 4dF = %i=1.376, p= 711
7 T-nean - Therzis no spnificant dfferznoe berseen 205 and 2006 For thees wha are ale to mate, (P=007, 835, p = 915 assuming
equal varancesh.

Mean = 1,39
0=
2048
Meen = 1.15
w7 SD= 44
2005 Mean = 14|
3= 577

T T T T T

% 10% 208 30%  40%  50% GO0%  FOR 80%  9G%  100%%

!m Strangly Agree ® Agree Somewhat B Disagree Somewhat B Siroagly Disagree B Doesn't A;:-pryl

LUKH Survey Catiar
Oetober 14, 2008 Carscy [osifute
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= Twould refer clients, patients to the SLRC again.

X - Ther: = ne signoficant change i ageermiens From 2003 1o 2008 For thasewha are able za rare. X7 0 = 1] =410, p= 502
T-tem - Towre is nea sgnificant difference bezaven 2005 and 2005 for these who ane able o rate, (r=-033, X5, p= 38
assuming equal varsmoes). .

3

1

I Mean =121
sp=_115
2008
Mezan = 1,12
2007 sh=,331
2005 Bfean = 115
D= 366

T T T T T T T T T 1

F% 0%  20%  30%  40% S0%  G0% V0% BO%  %0% 100%

[ Stronghy Agree m Agree Somewhat W Disagree Somewhat 8 Strongly Disagree 8 Doesn't Apphy |

LUNH Sarvey Cemer
Dctober 14, 2008 Camsery’ Tnstitme

R e e

sz Orverall, am satisfied with my elationship with the SLRC,

S8 - Theresno significant change i agreemens foom 25 1o MK for those nho are able o sare, X7 (dF = 5= L1459, 2= 557
Tir:  T-tewt- There s ra sigraficant difference beraeer 2003 and 2008 for those who ae able to raee, (1=-548, 55 p = 386
assuming equal varfances).

SDv=3%2

Mean = |12

Fre 10%  20% % 40% S0% 60% Yl 30% 9%  100%

[m Strangly Agree W Agres Somewhat W Disagree Semawhat B Stongly Disagres W DossriAppdy |

UNH Survey Comle
October 14, 2008 Carscy Institaie
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1o did you find out about the Servicelink Resource Center? [ALL PROVIDERS)

Prarsbook
MNawspaper
Brochure

Info Sent 4 Office

Got. Oifice

Local 55/ Area Agency
SLRC Staff

Colleagua

(Hhar

0% 10% 20% 30% 40% S0% 60% FO0% 80% 90% 100%

(w2005 w2007 m2o08]

T'NH Swrvey Cemer
Dolober 14, 2008 Carssy Instinime

- Hard-to-Reach Survey

» Surveys sent to hard-to-reach providers identified by SLRC staff in
Strafford and Belknap Counties (This will go statewide next vear}
¥ Surveys e-mailed or mailed to staff and data collected in August 2008,
March 2007 and June 2006
E-mail
o H-mails sent = 276
o Mail surveys sent = 13
o Tora =291
¥ MNumber of Bespondents & Response Rares
« 2008 Total: 82 — 28%
2007 Total: 31 — 14%
» 2006 Total 47 — 13

UNH Survey Comler
Owctober 14, 2008 Carsey Enstitwe
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“Are you familizr with the ServiceLink Resource Center?”

X The dfferersce berween 200G and B s sgmifean:. X7 (3 = 1)=5437, p = 019

1 1%

Yes

B 2004 8 2007 B HKE

UH Survey Ceater
October 14, 2008 Carsey Institute

I am familiar with the S3LRC and the seevices provided by SLRE.

A Thrreis o sigreficant dfference herwern 2006 and M08 X7 (dF = 4;=1.590, p= 510
Ten - There is wo sgruficant duference betocen 2006 aod HME, [1=-745, 5, p = 456 assurmng oqual wances).

e = 172

2008 SD=.100
Mlean = |63

2007 5D =476
206 Mean = 141

SD=.78

T 13 T T T T

5 0% 20% 30%  40% 50% B80% Y% BO% 90%  100%

[l Strangty Agrac B Agroe Somawhal B Disagree Scmewhat @l Stongly Disagree B Doesnt ﬂppf‘;E

TTME Sarvey Ceoter
October 14, 108 Carsey Testiruee
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T erust the SLRC to make appropriate sefemmals to-me and elsewhere on behalf of
clients.

el A There s no signifcant difference bereeen 2006 mnd 208 X7 (JE = 4)=4.257, p = 372
‘g}?:%g_; Tevent - Thers is no sgrificant dfferere betsvens 2006 and 208, jt=-.782, X5, p = 436 wssurrong equal Tarances).

Mean = L&)
5D=.513

Mlean = |64
SD= B33

Mdean = 1,48
SEr= 443

T T T T T 1

0% 108 20%  30%  40%  S0%  60% A% BO%  90% 100%

EI Stronghy Agree B Agree Somewhat B Disaoree Somawbat B Strongly Disagree li:lnesn'lﬁ.ppnr]

T'MH Survey Cenber
October 14, 2008 Carsey Instiure

t SLRC Staff are very knowledgeable about local services for eldedy and adules with
£ disabilitics.

M There s an significent diforomoe bepaoeon 2HM eand 2006 X206 = £=900, p = 214
“Tenesn - There i no significanr deference bermecn 2M ard 2004, (1=-.256, X5 p = EL4 ssuming equal ~aranozs).

Mcam = 1.52
SD= 642

Mean= |72
5D = .B4%

Mdean = .43
- 8D =_%E0

T T T T T T

0% 0% 20%  30%  40%  S0%  BO0%  FO% B0%  SO0%  100%

[ Strongly Agres W Agree Somewtel B Dsagres Somewhal W Strongly Disagree @ Doesal Appdy |

LIMH Survey Cexeer

Ohetorer 14, 20K Carsey lnstinde
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2 SLRC provides a single entey point for informaton about, 2ad refecrals for, long-
term suppart services for elderdy adults and persons with disabilities.

A Thare = ne significart difference betapen X006 and M08 57 dF = 41=.728 p = 046
Te#t - Thee 15 no significans drference bereren 2006 zod MHE, (1=-080, W5, p = 338 assuming equed varamees;-

e = 156
2008 50=.T™

Mdean = L&)
2007

sD=.341
2006 Mean = L.63

SD= .79}

0% 10%  26%  30%  40%  S0% 60% 0% 80%  S0%  100%

[w Strangly Agree @ Agree Somewhal B Disagree Somawhal W Strongly Disagres M Dossn't Apphy |

LINH Sucety Cettr
October 14, 2008 Carscy Instiae

1would refer clients /paticats to the SLEC again.

X Therz is no sigraficant ddference beraeen 206 and HHE J° 65 = £=2713, p = 06
T-benc - There is po significant differcnce berwoen 2006 and 208, r=- 010, 305, p = 2 assumeng coud taianoes;.

Rifepn = 1,33
xoa Sh= 540

Mean = |36
2007

5D =43
200G Mean = .38

Sor= 571

T T

T 1% 20% %W 4% 50%  B0%W YO% 309 % 00%

|l Strongly Agree @ Agree Somewhat M Disegres Somewhal B Strengly Disagree B Doesal P.pphr]

LUWH Survey Center
October 14, H0R Carsey hustiiute
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T T T T T T T T 13 T 1

0% e 20% 0% 40%  S0%  B0%  TOe  BO%  S0%  100%

[l Strenghy Agree B Agree Somawhal B Disagree Somewhat B Strongly Disagree B Dc-esn‘t.ﬂ.ppry]

LNE Sanvey Ceater
Chcdober 14, 2008 Carsey Tnstiboie

Websie
Phanebagk
Mewspapar

Brochure

Irfa Sant to Office

Govt. Office

Local 557 Ama Agency
SLRC Staff @

Collzague

Cthar

+ T T

0% 0% 20% 30% 40% 50% 60% V0% S0%  90% 100%

(52005 @ 2007 ® 2005 ]

LUNH Survey Coter
Oetober 14, HOE Carscy Instituce
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T

L

Brachuras/Flyers

5LRC Website

Telkephone Calls from
SLR{ Staff

Cither

0% 10% 20% 30% 40% S0% B0% 7O0% 80% 90% 100%

[o 2008 mz007 & 2008 |

LNH Survey Cenrer
October 14, 2008 Carsey Inseitune

= State Agency Survey

» Surveys sent to staff at over 30 agencies identified by SLRC staff
¥ State Agency Survey
Ficlded in Spring, 2005 & 2007 and Sommer 2008
Conduocted by o-mail
o 206 - 54 complened
o N7 - B0 completed
e 205 - 65 complened
» Most respondents (74%%) are DHHS BEAS employecs.
o 208 —74% BEAS
o T = AP BIEASR
o 2006 — B3%a BIZAS
» Goal — After 3 years, 90%+ of relevanr state agencies will be aware of
SLRC role and how it relates to their program.

UNH Servey Center
October 14, 2008 Carsey Tesitme

25



“Aze vou familiar with the ServiceLink Resource Center?” Percent “Yes”

X There is no sgubicant difference in famiBariny among berwren 345 and 2005 overall X° 566 = =397, 5= 33, In
additicey, there & ne significant diferenoe amang ipe of DEIHES emplopees berween 2005 and 208

9T

9% 93% 8% 95%

3%

BEAS Employees (ther BHHS Employees ALL Respondents

£12005 W 2007 M 2008 |

TNH Sucvey Cerler
Oelober 14, 2003 Carsey Institute

I trust the SLRC to make appropriate refeerals to me and cleewhere on behadf of
clients.

X Thre s nie signiforant chfference berseen M5 and  MKE overdll JA°04F = 422 199, p = 699]. In addition. there is no
sigrcficant dfsrence among Tpe of DS emmlavees beraeen JM5 and 2005

05 ARAS

T L AR

21417 BEAS

IHIEGEAS

B S resgh Agrec B & ger Somes hat B THsagree Samcwa2a B Sirongts Elisagres O Don't Koew @ Dhoos Mo Appy

TNH Survey Center
Oclober 14, 2008 Carsey Instibaie




SLRC Staff arc very knowledgeable about local services for elderly and adules with
disabilitics,

X There is ne significant difference berween 2003 and 26 averall | X7 (& = £=4.033, p = #01]. En addition, thereis no
signifrane diference amang tepe of DIIES empioyees berseon 2005 and JHE

JE rerrall

FR% AFAS
2T EEAS

25 EEAS

2k Chber DHIS

I Orter DHHS

[

2015 Criher LEHEES

. ! ! ! [ | [ [ | N
: ER e

W Srronghe Apres W Aproe Somgahy B Disagroc Sereahas B Scnooghe Disagnee T D't Kaess < Does Moo Ap}!}']

TIMH Survey Catrer
Octaber 14, 2008 Casty Institure

SLRC provides a single entry point for information about, and seferrals for, long-
term support services for elderdy adults and persons with disabilitics.

X There is no siguficant dfference berween 2005 and 2008 overall [A* (dF = 1=6.321, P = -13L|. In adek=on, there & no
aigmificart difference ameng rype af D1IAS emplovess bersween M5 and 2006.

2UALE Ceerpll
2067 Qyeral
Zpas Overall

2002 BEAS

2007 BEAS

S BEAS

2T (rber XHHE

27 Orer DHAS
2oa (iher DA%

W Swronghy Apree 84 pree Scnewhar B Eisapree Somewhar B 3uonghy Biszzres O Dot Know s Dogs Not .-‘.]:pl;.'J

1MH Sarvey Cemer
October 14, 2008 Carsey Institme
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“Have you referred people to the SLRCY Percent “Yes™
* 3% of st eogvineer e beva et peand e the SLRC for § e o dear, [67% da pe)

X There is 2 sgmificant increase 1 referras betaern 3005 and 2008 overal 157 (dF = 11=3668, p = 035 la addirion, tare =
3 ma sigraficant difforeree amcng hpe of DRI erplayes berecen 2005 and 2005

100%

e
BEAS Emplovess Oiler DHHS Employees ALL Respond cnts
{0 2005 m 2007 @ 2008
LIMH Survey Center
Choiobeer 14, 2008 Carsey nytiune NGSSEEEEResN

Medicare Part I

Medieaid Heakh [rmmranca

Inifiy
Tramsporsationy Housay )
e 16%
M 3P 40 30t 0% T0% AR G0N 1M
[oz005 mzo0r m2m0]
LIMH Survey Ceneer
Crolober 14, M08 Carsey [nstxuce
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Colexzae

SLRC S1aff

Evokved m SLRC at Work
Brrchoore ! Fheer

Lotal 8§ Apency N f———
Throughk THHS |

Web Sile

Arra A gency

L]

Newspaper ==
Fhaone Brok [
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i) 1hs} Ak A 4 e

{ omes  maer  moem

T'MH Sarvey Center ®
Ocrober 14, 2008 Crrsey [ositube = PR

= State employees heard of SLRC through their staff
2 (2008 ONLY)}

Brochure £ Flver [

Local SS Agency Fri——s
Web Site -@i‘} o

Arce Agency ‘F, 8%

Other {maer = 15%

ne 10% 20 MRg 40 St M TR S0P S 190%

T T T T T T

[ BEAS Enplovees B Otk State Employees |

UNH Syrvey Cemer
Ociober 14, 2008 Carsey Insiitole
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B.) Long-Term Support Counselor Project



Proposed Competencies

ServiceLink Resource Center
Long Term Support Counselor

Competencies are a tool for defining skills and abilities, behaviors and
motivaticns needed to perform a specific role or activity. They can be used to
determine potential employees abilities to fulfill role responsibilities as well as for
measuring performance, recommending training and professional development
needs, career planning, and promotion or lateral transfer of current employees.
Orientation to the long term support counselor role and responsibilities should
include a competency assessment to determine the current level of achievement.
Opportunities will need to be provided for attaining basic competence within a
stated time frame. In addition to basic competence, long term support
counselors are expected to seek advanced levels of competence through
continuing educaticn, workshops, seminars, courses and other forms of self
development. The crganization and managers will need to ensure that LTSC are
provided resources including time and educational support to achieve basic and

advanced level of competency.

Competencies can be used not only to measure performance but to improve
performance. If competencies are to be used as part of perfformance evaluation,
managers should be trained in how to evaluate competencies. The long term
support counselors should be informed on conducting self evaluation based on
competencies. It will be necessary to develop consensus on the level of
performance {behaviors, motivations, contributions, skills, knowledge) needed o
meet the standards of acceptability as well as advanced standards.

It is essential that there be congruity between job description, standards of
practice, competencies, and performance criteria if the evaluation process is to
be effective in measuring performance, improving performance, and motivating
staff to grow professicnally and be committed to improving the quality of care.

Actively pursues new knowledge and skiils as the Long Term Support Counselor
role, services available, benefit criteria and options for long term support evolve.

Serves as leader and partner in SLRC teams, interprofessional, intra professiconal
and intra agency relationships for advancing and advocating for services for older
adults and people with disabilities and their families.

Communicates effectively orally and in writing to achieve quality outcomes in
assessment, planning, coordination and integration of services for consumers.

Final Version 11.09
Prepared by: Raelene Shippee-Rice, RN, PHP



Participates in cost and outcome evaluation and quality improvement activities
such as developing, collecting, analyzing, or interpreting current program data;
designing, developing, implementing or evaluating new programs; sitting on
committees to evaluate or improve services; and bringing issues of concern to
the attention of SLRC managers and other appropriate venues to improve
services. :

Maintains ethical and professional behavior in fulfiling long term counselor role
rasponsibilities, accountabilities, and obligations.

Demonstrates commitment to person centered counseling with attention to
consumer preferences, strengths, culture and individual situation when meeting
with consumers and their representatives.

Recognizes and promotes consumer strengths and abilities when considering
current and future needs and preferences for [ong term care options and
services.

Uses information resources and technology to ensure up to date information and
services to consumers and to improve leng term planning processes and
outcomes.

Assumes professional accountability for quality of counseling services including
assessment, planning and coordination of services, and follow up based on

consumer needs, preferences and individual situation.

Uses effective active listening and presentation skills including current
information, materials and technology to promote education about long term
support counseling services t¢ consumers, organizations, communities, partner
agencies, and peers.
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Proposed Standards of Practice

ServiceLink Resource Center
Leng Term Support Counselor

Intraduction

The role of the LTSC is a specialized cne. Individuals currently in the LTSC role
come from a diverse set of educational backgrounds and career experience resulting
in a wide variation in practice. This diversity makes it difficult for LTSC to monitor
their own practice and for others to determine if they are meeting practice
expectations. Standards of practice help maintain the integrity of the long-term
support counseling role and process.

Standards of practice establish, define and maintain uniform expectations for
meeting the goals, outcomes and professicnal performance of long-term
support counselors and the long-term support counseling process. Practice
standards respect the necessity for LTSC to use independent judgment when
working with consumers and facilitating decision-making.

Standards are used to guide the self assessment, self evaluation and
professional development of the individual long term support counselor,
provide consumers and the general public with a better understanding of the
services and responsibilities provided and for employers, managers, and
other stake holders to measure actual performance.

The proposed standards outlined below are based ¢on insights and perspectives of
individuals familiar with LTSC role and process, review of the literature, and expert

opinion.

@

*

The Long Term Support Counselor uses professional knowledge and skills in
providing person centered care to consumers.

The Long Term Support Counselor ensures that consumers and their
representatives are active participants in all phases of the long term care
assessment, planning and decision making process.

The Long Term Suppcert Counselor collaborates with the consumer in
conducting a confidential, comprehensive assessment and developing a plan
consistent with consumer preferences for current or future long term services.

The Long Term Support Counselor uses principles of informed consent and
confidentiality to ensure consumers understanding and agreement in all
phases of the long ferm support counseling assessment, planning and
decision making processes.

Firal Version 11.09
Prepared by: Raelene Shippee-Rice, RN, PHP



4 The Long Term Support Counselor negotiates with the consumer in
conducting referral, follow-up and home visits to ensure agreed upon services
and activities are meeting consumer needs, preferences and satisfaction.

# The Long Term Support Counselor negotiates, collaborates and coordinates
with consumers, families and providers when planning and managing
availability, accessibility and delivery of direct services and benefits.

4 The Long Term Support Counseior advocates at the system level for
accessibility and availability of needed services and benefits.

« The Long Term Support Counselor actively engages in evaluative and quality
assurance activities to ensure consumers receive effective and satisfactory
activities, services and care consistent with the self defined needs and
preferences of consumers.

4 The Long Term Support Counselor uses reflective practice, peer support and
counseling and ongcing ‘education and training to ensure professional
responsibility, professional accountability and implementation of best practice
standards in providing activities, services and care to consumers.

4 The Long Term Support Counselor engages in interprofessional,
intraprofessional, and interagency cooperation and education to promote
awareness of long term support counseling services on behalf of current and

future consumers.
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Title:

Proposed Job Description

ServiceLink Resource Center
Long Term Support Counsslor

Long Term Support Counselor

Basic Purpose:

The Long Term Support Counselor, under the direction of the Servicelink Resource Center
Manager, provides person centered needs assessments, counseling and referrals, preliminary
care planning and shori-term tracking based on consumer needs, preferences and situational
context for persons in need of Long Term Supports.

{Essential) Accountabilities:

1.

8.
9.

Performs person centered comprehensive needs assessments, including
mental, physical, functional, cultural, financial, envirenmental, and life goals

to determine appropriate referrals;

Provides clinical eligibility counseling and financial prescreening for State and
Federal Programs;

Develops preliminary care planning, long term support counseling, conducts
information gathering and provides limited foliow-up based on consumer
preferences;

Assures all client records are maintained accurately by following LTSC
documentation policies and Network standards for the use of Refer?

Responsible for team coordination of long-term support counseling referral
process within ServiceLink Resource Center Model;

Provides long term support counseling to select persons in hospitals, rehab
facilities, or nursing homes, or at home;

Conducts andfor attends team meetings with appropriate staff from the
Servicelink Rescurce Center, New Hampshire Department of Health and
Human Services {DHHS) District Office, private Home and Community Based
Care case managers, and other human service providers as necessary.
These meetings include but are not limited to local Elder Wrap meetings and

BEAS coordinated meetings;
Assists with/provides pericdic public education sessions;

Engages in interprofessional and interagency collaboration and education
regarding long term support counseling services;

10. Participate in continuing education and peer counseling workshops and

activities;

11. Participates in evaluative and quality assurance activities;
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12.Provides information, referrals and assistance through telephone, walk-in or
email intake as needed; and

13. Provides home and community visits.

Non-essential accountabilities: Performs other duties as assigned by SLRC Center
manager that will assist with Rescurce Center team functions.
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{Reguired) Education:

The Lang Term Care Support Counselor shall have a baccalaureate or graduate degree in
humanor health care services or refated field. Knowledge and skills shall demonstrate
competence as well as compassion to perform person centered long term suppert counseling
with oller adults and persons with disabilities and their families.

Acquire the Alliance of Information Referral Specialist (AIRS) certification within one year of
hire. Obtain certification as a State Health Insurance Assistance Program (SHIP) Counselor
and Senicr Medicare Patrol {SMP) within one year of hire.

Experience:

Minimum of three years social work or case management experience, preferably in the areas of
aging, disabilities, community health, nursing home or hespital discharge planning. Experience
working with older adults and or adults with disabilities preferred.

Skills:
+ Knowiedge of the principles and methods of person centered relationship
focused option counseling including availability and use of community resources;

Ability to exercise good judgment in evaluating situations, and conducting person
centered planning and decision making;

o Ability to write case histories and related reports;

= Ability to communicate effectively, summarize data, prepare reports and make
recommendations based on findings which contribute to solving problems and
achieving work objectives;

o Ability to esfablish and maintain effective working relationships with
representatives of other social agencies, institution officials, the public and

clients;
s Good interpersonal and computer skills, openness and flexibility in working with
diverse groups, and enthusiasm for working collaboratively and with a team; and

Ability to work independentily.
Knowledge physical, cognitive, social, and psychological aspects of aging and
disability
Ability to be consistent and flexible as circumstances warrant.
Ability to effectively weigh and evaluate personal needs, client needs and the
aims and policies of the agency and to respond and negotiate these competing
needs as appropriate.
s Ability to remain calm and supportive in psychological emergencies and/or crises
o Ability to conduct self evaluation and effectively modulate personal style as
situation warrants
s  Ability to receive and utilize constructive feedback regarding performance,
presentation and relaticnships with others.

Other Requirements:

s Completion of a New Hampshire Department of Health and Human Services, Bureau
of Elderly and Adult Services Central Registry record check and acceptance by the

Bureau;

Final Version 11.09
Frepared by: Raelene Shippee-Rice, RN, PHP



» Completion of a New Hampshire Department of Safety criminal record check and
acceptance by the agency; :

¢ Must be able to answer telephone and perform light work that includes walking or
operating computer and office equipment for extended pericds of time — as well as
occasional strenuous activity like reaching or bending;

* Maintain a valid driver’s license, good driving record and access tc a fully insured
car,

* Maintain appearance appropriate to assigned duties and responsibiliies as
determined by the agency appointing authority; and

+ Travel in state and occasional travel out of state for conference, trainings, and
meetings.

This is a full time position that may include evenings and some weekends. Some travel
raquired.

DISCLAIMER. STATEMENT: The job description lists typical examples of work and is not
intended to include every job duty and responsibility specific to a position. An employee may be
raquired to perform other related duties not listed on the supplemental job description provided
that such duties are characteristic of that position.

SIGNATURES:
! have reviewed the content of the above job description with my supervisor.

Employee Signature: Date:

I have discussed the work responsibilities ocutlines by the job description with the above
employee.

Supervisor signature: Date:
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C.) Choices For Independence Guide



DRAFT 12.09
Side one

vicelLink

asource Center
intdependant Rving and healthy aging

Toll Free 1-866-634-9412
www.servicelink.org

Welcome
Choices for Independence

New Hampshire is committed to providing home and community based
services that promote independence, safety and dignity. Choices for
Independence are a Medicaid Funded program that supports choices for

adults who meet both financial and medical requirements: Whether your
application is for home and community based care services or coverage

of nursing home costs there is a “process “. See the following page that
depicts this process.

Important Points:

o Choices for Independence Program is not a program that
provides emergency services.

¢ The applicant must meet both financial and medical requirements
to participate in this program

+ Complete an application for the Choices for Independence to
Indicate the applicant’s full participation in the process.

¢ Choices for Independence are an “alternative” to nursing facility
care. These services are also known as long-term services.

+ [f the applicant's needs would require the level and kinds of services

provided in a nursing facility in the near future, the applicant will be
given the a choice of receiving these services at home, or in a
nursing facility.

e These services must be available in the applicant’'s community and
adequate to ensure your health and safety.

« Remember, the applicant has the right to appeal if the application is

denied.

ServicelLink and the Long Term Support Counselor
will guide and support you every step of the way.



Side two
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CHOICES FOR INDEPENDENCE PROGRAM

New Hampshire is committed to providing home and community based services that promote
independence, safety and dignity. Choices for Independence are a Medicaid Funded program

that supports choices for adults who meet both financial and medical requirements.

Whether your application is for home and community based care services or coverage of

nursing home costs there is a “process “that is depicted below.

CONTACT SERVICELINK/LONG TERM SUPPORT
COUNSELOR (LTS)

LTS Counselor will:

Discuss the Choices for Independence {CFIP) with you.
Conduct financial prescreening to ensure you meet the
financial requirements of the program.

Assist with Medicaid application and other documents
Review the necessary verifications that you will need
Schedule appointment interview with the Division of Family
Assistance (DFA)

I Up to 2 weeks l

FINANCIAL ELIGIBILITY

MEDICAL ELIGIBILITY

Client or their representative will:

» Meet with DFA worker to review Medicaid
application and verifications

+* Return any additional documentation to DFA in a
timely manner.

DFA worker wili:

» Determine financial eligibility for the CFIP program.

» DFA will send you a Notice of Decision

+ Health care providerinurse will call to schedule
an appointment for your clinical Assessment OR
assessment your neads from your medical
racords.

= No physical exam is involved.

A plan of care is developed

Notice of medical decision will be sent to you

X

6-8 weeks

APPROVED
+ (ase-manager will be
assigned ( If you did not
choose one)
» Case-manager will meet with
you to discuss and implement
your plan of care.

1

DENIED
Applicant can appeal the decision

LTS counselor ¢can offer:

» Explore other options;
» Initiate Referrals; and
+ Comprehensive needs

assessment to assist in decision
suppoert and navigation of options.

Call Toll Free 1-866-634-9412

ServiceLink and the Long Term Support Counselor are here to guide and
support you through out this process.

www.servicelink.org







Servicelink Locations

Servicelink Resource Center of
Belknap County

67 Water 5t. Suite 105

Laconla, NH 03246

B03-528-6945

Servicelink Resource Center of
Carroll County

448 White Mountain Highway (Tamworth)

PO Box 420
Chocorua, NH 03817
603-323-0394

Servicelink Resource Cender of
iMonadnock Region

105 Castle Si.

Keene, NH 03431

603-357-1922

ServiceLink Resource Center of
Caos County

610 Sullivan Street, Suite 6

Berlin, NH 03570

603-752-6407

Servicelink Resource Center of
Grafton County

— Lebanon —

10 Campbell Street

Lebanon, NH 03766
603-448-1558

-- Littleton -
262 Cottage Street Suite G-25
Mi. Eustis Commons
Litleton, NH 03561
603-444-4498

w
vicelLink

source Center

ServiceLink Resource Center of
Hillshargugh County

- Manchester --

555 Auburn Street

Manchester, NH (03103
603-544-2240

-- Nashua —

70 Temple Street
Nashua, NH 030564
603-598-470%

Servicelink Resource Center of
Mertimack County

2 Industrial Park Drive

Concord, NH 03302-1016
603-228-6625

ServiceLink Resource Center of
Rockingham County

-- Seacoast --

270 West Road

Portsmouth, NH 03801
603-334-65584

— Southwest —

287 Lawrence Road
Salem, NH 0307¢
603-893-9789

ServiceLink Resource Center of
Strafford County

1 Wakefield Street, Suite 306
Rochester, MH 03867
603-332-7398

Servicelink Resource Center of
Suillivan County

1 Plsasant Street Suite 105
Claremont, MH 03743
803-542-5177



Choices For Independence Program {CFl)

Choices for Independence

New Hampshire is committed to providing home and community based services
as an alternative to nursing facility placement. The Choices for Independence
program is a Medicaid funded program for adults who meet both its financial and
medical requirements. Choices for Independence
is not a program that provides emergency
services. '

Learn more about eligibility and receive assistance
throughout the Choices for Independence process
by contacting a Long Term Support Counselor at
a ServiceLink office. The initial conversation about
your eligibility can happen by phone, office inter-
view or a home visit.

The Long Term Support Counselor will explain the financial and medical eligibility
and provide you with the Exploring Choices for Independence brochure.

This brochure will cutline the services that may be available to you through the
program if you are efigible.

Stepsinthe CFl Programinclude: 1) meeting with a Long Term Support Counselor;
2) determining financial amd medical eligibility; and 3) choosing a Case Manager
and developing a plan of care.
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Financial Eligibility For The

Choices For independence Program

Financial eligibility involves a Medicaid application. The Long Term Support
Counselor will complete a basic screening for financial eligibility. If it appears
that you may qualify, the Long Term Support Counselor will discuss and provide
you with the necessary documents and verification information. The counselor is
available to answer questions and assist you through the process.

Once you have completed the documents and obtained the necessary verification
information, the Long Term Support Counselor will schedule an appointment for
you to meet with a representative from the New Hampshire Department of Health
and Human Services (DHHS) Division of Family Assistance (DFA). The Division
of Family Assistance administers financial eligibility for the Medicaid program in
New Hampshire. You may choose to have your
appointment scheduled at a ServiceLink office or
with DHHS.

Part of your appointment at ServicelLink, may
include briefly meeting with the Long Term Support
Counselor to review program eligibility, outline next
steps in the Choices for Independence process
and initiate the Medical Eligibility Determination
Application for Long Term Care Services {2 pages).
This application requires your signature to ensure
that you are fully participating in the process. This
medical eligibility application may have already
been compieted by a health care provider {hospital
or home care agency). If it has, the Long Term Care Counselor will be aware of
the medical eligibility application and will not need to complete another one.

-2
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After your meeting with the DFA representative, you may be required to provide
additional information to complete your application. The Long Term Care Support
Counselor will provide you with reminders but it is your responsibility to return all
necessary documents in a timely manner.

Don't forget to complete and promptly
return aill documents to your
ServicelLink Long Term Support
Counselor
or DFA Representative.

Please remember, it is always
your choice whether or not
to continue with the application process.

You will receive a letter from the Division of Family Assistance explaining your
financial eligibility status. Please read this letter carefully to understand your
benefits. The Division of Family Assistance letter will explain steps you can take if
you are denied

The financial eligibility process can take up to 8§ weeks.

If during the financial screening for the Choices for Independence program it is
indicated that you do not meet the financial eligibility requirements or your letter
from the Division of Family Assistance states that you have been denied financial
eligibility please speak with your Long Term Support Counselor. Your Long Term
Support Counselor is available to discuss other options that may be available to
you and to assist you with understanding the content of the DFA letter,
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Are Additional Steps Required
For The Medicaid Application?

If you are age 65 years or older, there are no additional steps to your applica-
tion to the Medicaid Program.

if you are between the ages of 18 and 64 years, there are additional steps.
Medicaid eligibility for individuals who are between the ages of 18 and 64 years
is determined under:

+ Aid to the Permanently and Totally Disabled (APTD)
» Aid to the Needy Blind (ANB)
* Temporary Assistance for Needy Families {TANF)

For APTD and ANB _
Medical information will be required for review by the Disability Determination

Unit {DDU) to verify your disability. The DDU will notify you of the approval to
continue processing your application for Medicaid eligibility.

For TANF
You must have dependent children under the age of 17 who are full time stu-

dents. During your appointment with DFA, you will be required to provide infor-
mation about your family.

¥ The process for individuals who are
between the ages of 18 and 64

and eligible for Medicaid through APTD, 44
ANB or TANF may take up to 12 weeks '™~



Medical Eligibility For The
Choice For Independence Program

The Choices for Independence program is an alternative to nursing facility care.
These services are also known as long term care services. The application for
medical eligibility may have started with the Long Term Support (LTS) Counselor
or a health care provider {hospital or home care agency).

If the medical eligibility application was started by a health care provider, it will
be submitted to the central Long Term Care office at the Bureau of Elderly and
Adult Services in Concord. The medical information will be reviewed by a qualified
clinical staff member for eligibility. The application will be sent to the ServiceL.ink
LTS Counselor as a referral for long term support options counseling.

Ifthe medical eligibility application started in the ServiceLink office, an appointment
will be made between you and a nurse or other qualified clinical staff member who
may come to your home for an assessment. The nurse or other qualified clinical
staff member may also conduct a paper review of medical records. The nurse will
ask questions about your medical condition and other daily living tasks. Please
have your medications available to discuss with the nurse. The interview does not
include a physical exam of any kind. The interview time ranges
from ane {1) {o two (2) hours. D

Whether your medical eligibility is done by a home assessment
or through a review of medical records a plan of services will be |
developed. If your needs would require the level and types of
services provided in a nursing facility in the near future, you will §
be given a choice of receiving the services in a nursing facility or
in your home through the Choices for Independence program.
However, services must be available in your community and
be adequate enough to ensure your health and safety.
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You will be asked to choose a Case Manager who will assist you to arrange for
providers of services and will continue assisting you once you begin receiving
services through the Choices for Independence program. If you do not have a
Case Manager preference, one will be randomly chosen to serve you.

The medical eligibility
process can take up to 8 weeks

If you are not medically eligibie for long term care
services, you will receive a letter from the Bureau
of Elderly and Adult Services. Your Servicelink
Long Term Support Counselor will contact you to
discuss other Medicaid options as well as other
community service options that may be available.
Remember, you do have the right to appeal this
dectsion.




Services Through

Choices for Independence Program

Youwill receive a letter from the Bureau of Elderly and Adult Services notifying
you who your Case Manager is, how to contact him/her, what the Case Manager's
role isin planning your services, and how/when your Case Manager will meet you
and create a care plan with you. After you and the Case Manager develop the
care pian, the Case Manager will contact providers to deliver your services.

it may take up to two weeks before a
Case Manager is assigned.

The ServiceLink Long Term Support Counselor remains available te you as a
community resource.
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s through the

denial of eligibility

your Case Manager.

Regardiess of your Mediééiid status, the Long Term Support
Counselor is availablé to assist you.







D.) NH Direct Care Workfarce Project



New Hampshire Direct Care Workforce Employee Survey

As a commuonity based direct care worker, ¥ou provide a very valuable service helping to care for New Hampshire residents who
require assistance o remain in their own homes. As ¥ou knew, it has become more and more difficult to hire and keep enough peaple
ter perfiorm Lhis important work. The University of New Hampshire was asked by the New Hampshire Direct Care Workforce
stakeholder group to condect an independent survey. The stakeholder groug is inferested in increasing the workforce and reducing
tarmover. We need your help so we can understand more about your job and your warkplace.

Your participalion in this research is volunlary and your answers 1o these questions wilf be combined with others from across the stage
and will be kept completely confidenfial. You may choose t0 oot answer any or all questions. This survey will take approximatelw 16
minutes. If you kave questions about this survey, please comact Frecy Fowler al UNH Survey Cemer 800-T86-2780 or if you have
questions abour your rights as a research subject please eall Julie Simpsen at UNH Oifice of Sponsored Research 6018622003

Thank you for your time and participation. Your participation is critical to this pevject, In order to have your opinions heard please

respond by July 25, 2008. As & way to say thank you, We are offering 20 gas cards worth $100 each! ricase 5
out the entey form and enclose it with your survey to be entered into the drawing.

¥*Funding for tiis profect was made passible thraugh the Aging and Disabiliey Resource Grast from CM5 and dod. **

Background Information

1. For how mazy people are you curremly providing paid in-home direct care services?
2. Do yow provids paid in-home services for & Check aff dhar apply
_ Family member __ Foend or neighbar __ Semeone you didnt knew before
3. From how many direct care agencies do you receive a paycheck?
4. From hew many oiher emplayers (non direct care} do you receive a paycheck?
5 Inatypical week. how many paid hours per week did you work at all jobs?
hours per week

f. How long have you been working in the direct care fisld? {alt positions) manths VEALS

Please answer the following questions about your current jposition with MERGE AGENCY XaME
7. How [nng have vou worked with this direct care agency?

monilis Years
F Ina pypical week. how many paid hours per week did you werk with this direct care agencyT

Toars per week

% What is wour fob title?

I. Licenszd Mursing Assistant (LNA) 2. Homemaker
3. Cempanion 4. Persenal Care Service Provider (PCSP}
3. Perzonal Care Assistant {FCA) 6. Other: Please name;

10, What shifts de you currendly work? Check af! thar apnly.

Mighes Weekends Weekdays

Il Are veu & per diem cmployee?

1. Yes

tw

e
12, What de you currenily eam as a direct care worker from dhis agency? 3 per hour

T What type of jab orientation did you receive when you Ninst started wouT currenl posinon as a divect care worker?
Chee &k alf thai appdv
_ Mocrentatdon at all, juse started to work
___ A brief orientation oo the work
__ Femmal orientation progeam, including insrruction & materials such as 2 manoal
—__Uppertunity to shadow a mare experienced worker 1o “keam the fopes™

_ __Mher, ptzase describe:

14, Please mark the features that wonld make your job berter, and circle the MOST imp<rtant feature.

__ Bexer supervision __ Increased wages

. More paid dme off ___ Imp-oved access o benefits (health, dental, retirement)
_ Mo or Better training —More padticipation in decision that affect my work

_ Mere recognition and feedback _ More opporiunities for advancement

__ Oher




Health Insurance and Other Benefits
13, D vou have health insurance? I Yes 1. Ne

T6. A€ ves, where do yow pet it? Check aff they iy,

___ From the direct care ageney T am employed with __ From anuther emplover

__ From my spousespartner’s emplayer ___ Medicaid

____Medicar: __ Privately purchased coverage
__ Oither {specifvd

L7, T0 you div bave health inssrance, how much da you pay for health care insurance per month? § per month

18, 1€ you do MOT have health insuranee, what is the main reason you do not have it?
L. Teo expensive {co-pay or deduceibles) 2. Emplowver doesni offer insurance
3. Dot like the plan available 4. Mot eligible

3. Ancther reason (please explaing:

19, 1F v have children in your household wnder age 18, do they have health insurance? 1. Yes LA )
23 If yes. where do they petint? Check alf srar iy

. From my plan ___ From my spouse’s‘partner’s plan

____™H Healthy Eids _ Medicaid

_ Privately purchased coverage _ Oher {specifi)
21, Do you receive any of the following from your direct care emplover: Check alf thar apply

__ Paid Vacation Jeave ____Paid Sick leave

____ Paid Holidays _ Eamed time (a substitute for leave, acerued as a percentage of hours worked}

[
ra

« W'hae (2 the owe most important facior yvou believe could encourage more people o work and continue working in direct care

oocupations?

Demographic Infermation about You, the Direct Care Warker
21 Are vou: 1. Male Y. Female

24, What ts vour aze? years old

25, What is vour home zip code?

26 What is the highest education level vou have completed?
I. Some high schocl 2. High scheol diplomaer GED 4. Some college (no degree}

3. Asscciates degree 6. Bachelor™s degree T Advanced degree (Master's, PhDL}
27, What is your marital starus?

1. Mever Married 2. Currently Married 3. Living with & pariner

4. Beparated or Divarced 5. Widowed
28, Hew many peaple, including yoursedf, live in your household?
29 How many children wnder age 15 live in your household?

0. What is your combined annual househald income for 20077
1. Less than 15,000 2 S15,000 - 519,999 3. 53004 - 524 090 4. 525,000 - 530590

3. 530,004 - $10 90 &, 540,000 - £49.090 7. 550,000 - §59.044 T, SeD00) and cver

Thaok wou for your time and pamicepation. As a way te say TIIANK Y0OU we are offering 20 gas cards wonh 3100 cach!
Please fill out the entry form and enclose it with your survey o be entered into fhe drawing fora
chance t¢ win a 5100 gas card!
Your eniry form will not be associated with your responses in any way!
YN
IF you would be interested in pacticipating in any fallow-up survess in the future.

Please include yvour contact information on the card provided.




<center/><fcenter>

Theis is a University of New Hampshire {UNH) joint project between the Survey Center,
Carsey Institute and Institute for Health Policy and Practice. Funding for this project
was made possible through the Aging and Disability Resource Grant from CMS and

AocA.

The three UNH institutions were asked by the New Hampshire Direct Care Workforce
stakeholder group to conduct an independent survey. The stakeholder group is
interested in increasing the direct care workforce and reducing turnover.

Your participation in this research is voluntary and your answers to these questions will
be combined with others from across the state and will be kept completely confidential.
You may choose to not answer any or all questions. This survey will take approximately
10 minutes, Iif you have questions about this survey, please contact Tracy Fowler at
UNH Survey Center 800-786-9760 or if you have questions about your rights as a
research subject please call Julie Simpson at UNH Office of Sponsored Research 603-

862-2003

For the purpose of this survey, a “direct care worker” is someone who provides hands-
on-care or light housekeeping, support, or companionship in a home setting. These
employees help clients bathe, dress, and eat, they perform chores, do errands and
provide companionship, among other daily tasks. They may identify themselves as a
Licensed Nursing Assistant {LNA), Homemaker, Companion, Personal Care Service
Provider (PCSP), or Personal Care Assistant {PCA), or some similar title.

hitp:-/iwww.unh.edufsurvey-center/dcwi08.htm




S. Your Organization

1. What is the name of your organization?

2. Please indicate if your organizaticn is one of the following:
Check all that appiy.

O Private, not-for-profit

O Publicly owned/operated

0l Private, for-profit

Q Part of a health system or hospital

3. What counties do you serve?
Check all that apply.
Belknap
Camoll
Chesire
Coos

Grafton
Hillsborough
Merrimack
Rockingham
Strafford
Sullivan

000000000

W many years has your organization been in operation?
ess than 1

4 H

O

L
1
2
3
4
5
6
i
8

COOLO000O0QOOOQLOOO0OOO
)

20 ar more



S. Your Employees
5. How many total employees did you employ as of May 1, 2008 (include all staff, including

administrative, direct care, and per diem employees)?
Please use whaole numbers

Please estimate the number of direct care workers (by type outlined below) employed by your
organization as of May 1, 2008.

8a. Licensed Nurse Assistant (LNA)/Home Health Aide
Number of Direct Care Full and Part-Time Employees

Number of Direct Care Per Diem Employees

6b. Perscnal Care Attendant {(PCA)/ Personal Care Service Providers {(PCSP)
Number cf Direct Care Full and Part-Time Employees

Number of Direct Care Per Diem Employees

Gc. Homemaker/Companion
Number of Direct Care Full and Part-Time Employees

Number of Girect Care Per Diem Employees

S. Wages

Please provide hourly wages for each direct care employee title:
Employees {Not including per diem)

Ga. Licensed Nurse Assistant {LNA)Home Health Aide
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid

9b. Perscnal Care Attendant {PCA)/ Personal Care Service Providers (PCSP}
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid

9¢. Homemaker/Companion
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid




S. Wages
Per Diem Employees

10a. Licensed Nurse Assistant {LNA)YHome Health Aide
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid

10b.Personal Care Attendant (PCA)/ Personal Care Service Providers (PCSP)
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid

10c. Homemaker/Companion
Lowest hourly rate paid
Highest hourly rate paid
Average hourly rate paid

11. Does the organization provide scheduled increases in wages for direct care workers?
O Yes
2 No

S. BENEFITS

12. Do you offer health insurance to any of your employees?
O Yes
O No

13. Are direct care workers eligible to enroll in the health insurance you offer?
QO Yes
Q No

14. What is the waiting period for new hires to obtain heaith insurance?
{Please use whole numbers}

15. What is the minimum number of hours per week for employees to qualify for health
insurance?
{Please use whole numbers)

16. What type of health insurance do you offer your direct care employees?
Check all that apply.

Q Individual

U Family

O Employee + Children
Q Two person {employee + spouse/civil unionfdomestic partner or employee + child)



17. Please indicate the amount paid for health insurance coverage by the employer and

employee per month.

If y'ou offer several plans, please refer to plan most frequently chosen by direct care workers.
ull-time employee: Individual Employer Cost per Month Employee Cost per Month
werage
ull-time emplayee: Family
Jverage
ull-time employee: Employee +
hildren coverrage
ull-time employee: Two person
Jverage

17a.ls this health insurance coverage the same for all full-fime direct care workers?
Q Yes
Q No , please explain

17b.

18. Please indicate the amount paid for health insurance coverage by the employer and

emplyee per month.

If you offer several plans, please refer fo plan most frequently chosen by direct care workers.
art-time employee: Individual Employer Cost per Month Employee Cost per Month
Jverage
art-time employee: Family
average
art-time employee: Employee +
hildren coverage
art-time employee: Two person
Jverage

18a. Is this health insurance coverage the same for all pari-time direct care workers?
Q Yes
QO No, please explain

18b.

19. Number of direct care employees eligible for health insurance coverage on May 1, 2008.
(Please use whole numbers)

20. Number of direct care employees enrolled in your health care plan on May 1, 2008.
(Please use whole numbers)




21 . Please indicate the reason(s) why you do not provide health insurance to direct care
worlers.
Cheik all that apply.

J Too expensive

0 Too burdensome to administer

Q No employee interest

U Empioyees already covered

U Other, please describe

22. What is the MOST important reason why you do not provide heaith insurance to direct care
workers?

Q Too expensive

Q Too burdensome to administer

Q No employee interest

Q Employees already covered

Q Other, please describe

23. Ifthe premium rates were lowered by 15-20%, would your organization consider offering
health insurance?

QO Yes

Q Ne

24. By what percent would your premiums need to be lowered, for you to offer health
insurance to your direct care workers?
(Please use whole numbers)

25. Do you offer some other type of health benefit other than health insurance? If so, please
describe the benefit and provide the cost to the employer and the cost to the employee for this
benefit.

26. Do you offer any paid leave time to your eligible direct care employees?
Check all that apply.

0 Paid vacation leave

O Paid sick leave

O Paid holidays

U Earned time {generally a substitute for above leave, accrued as a percentage of hours
worked)

O No paid leave offered

27. Do you provide mileage reimbursement to your direct care employees?
Q Yes
O No



28. If yes, how much do you reimburse for miles traveled?
Per mile
Other

S. RETENTION

29. Please indicate the degree to which retention of direct care workers is currently a problem
for your organization:

O Very serious problem

QO Somewhat serious problem

Q Minor problem

QO Not a problem

30. How many direct care workers would you need to hire to meet your organization's existing
demand for services?
(Please use whole numbers)

31. In the past 12 months, how many direct care workers joined your organization?
{Please use whole numbers)

32. In the past 12 manths, how many direct care workers left your crganization?
(Please use whole numbers)

33. What is the one most important factor you believe could improve recruitment and retention
of direct care workers?

<center/>Thank you for your time and participation!</center>
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INTRODUCTION

With a population that is aging faster than the
national average, New Hampshire can anticipate an
increasing demand for healthcare and support
services. Research shows that many Americans
prefer home and community-based care facility-
based services (HCBS). Further, providing care in
home and community-based settings may be more
cost-effective than institutional care. However,
there is a real concern that resources for home and
community-based care will be insufficient to meet
demand in the coming years. This white paper
explores the policy implications for New Hampshire
as it confronts the challenge of how to attract and
retain a direct care workforce capable of meeting
the state’s need for HCBS. It examines the state’s
current direct care workforce shortage and
presents strategies for workforce retention. While
direct care workers staff nursing facilities and other
institutions, this paper focuses only on the direct
care workforce employed in home and community-
based settings.

Direct care workers provide essential HCBS for
older adults and those who are chronically ill or
have disabilities. The availability of this quality

direct care Is a critical factor in supporting people
so they are able to continue to reside in their own
homes as their needs increase, rather than in
rasidential facilities, such as nursing homes. In New
Hampshire, the number of residents 65 and older is
growing at twice the rate of the total population
{Gittell, 2006). As the population ages, New
Hampshire is expected to rely more heavily on
HCBS for iong-term care, as opposed to placements
in nursing facilities and other residential settings
{PHI, 2001). in order to ensure that quality home
and community-hased services will be available to
those who need them, the direct care workforce
shortage must be addressed.

BACKLROUND

New Hampshire has made concerted efforts to
increase the accessibifity of HCBS. It was one of
the first states in the nation to establish a
statewlde “single-point of entry” system for long-
term care. This system provides information,
counseling, and referrals to clder adults and those
who are chronically ill or have disabilities, helping
them to access long-term care services, including
HCBS. New Hampshire has been awarded federal
grants to support the development of more flexible
services and to improve accessibility to HCBS. In



2002, the State spent 9% ($24 million) of its
Medic aid funding on HCBS. Following the
expansion of HCBS, 2007 figures show that HCBS
spendingincreased to 13% (546 million} of the
Medicaid long-term care budget, an increase of
44%. During this same time period, long-term care
funding for nursing facilities decreased by 4%
{Houser et al, 2009}.

The shiftin funding from institutional settings to
home and community-based care represents a
paradigm shift in how long-term care is delivered.
The increasing demand for HCBS has resulted in a
shortage of direct care workers. New Hampshire
employers have experienced difficulty in recruiting
and retaining direct care workers to provide HCBS,
a problem that is expected to continue unless
changes are made to address the quality of direct
care jobs. Without an adequate and stakle
workforce, the State will not be able to meet the
demands of the growing number of residents who
need home and community-based services.

In 2007, the New Hampshire Community Loan
Fund, as a state partner of the Paraprofessional
Healthcare Institute’s {PHI) LEADS Institute
{Leadership, Education and Advocacy for Direct
Care and Support}, convened representatives from
the American Association of Retired Persons
{AARP), the Home Care Association of New
Hampshire, the Institute on Disability (IOD}, and
the New Hampshire Bureau of Elderly and Adult
Services (BEAS) to discuss patential strategies for
addressing the direct care workforce shortage.

Later that year, through a grant from the Centers
for Medicare and Medicaid Services (CMS), BEAS
invited Robyn Stone, DPH, an expert in healthcare
and aging policy, to help launch a statewide effort
to address the direct care workforce shortage. Asa
result, the New Hampshira Coalition for the Direct
Care Workforce (NHCDCW) was formed. The
Coalition, which meets bimonthly, is focused on
understanding the demographics of the direct care
workforce, educating legislators and policy makers
regarding the needs of this workforce, and
providing training and education on best practices

in the recruitment, training, and retention of direct
care workers.

?‘E—i’ES OF LONG-TERM CARE

Older adults and those with disabilities may require
supports to meet their healthcare needs and
assistance with personal care and activities of daily
living [ADLs) {Super, 2002). Long-term care
describes the range of healthcare and support
services for people with disabilities or chronic
illnesses. Long-term care encompasses both
formal and informal supports and services and may
be either medical or non-medical in nature. Most
fong-term care provides consumers with assistance
in completing ADLs, such as dressing, bathing, and
using the bathroom. Long-term can be provided in
home and community-based settings, as well asin
nursing homes and assisted living facilities
{Medicare, 2009). Table 1 provides definitions of
each type of care, based on criteria from the New
Hampshire Department of Health and Human
Services (NHOHHS).

Table 1: Types of Long Term Care

Description of Long Term Care
Setting
Nursing Home Facility Provides residency, meafs, skilled
nursing and rehabilitative care,
medical services and protective
supervision for eligible individuals
whao are ill, frail and need 24-hcur
supervision [NHOHHS, 2009].
Assisted Living Services | Provides care for adults who qualify
for nursing home care and can no
longer manage independent living
in their own homes. Assisted living
facilities provide support services
based on the specific needs of the
resident, and ¢an include nursing
care, personal care, homemaker
services and medication
management NHDHHS, 2003},
Home and Community | Provides in-home nursing care,
Based Services: Fermal | homemaker services, and respite
care performed by an employee
working for an HCBS agency
INHDHHS, 2009).

Home and Community | Prowides in-home nursing care,
Based Services: Informal | homemaker services, and respite
care performed by 2 close friend or
family member, who is not paid to
perform care [NHDHHS, 2009},

Type of Long Term Care




In 2003, the AARP conducted a survey of 805
randomly selected New Hampshire AARP members
to inquire about their beliefs regarding long-term
care gptions. Of the BO5 respondents, 81% of
those surveyed said that it was “very important”
that people were provided with services that
enabled them to remain in their homes (as
compared to somewhat important, not important,
or not sure). When asked about preferences for
their own long-term care options, 70% reported
that theywould rather receive services at home
than reside in a nursing home {6%) or in an assisted
living facility (20%) {AARP, 2003).

Based ona multi-state analysis of Medicaid
spending from 1895-2005, AARP found that states
with established HCBS programs reduced their
Medicaid spending over time {Mollica et al, 2009).
These states were able to manage the growth in
demand for long-term care services while
maintaining control over their expenditures.
Yermont's experience with HCBS expansion is
warth cansidering. n 2005, Vermont implemented
“Choices for Care,” a long-term care Medicaid
waiver. Under Choices fer Care, older Vermonters
and adults with physical disabilities who qualify for
the waiver, are given an "allowance” of Medicaid
dollars and may choose whether to receive services
at home, in an assisted living facility, or in a nursing
home. This program decreased the number of
nursing home residents by 9% and increased HCBS
caseloads by 155%. This included expanding HCBS
services to 1,183 Vermonters in moderate-need of
assistance. Choices for Care helped Vermont
reduce long-term care spending growth by more
than half of what was projected (5tate of VYermont,
2009}.

Because direct care workers are genarally paid
lower wages than their nursing home counterparts,
HCBS programs often save money. Additional
savings take place as the number of HCBS hours
required by individuals is significantly less than the
24 hour, 7 day per week care provided to patients
in nursing facilities.

THE HCBS DIRECT CARE WORKFORCE

Across all leng term care settings nationally, direct
care workers provide an estimated 70 to 80% of
the paid hands-en long-term care and personal
assistance received by Americans who are over the
age of 65 or who have disabilities or other chronic
conditions. The direct care workforce is comprised
of approximately of 830-90% women. The majority
of direct care workers is in the 25-54 age range
{Harris-Kojetin et al, 2004).

Table 2: Types of Direct Care Workers

Type of Direct
Care Warkers

Job Description

Funding

LMAs

Must complete 100 hours of
training and attain a license.
Qperate under the supervision
of a nurse and provide
assistance with ADLs such as
eating, dressing, bathing, and
toifeting. Perform clinical tasks
such as range-of-motion
exercises and blood pressure
readings. In some states, may
also assist in administering oral
medications (which requires
additfonal training in NH)
{WHDHHS, 2009).

Medicaid,
Medicare, Private
Insurance.

PCSPs/PCAS

Must complete 10 hours of
training to work for agency-
directed programs or licensed
home health agencies. Provide
non-medical assistance with
ADLs and often help with
housekeeping chares, meal
preparation, and medication
management. Help individuals
go to work and remain engaged
in their cammunities (PHY, Facts
3, 200,

Medicaid,

Homemakers/
Companions

Provide services which do not
invohve physical contact with
the individual, such as light
housekeeping and meal
preparation [PHI, Facts 3,
2008}

Social Services
Block Grant [Title
XX], Clder
Americans Act
[Fitle m}, or
Medicaid HCBS,
known in New
Hampshire as
Chofces for
Independence.




For the purpase of this paper, New Hampshire's
direct care workforce is comprised of three primary
groups: Licensed Nursing Assistants (LNA), Personal
Care Service Providers (PCSP)/ Personal Care
Attendants (PCA}), and Homemaker/Companions.
Information about each category is provided in
Tahle 2.

As previously discussed, demand for direct care
workers in home and community settings is
expected to increase significantly in the coming
years. Although future demand cannot be
predicted with complete certainty, demographic
trends indicate a growing gap between the number
of people who are likely to need care and the
number of people who will be able to provide it.
Finding qualified workers to fill these job openings
wili be challenging.

DIRECT CARE WORKFORCE SHORTAGE N
HNEW HAMPSHIRE

New Hampshire is a rapidly aging state. In 2000,
New Hampshire was nationally ranked 42™ for the
percentage of the populaticn aged 65 and alder.
By 2030, it is estimated that New Hampshire will
rank 17" in this category {U.S. Census, 2008). The
number of New Hampshire residents 65 and older
will have increased 138% in 30 years {U.5. Census,
2005). The group relying most heavily on the direct
care workforce, those who are 85 and older, will
have increased by 146% {U.5. Census, 2005].

According to 2007 estimates, there were
approximately 26,000 working-age adults {ages 21-
&4} in New Hampshire who are living with a salf-
care disability. A self-care disability is defined as
any disability—physical, mental, or emotional—
that causes difficulty in dressing, bathing, or
navigating the home (Erickson & Lee, 2008]).

Employment security forecasters anticipate an
increase in the need for direct care workers.

Occupational growth projections’ from the New
Hampshire Department of Employment Security
(NHDES) for 2006-2016 show that direct care
occupations—Personal Care Aides, Home Health
Aides, and Nursing Aides/LMNAs, Orderlies and
Attendants—are expected to add over 6,000 jobs
by 2016. This is a 50% growth rate over a decade
{PHI Analysis, 2009}, as shown in Figure 1.

Figure 1: Direct care Workforce Growth in NH,
2006-2016

rojected employment, 2016 -

LPHI's employment projections analysis takes into
consideration both new job openings and openings arising
from replacements (retirements, and for people leaving the
profession}, 2016 projections on the NHDES wehbsite do not
factorin job growth due to replacements.



on for the Direct Care Workforce

PersoralCare Aides and Home Health Aides are
also among the fastest-growing occupations in New
Hampshire. Among occupations expected to
generateover 1,000 jobs by 2016, Personal Care

Aides rank third, growing by 75%, and Home Health
Aides rank fifth, growing by 68% [PHI Analysis,
2009}, Table 3 provides more detail about this
growth.

Table 3: Projected Job Growth in New Hampshire

Counter Attendants, Cafeteria,

Coffee Shop

H w0,
i Food Concession, and Coffee 2.906 5,406 2,500 6%
Shop
Hosts and Hostesses,
2 Restaurant, Lounge, and B49%

1,859 3,429 1,570

2247 3,777

The projected growth in demand for workers,
however, is not matched by a commensurate
growth in the supply of workers. PHI's calculations,
hased on the New Hampshire Employment Security
cccupational projections, U.S. Census Bureau
demographic projections data, and Bureau of Labor

Statistics {BLS} labor force participation data, show
that growth in demand for direct care workers is
expected to outpace the growth in the supply of
available workers, women aged 25-54, who are the
core fahor pool for this workforce.

Figure 2: New Hampshire's Projected Direct Care Workforce Shortage




Figure 2 shows that from 2008-2016, the state will
need an estimated 6,230 additional direct care
workers, while the net number of new women,
aged 25-34, entering tha New Hampshire labor
force is expected to be only 4,198 (PHI Analysis,
2005},

Fewer new workers are entering the long-term

care workforce due to increased opportunities in
other fields. As compared to 40 years ago, women
in particular now are able to select from careers
that pay far better and are less physically strenuous
than direct care employment (Super, 2002).

PHI's calculations based on wage data from the BLS
Occupational Employment Survey show that
median hourly wages for New Hampshire’s HCBS
workers are lower than the state’s livable wage,
which is the estimated hourly wage that a New
Hampshire resident needs to earn in order to meet
basic needs such as housing, food, transportation,
child care and healthcare [PHI Analysis, 2009). In
2008, the median hourly wage for Home Health
Aides and Personal and Home Care Aides was $10,
while the state’s hourly livable wage for a single
person was $11.55. These figures indicate that
direct care wages are not adeguate to meet the
workers’ basic needs. Low wages pose a major
challenge in the recruitment and retention of this
critical workforce.

A 2008 report published by the Carsey Institute at
the University of New Hampshire indicates that of
the forty occupations profected to grow the fastest
from 2006 to 2016, only two occupations paid a
median hourly wage below the state’s 2007 livable
wage: Home Health Aides and Personal Care Aides
{Kenyan and Churilla, 2008).

Figure 3: New Hampshire HCBS Worker Wage
Compared to 5tate’s Livable Wage, 2008

ISSUES IMPACTING THE NEW HAMPSHIRE
HOCBS DERECT CARE WORKFORCE

A 2008 survey developed by the NHCDCW, New
Hampshire Institute for Health Policy and Practice
and Carsey Institute at the University of New
Hampshire, and implemented by the University of
Mew Hampshire Survey Center, provides detailed
information about the issues impacting the State’s
direct care workforce. The purpose of the survey
was to quantify the current workforce
demographics, capture wage and benefit ranges,
and identify recruitment and retention issues for
home and community-based direct care workers.



1ithon for the Direct Care Workfor:

It is expected that survey resuits will help to guide
the NHCDCW and state policy makers in addressing
New Hampshire’s HCBS direct care workforce

shortage.

The New Hampshire direct care workforce survey
was conducted in two parts: an employer
component and a separate employee component.”

Employer Perspective

The Survey Center contacted all 60 New Hampshire
agencies that employ HCBS direct care workers and
38 agencies responded. All three types of direct
care workers were represented in this sample. A
summary of the types of agencies is provided in
Table 4.

Table 4: Type of Agency

£ et

Private, non-profit

Publicly owned and 3
operated

Private, for profit 9
Associated with heaith 5

system or hospital

According to the survey results:

= Almost three-guarters of employers reported
offering health insurance benefits to
employees. Most stipulated eligibility criteria,
such as tenure at the agency and minimum
hours worked per week, to qualify for health
insurance benefits. Employers reported that
the average monthly health insurance premium
paid by employees for individual coverage is
$91.

? kor more information about the NH Direct Care Workforce
Survey, see Smith, 2009,

= 87% of employers surveyed reported that job
retention was an issue.

* 81% reported a current need to hire direct care
waorkers in order to meet service demands

= Eight in ten employers reported reimbursing for
mileage. Of the agencies providing mileage
reimbursement, the average reimbursement
rate was $.49 per mile with a range of $.25 to
$.585 per mile. ?

*  When driving between consumer homes, some
direct care workers were paid a wage below
their usuval hourly rate and sometimes as little
as minimum wage.*

Employes Perspactive

The second component of the survey focused on
HCBS direct care workers. The total number of
respondents was 579. Table S displays the
demographics of the survey respondents.

Factors Influencing Job Satisfaction

When direct care workers were asked what would
improve their jobs, the greatest number identified
increased pay, increased access te benefits, and
more paid leave. Over three-quarters of the group
identified the desire for higher pay, almost half
expressed a need for increased access to benefits,
and almost one-third reported a desire for more
time off.

Hours & Waoges

Less than one-third of direct care workers were
employed by one employer on a full-time basis {35
or more hours per week). Over 15% reported
working multiple jobs to achieve full-time work.

. This approach was effective in regards to increasing

one’s income, however, it did not increase benefits
as full-time hours were not met at one company.

? In June 2008, the federal mileage reimbursement rate was
5.505 per mile. This figure jumped to $.585 per mile in July
2008.

* Federal law requires employers to pay their employees for
time spent on work-related travel.
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Over 46% of direct care workers had more than
one fob. On average, direct care workers worked
33 hours per waek with 24 of the hours associated
with diredt care work.

Table 5: Demographics of Respondents to the Direct

Care Worker Survey
Sex 9% female
Average Age 48 years old
Married 58%
Minarchildren living | 33%
in-home
Single mothers 11%
Education:
High 5chool Diploma | 47%
or less
Some college 40%
experience
Associate’s or 13%
bachelor's
Family income less 52%
than 530,000

The median hourly wage for HCBS workers was
510 for part-time workers and $10.25 for fuli-time
workers. Among the categories of direct care
workers, LNAs earned the highest median hourly
wage at 511.77. PCSPs/PCAs earned a median
hourly wage of $10.00 and
homemakerfcompanions earned a median hourly
wage of 58.98. These wages were not dependent
on educational level. A direct care worker without
a high schocl diploma earned the same wage as a
worker with a college degree. Assuming that a full-
time direct care worker worked 40 hours per week
for 50 weeks per year, at the median hourly full-
time rate of 510.25, she earns 520,500 per year. In
comparison, the median annual salary in New
Hampshire {in all job categories) is currently
540,000 {Smith, 2009}.

Health Insurance

Over one-third of direct care workers did not have
health insurance. Survey responses from direct
care workers indicate that the primary reason for
this was that the premiums on employer sponsored
plans were too expensive. Other primary responses
indicated that employers did not offer insurance or
that employees were ineligible to qualify for
employer sponsored insurance plans.

Less than cne-fifth of direct care workers
participated in employer sponsored health
insurance. Using the monthly health insurance
premium of $91 for an individual, over the course
of a year, an employee earning 520,500 spends
more than 5% of her income on health insurance.

Poid Leave

Only one-third of HCBS workers report receiving
ane or more types of paid leave. Employees who
receive paid time off benefits, as with the health
insurance benefit, must meet eligibility criteria
such as tenure at agency and minimum hours
worked per week.

IMPROVING DIRECT CARE JOBS:
WORKFORCE RETENTION STRATEGIES

There is evidence demanstrating direct care needs
will increase in the near future and that demand
will outpace supply. The increased demand is due
to the rapidly aging population in New Hampshire.
The decreased supply of direct care workars is
caused by a comhination of factors: the aging of
the current workforce, wages that are helow the
State's determined livable wage, and unaffordable
or unavailable benefits. The strategies below
outline initiatives that speak to the three systems
needing change in order to address this multi-
faceted problem— state government, federal
government, and local agencies.



gl'denﬁﬁed Prabfem Federal reambursement rate_

The Coalition suggests the following initiatives to
address this problem:

Change the reimbursement structure. Explore the
establishment of a reimbursement incentive
structure that pays agencies accerding to the ievel
of wage and benefits that they provide to their
direct care employees. Possible solutions include
developing a tiered approach or a pay-for-
performance model that would increase agency
reimbursement as agencies improve employee
wages and benefits. This restructuring could
include such benchmarks as providing: a salary that
meets the livable wage, access to affordable health
insurance, paid leave, mileage reimbursement at
the federal rate, and increasing trave! pay to meet
base rate of pay.

Establish a rational rate-setting process. Explore
the establishment of a rational rate-setting process
under New Hampshire Medicaid that examinas the
true cost of providing quality direct care. In
developing rates, agency overhead - wages,
benefits, administrative costs - should all be
considered. Current reimbursement rates are
inadeguate, leaving employers unable to offer
livable wages or provide adequate benafits.
Provider agencies are forced to supplement direct
care positions through other funding streams.
Rhode Island has utilized a rational rate setting
strategy for several years. Rhode Island provides a
base rate of reimbursement for each 15 minute
unit of time that an employee spends providing
care. Itincreases the base rate of reimbursement
when specific performance measures are provided.
Measures utilized in Rhode Island include client
satisfaction, continuity of care, worker satisfaction,
accreditation, patient acuity, staff education and
training, and shift differential. Rate increases can
range from 5.50 to $1.50 per hour (PHI, 2008).

The Coalition suggests the following initiatives to
address this problem:

Provide tuition support. Currently, the Centers for
Medicare and Medicaid provide reimbursement to
agencies that train direct care workers for
employment in institutional settings. Agencies
providing training to direct care staff who work in
home and community-based settings are not
reimbursed for the cost of training. Federally
funded reimbursement should be available to
home and community-based service agencies for
training direct care workers. Opportunities to
improve skills and increase career advancement
will aid in retention of this workforce. Changes at
the federal level will be needed to address this issue.

Fund peer mentor training programs. Research has
shown that direct care workers who are trained as
peer mentors provide effective support to new
workers and decrease employee turnover rates.
Due to the strenuous nature of direct care and the
social isolation of home-based care, many workers
leave their jobs during the initial weeks or months
of work. By sharing their knowledge and skills,
mentors can answer questions, acclimate workers
to the job, and help new employees discover the
rewards of providing quality direct care. A
federally funded reimbursement program aimed at
training veteran direct care workers to become
peer mentars should be developed. Agencies have
already begun implementing this strategy. Those
providing a higher rate of pay to peer mentors
have been most successful in implementing the
program [PHI, 2009, Building Skills}.
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The Coalition suggests the following initiatives to
address this problem:

Implerment a steady work program. A steady work
progra mis designed to stabilize the fluctuating
work-weck experienced by direct care workers
when the individual they are supporting enters the
hospital or passes away. A steady work program
replaces an employee's lost wages for up to two
manths in situations when her hours are decreased
by at least 20%. The employee could be asked to
perfarm tasks other than those of direct care work
and might work outside of her normal schedule. If
no work can be found, she will still paid. This
program was successfully piloted at Quality Care
Partners {QCP}, a home care agency, in
Manchester, New Hampshire. The expansion of a
steady work program across the state could be a
winning retention strategy for the home and
community-based workforce (PHI, 2001).

Establish an employee loan program. An employee
loan program offers access to immediate, interest-
free loans. QCP provides this service to their
employees and the program has been popular with
its direct care workers. Utilizing the agency's
reserves, employees can access loans of up to $250
after being employed by the agency for 90 days
and are in good standing with the company. Leans
are paid back in 525 or 550 installments via
auvtomatic withdrawal from the employee's
paycheck. If the employee leaves QCP prior to
paying the balance, the remainder is ocbtained from
their last pay check. in the ten years the program
has been in place, QCP has lost less than $500. In
2007 and 2008, they loaned $11,215 without any
loss. While employee loan programs do not
increase employee income, they do provide a no-
interest alternative to other lenders. In addition,
these programs can be offered at hardly any cost to

the agency.

Incorporate a coaching supervision training
program. Training in Coaching Supervision for
facility managers has been found to improve the
work environment for direct care workers in
institutional settings (PHI Supervision, 2007).
Given the similarities of the workforce, it is likely
that expanding this initiative for supervisors in
HCBS would be beneficial. Licensed nurses and
other supervisors learn to support direct care staff
while still helding them accountable. By building
constructive, positive relationships, managers and
supervisors show respect for staff, while at the
same time helping them to become better
communicators and more effective at problem
solving {PHI Supervision, 2007). New Hampshire
can build on the PHI Coaching Supervision
program, which is currently being implemented at
a few long-term care agencies in New Hampshire.

CONCLUSION

In order for New Hampshire tc provide guality
home and community-based services the state
must be able to attract and retain an adequate
direct care workfarce. Projections show New
Hampshire's population is rapidly aging at the same
time that the pool of direct care workers is not
adequate to meet the demand. The implication of
this projected workforce shortage could mean that
older aduits and those who are chronically ill or
have disabilities will have significantly fewer
options for where and how they receive the care
that they need. The State must act. The New
Hampshire Coalition on the Girect Care Workforce
will waork with stakeholders to develop and
implement the strategies proposed in this paper to
improve the recruitment, training, and retention
for this critical workforce. The Coalition welcomes
the opportunity to collaborate with the
Department of Health and Human Services, the
State Legislature, direct care employees and
employers, and other key stakeholders to address
this crucial issue.
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New Hampshire Medical Eligibility Determination (MED) Application

Last: First: MI: MID: Date:

Refgrral Source:
OJapplicant [JGuardian [JPhysician [CJPawer of Attomey

COFamily ClNursing Facility FlCther

Refarral
Agancy/ -
Organization:

Name: Phone:

Is this a transfer from a hospital to a Nursing Facility? [ves [OiNo | Swing Bed? Oyes O Mo

MName of the facility requesting fransfer: Contact person: Phane:

Projected TransferDischarge Date: Is this 2 Medicare transfer? Oves [ No

{Office Use Only)
Assagsmant Trigger: LTC Murse: Phone:

O 1. New Applicant: [] 2. Reassessment due

Long Term Care Counssior: Servicellnk: District Office:

DEMOGRAPHICS
1. SSN 3. Gender [Jmale [ female
2. DOB 4. Age 5.L1MRDD [ Serious MI

6. Malling Address: (primary residence)
Street
City 2ip Phone County

7. Secondary Address: (if indicated for legal guardian)

Street -
ity Zip . Phone

8. Marital Siatus:
3 1. Never married 1 3. widowed [ 5. Divorcad
[ 2. Married [ 4. Separated ] 8. Civil Linion

9. Primary Language:
[J 1. English {1 3. French
[ 2. Spanish [ 4. Other: Specify:

10. Communicafion:
i 7. No assist necessary ] 3. Requires interpreter
[1 2. Requires Asst. Device (1 4. Other: Specify

11. Uswal place of residence:
A, Usual place B. Location at A Usual place B. Location at

of residence Assessment of residence Assassment
1. Own Home O 7. Hospital
2. Another's Home 8. Hotel™Motel ]
3. Adult Family Home 8. Mursing Facility |
4. Assisted Housing 10. Residential Care O
D

5. Congregate Housing 11. Cther:
(Cffice Use Oniy) (Office Use Only)

0000
o [
O0O000

6. Homelass Specify

12. Usual Living Arangements:

Lives with {check all that apply)
[ a. Alone b. wispouse ] c. witamily [ d. wiathers . # in household

13. Medicaid Status:
C¥es [No 1. Application filed?  Application date:
Flves [No 2. Eligible?
[Ires [Mo 3. Eligibility pending?

14, Physician:

Type: I Primary Name Phone
Address Last visit date
Type: ] Speciatist Name Phone

MNew Hampshire Medical Eligibility Determination {MED) Application
Wersion 3.1- February 2008, Rev. 10-08 Page 1 of 2




Last: First: MI: MID: Data:

Address Last visit date
Type: 1 Dentist Nama Phone
Address Last visit dafe
Type: [ Eye Doctor Mame Phone
Address Last visit date
15. ResponsibilityfLegal Guardian: {must have supporting documentation)
1. Self [1 5. Power of Attomey
[ z. Curable Power of Attomey ] 6. Durable Power of Altomey { HC Activated by Physician; [JYes Mo
] 3. Guardian of Person {1 7. Guardian of Estate

O 4. Authorized Representative 1 8. Unknaown

16. Advance Direclives;
only for those items with supporting documentation

1. Living will [14. Do not resuscitate {I6. Do not hospitalize
2. Crgan donation 5. Autopsy request (J7. Unknown
Ci3. Cther
17. Emergency Contact: Legal Guardian: Other Contact:

Name MNarme Name
Address Address Address
Phone Phone Phone
Relationship Relationship Relationship

I understand that | am agreeing tc apply for a2 Medicaid program - Choices for Independence or Nursing Facility Care.

| understand that if | am not already a Medicaid recipient, | must become Medicaid eligible in order to receive services from the Choices
for Independence program. | must also become Medicaid eligible if this will be the source of payment for Mursing Facility services.

| understand that | will participate in a Medical Eligibility Determination assessment, which is an interview conducted by a Registered
MNursg in my home or current place of residence,

My signature below indicates my understanding of the application process and my desire to participate in the program.

SIGNATURES:
Applicant: Date:
Representative: Date:

Relationship fo Applicant:

{Office Use Oniy)
Long Term Support Counselor:

If the information for this application was gathered from a telephonic interview, indicate below and mail a copy of this application with the
regular packet of information, requesting the form to be retumed with the signature:

CITelaphonic [nterview  Date: LTSC Signature:

Date Mailed: Date Retumed:

New Hampshire Medical Eligibility Determination (MED} Application
Version 3.1~ February 2008, Rev. 10-08 Page 2 of 2




New Hampshire Medicél Eligibility Determination (MED}

Last; First: MI: MID: Data:
SECTION A PROFESSIONAL NURSING SERVICES
[=] E Fo
x|z o
2082 ]
g - g g
E| & E 3
- ) = I
2| & El® &
Using the foflowing codes for section A.1-A. 10. £l (2|8 | |8
Indicate whether the individual will need care that is performed by or under the g alclz|®| 3
supervision of a registered professional nurse; p 2 g :’g a i
i Injectionsi1V feeding for an unstatde condition {(axcluding daily ingulin for an
INJECTIONSAND iV | individual whose diabetes is under control}: ag|o|a|jg|g|o
FEEDING )
2. Feeding tube for newf or unstable condition;
FEEDING TUBE Inserfion dafe: Oo/oogno|o
3 a. Masophanmgeal suctioning
SUCTIONING AMD — = = —on Djojoajoo
TRACH . Tracheostomy care for a new or unstable condi
CARE Inserion date: 0 00a|a|o
4, Treatment andfor application of dressings for which the physician has
TREATMEMNTS/ prescribed imigation, application of medications, or sterile dressingsthatrequire | [J{ O (O (OO | O
DRESSINGS the skills of an RN:
a. Administration of oxygen on a regular and continuing basis when recipient’s
OXYGEN condition warrants professional observation for a new or unstable condition. gligagoloiglog
Start dale:
&. Professional nursing assessment, observation and management required for
ASSESSMENT/ unstable medical conditions. gifololololo
MANAGEMENT Chservation must be needed at least once every B hours.
Specify condition for applicant’s need:
7. Insertion and maintenance of a urethral or suprapubic cathetar as an adjunct to olololalolo
CATHETER the active treatment of a disease or medical condition.
8. Professional care is needed to manage a comatose condition.
COMATOSE b afoojofo
9. VENTILATORS Care is needed to manage ventilatorrespirator equipment.
RESPIRATOR g ojojalo
10, Direct assistance from others is neaded for safe management of an
UNCONTROLLED uncontrolied seizure diserder. o|jo|o|o|ayo
SEIFURE DISORDER
Check if None of the above pertain |

11.

THERAPY!
THERAPIES
PROVIDED BY A
QUALIFIED
THERAPIST

Record the number of days each of the following therapies cccurred or is anticipated to occur upon discharge

and is being recaived at least 15 minutes per day based on specific goals.
(Enter 0 if nene or less than 15 minutes per day.)

a. Physical therapy

b. Speschilanguage therapy

&. Qocupational therapy

d. Respiratory therapy

Mew Hampshire Medicai Eligibility Determination (MED) Nursing Faciiity
Wersion 3.2, December 2008

Fage 1 of 10




SECTION B SPECIAL TREATMENTS AND THERAPIES

'.?U.‘
o]
m B, T e
Code for number of days care would be g % = | 28| %
pevformed by or under the supervisionof | 2 % T ® | B g
a regisfered nurse. F s ; o E 3 g
— E o oF <+ | w3
1. Menitering of treatments, procedures,
TREATMENTS/ dressings and or medications, for post-
CHRONIC operative or chronic conditions according
CONDITIONS to physician orders. Check only those
that apphy:
a. Medications via tuba i ] [1 | [ Specify:
b Tracheostomy care—chronic statle 1 ] % 1 1T Specify:
c. Urinary catheter change ] 0O o 10 Specify:
d. Urinary catheter irrigation H ) ] m| Specify:
g. Venous puncture by RN 1 o 10 Specify:
f. Monthly injections B D U U_ Specify:
g. Bamier dressings for Stage 1 or 2 W] (W] [ O | 3 specify:
ulcers
h. Chest PT by RN O 1 O [ O71 0O [[7Speciy:
i. 02 therapy by RN for chronic unstable | L] O [ O[O |OSpeci:
condition
j. Ofher: O L] OO | O [OSpecify:
k. Teachfirain L] ] ] 1 | O Specify:
spegify:
Check if none of the above pertain ]
2.
TREATMENTS/ 5
PROCEDURES © . -
g_| 3| =8 2|5
Code for number of days professional = iy m sSe | £
RAursing is required. yepm F 5 3 a E 3|9
— E o~ ] <+ I [ uwi
a. Chemotherapy Ll L E1 | [ | [ Specify
b. Radiztion Therapy ] | L] ?"ﬂ Specify
<. Hemodialysis s EE=) [ [J Spedify:
d. Peritoneal Dialysis D O O O 11T Specify
&. I¥ Therapy | a O d ) Specify:
3. a. Frequency;
PAIN/PAIN [J0. No pain [12. Dally, but not constant
MANASEMENT M. Less often than daily  [13. Al of the fime 4. Intensity {1 to 10}
OVER THE PAST ¥ b. LiYes [ INc - Limitations: Interferes with activity or movemant
DAYS ¢. Location:
d. Type: [acute [ lchronic
e. Description:
Olsharp  [CJdull Oache
burmn (lthrsk [other
f LlYes [THc — is thers something that provides relief?
SECTION C. COGMITIONORIENTATION
1. 1. HMame 3 unrelated cbjects (e.g. “apple, house, book” or “pony, quarter, orange™),
MINI-COG SCREEN 2. Draw a large circle and ask the individual to put the numbers on the face of the dock and then to put the
FOR COGNITIVE hands of the clock to indicate the time @11:20. OOres o
IMPAIRMENT 3. Askfor the individual to repeat the names of the 3 ohjects. [] O |
Note: Ifindividual is unable to perform clock drawing test due te being unable bo see or they lack the ability to
use upper extremity (e.g. due to paralysis), then ask the individual {o describe where they would piace the
numbers on the face of a clock represented by a circle {e.g. 12 at the top, & at the bottom) and where they
would place the hands to indicate 11:20 {e.g., hour hand on %1, minute hand on 4).

Mew Hampshire Medical Eligibility Determination {MED}) Nursing Facility
Version 3.2, December 2008
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Last: First: Mi: MID: Date: -
2. Made decisions regarding tasks of daily life.

COGNITIVE [10. Independent —decisions consistentreasonable

SKILLS 1. Modified independence —somae difficulty in new situations only

FOR DAILY [J2. Moderately impaired —decisions poor; cuesfsupervision required

DECISION [13. Severely impaired—neverfrarely made decisions

MAKING

3. Are monitoring and nursing care needed to manage the identified cognitive issues:
ASSESSMENT/ i]0. No 1. Once per month EI:! Twice per mnnth

MANAGEMENT [13. Week [J4. Dai :

SECTION D. COMMUN
1.

ICATION/HEARING PATTERNS

With hearing appliance, if used)

HEARING 0. HEARS ADEQUATELY — nomal talk, TV, phona
{Choose only one) 1. MINIMAL DIFFICULTY — when not in quist setting
[J2. HEARS IN SPECIAL SITUATIONS CMLY — speaker has to adjust tonal guality and speak distinctly
2. HIGHLY IMPAIRED — absence of useful hearing
2 a. Hearing aid, present and usad
COMMUNICATION [Jb. Hearing aid, present and not used regularly
DEVICES! OJe. Adaplive phones
TECHHMICQUES (Id. Lifeline
le. NONE OF THE ABOWE
3. (Understanding information content — however abig)
ABILITY TO [[J0. UNDERSTANDS

UNDERSTAND

SECTION E. VISION PA

[J1. USUALLY UNDERSTANDS - may miss some partfintent of message

[Jz. SOMETIMES UNDCERSTANDS — responds adequately to simple, direct communication
[13. RARELY/NEVER UNDERSTANDS
TTERNS [(Use of Standard Vision Card)

{Ability to see in adeguale light and with glasses if used)

VISION L]0, ADEQUATE — sees fine detail, including regular print in newspaper&fhooks

(Choose only ong} 1. IMPAIRED - sees large print, but not regular print in newspapershooks -
2. MODERATELY IMPAIRED — limited vision; not able Lo see newspaper headlines, but can identify objects
3. FIGHLY IMPAIRED — object identification in question, but eyes appear to follow objects
[J4. SEVERELY IMPAIRED — no visicn or sees only light, colors, or shapes; eyes do not appear to follow

objects

2. Llves [Ne a. Glasses, contact lenses

VISUAL Oves [OOMo b Cther:

APPLIANCES

Mew Hampshire Medical Eligibility Determination {MED) Nursing Facility

YWersion 3.2, December 2008
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Palient Health

MOCD Orear the past two weeks have you:
(O¥es [_INo— Feltlittle interest or pleasure in doing things
(Jves [Mo- Felt down depressed cr helpless
[JYes [[INo - If non-verbal, any visible evidence or report of depression.
If “no™ to both, skip to Section G
If "yes" 1o either, administer the Patient Health Questionnaire - 9
=N ]
Cluestionnaire — 9 @ w E § =
T lg |go| g8
o T w c & 3 >
Over the last 2 weeks, how often have you been bothered by any of the = Wl =% Zg
following problems? = '_l'_"ID “D": ™
1. Little or no pleasure in doing things. ] L]
2. Feeling down, depressed or hogeless. ] | 0]
3. Trouble falling or staying asleep, or sleeping foo much. ] 0O | 0
4. Feeling tired or having litle enargy. jm m| i
5. Poor appetite or overeating. || ] i E D
6. Feeling bad about yourself. Cr that you are a failure or have lat 0 0 0O [
vourself or your family down.
7. Trouble concentrating on things, such as reading the newspaper or
watching television. Q - - n
8. Moving or speaking so slowly that other people could have noticed.
Or the oppasite, being so fidgety or restless that you have been moving O O 1 ]
argund a ot more than usual.
9. Thoughts that you would be better off dead, or of hurting yourself in
SOIME Way. H m = ]
Add columns — Total:

1.

Within the last 7 Days:

O¥es [INoca. WANDERING (moved with no raticnal purpose, seemingly ollivious to needs or safety.}

[J¥es [INob. VERBALLY ABUSIVE (Others were threatened, screamed at, cursed at)
‘J¥es []Noc. SOCIALLY INAPPROPRIATE/ DISRUPTIVE BEHAVIOR (made disruptive sounds, noisy, screams, self-
abusive acts, sexual behavior or disrobing in public, smearedithrew foodffeces, hoarding, rummaged through others’ belongings)

[Ives | INocd. RESISTS CARE (resisted taking medications/injections, ADL assistance or eating.}

[ yes Mo e. MINOR PHYSICAL ABUSE (Others were shoved, pinched, or scratched, but did not result in physical injury)
Oves [INof MAJOR PHYSICAL ABUSE {Others were hit, punched, sexually abused) resulting in bodily injury at least once
in the past six months.

Are monitoring and nursing care needed to manage the identified behavioral issues?
0o. Mo [H. Once per month [12. Twice par month
3. Weekly (J4. Daily [15. Other: Specify:

SECTION G.5. PROBLEM BEHAVIOR SUPPLEMENT
Enter the coda thal mosf accurately describes fhe individual’s behavior within the last 7 days.

If 3,4, or 5 are sefected, please answer the supplemental questions that follow.

1

SLEEF’ PATTERNS [J1. Sleeps noticeably more or less than “normai”.

[10. Unchanged from “normal” for the individual,

[J2. Restless, nightmares, disturbed sleep, increased awakenings.
[13. Up wandering for all or most of the night, inability to sleep.

2

"u"'l:"ANDERING [J1. Does not wander, i.e., is chair bound or bed bound.

0. Doss not wander.

2. Wanders within the facility or residence and may wander outside, but does not jeopardize health and
safety.

["}3. Wwanders within the facility or residence. May wander outside, health and safety may be jeopardized. Does
nct have a history of getting lost and is not combative about returning.

[J4. Wanders outside and leaves grounds. Has a consistent history of leaving grounds, getting lost or being
combative about returning. Requires a treatment plan that may include the use of psychetropic drugs for
management and safety.

Mew Hampshire Medica! Eligibility Determination {(MED) Nursing Facility
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Last: First: MI: MID: Date:

3. [Jo. Attitudes, habits and emotionat states do not limit the individual's type of living arrangement and
BEHAVIOIRAL COMpanions.

DEMANDS ON [ ]1. Attitudes, habits and emotional states limit the individual's type of living arrangement and companions.
OTHERS 2. Attiudes, disturbances and emotional stafes create consistent difficulties that are modifiable o

manageable levels. The individual's behavior can be changed to reach the desired outcome through
respita, in-homa services, or existing facility staffing.

3. Attitudes, disturbances and emotional states create consistent difficulties that are not medifiable to
manageable levels. The individual's behavior cannot be changed 1o reach the desired outcome through
respite, fn-home services, or existing facility staffing even given training for the caregiver.

4. LJ0. Is not disruptive or aggressive, and is not dangerous,

DANGER TOSELF [11. Is not capable of harming self or others because of mobility limitations {is bad bound or ¢hair bound).

AND OTHERS [J2. 1s disruptive or aggressive, either physically or verbally, or extremely agitated or anxious, even after proper
evaluation and treatment,

[3. 1s dangerous or physically abusive, and even with proper evaluation and treatment may require
physician’s orders for appropriate intervention.

[J4. Has caused sefious bodily hamm to another in the previous 8 months.

5. [J9. Understands those needs that must be met to maintain self-care.

AWARENESS OF [J1. Has difficulty understanding those needs that must be met but will cooperate when given direction or
NEEDS/S explanation.

JUDGEMENT (2. Does not understand those needs that must be met for self care and will not cooperate even thaugh given

direction or explanation.
SECTION H. SOCIAL/COMMUNITY INFORMATION

1. | IYes { [No 1. Do you drink alcohol?

ALCOHOL USE If Mo, skip to Substance Usa.

If Yes, complete CAGE questions in 2 below:

[ves QND 2a. Have you ever felt you should cut down on your drinking?
Yes [ INo 2b. Have people annoyed you by criticizing your drinking?
Yes DNU 2c. Have you ever felt bad or guilty about vour drinking?

[ [J¥es LINo 2d. Have you ever had a drink first thing in the moming to steady your nervas or ko get rid of a

hangover {eye opener)?

Scaring: liem responses on the CAGE are scored 0 for "no” and 1 for *yes® answers, with a higher score an

indication of afcoho! problems. A total score of 2 or greater is considered clinically significant.

2. i J¥es Mo - Do you ever use drugs that your primary care provider did not prescribe?
SUBSTANCE USE If No, skip to next section.
| CiYes [INo_a. Caffeins Cl¥es [Ho . Stimulants
Check alf thatapply. [ [J¥es [INc b. Nicotine Clves [INo g. Inhalants
_HYES [No c. Marijuana Cl¥es [INo h. Heroin
Yes [ JNo d. Cocaine [ Ives [ INo i. Hallucinogen
I¥es [JNo e. Crack Ci¥es (No j. Other

SECTICN |, PHYSICAL FUNCTIONING!STRUCTURAL PROBLEMS

1. ADL SELF-PERFORMANCE

. INDEPENDENT — Mo help or oversight

1. SUPERVISION — Oversight, encouragement or cueing provided

2. LIMITED ASSISTANCE — Individual kighly inwolved in activity; receivad physical help in guided maneuvering of limbs, or other
non-weight bearing assistance

3. EXTENSIVE ASSISTANCE — While individual performed part of activity, help of the following type(s) provided 3 or more times:
Weight bearing support

4. TOTAL DEPENCENCE — Fuil stafficaregiver performance of activity.

8. ACTIVITY DID NOT OQCCUR.

2. ADL SUPPORT PROVIDED 3. ADL CAPABILITY SOURCE OF INFOCRMATION
0. Mo setup or physical help from staff R. Reported (by individual or carsgiver)
1. Setup help cnly S. Seen (observed by assessor)
2. One-person physical assist D. Document review
3. Twot person physical assist
8. Activity did not cccur during entire ¥ days.

MNew Hampshire Medical Eligibility Determination (MED) Nursing Facility
Yersion 3.2, December 2008 Page 5 of 10



Last: First: Mi: MID: Date:
ACTIVITY DESCRIPTION Self performance Support Source
o
al o
5 N
e el &
w - | B1508| 5
g I=ls| [2135]5| 2
SHEIE HEEEH EE
AEHE HRERHE EHE
- Elalals]e AEIE EIEE:
22—‘(2%2‘2‘: s 3| 8|2
AEIFIMNEHE EEHEEE BEREE
0 | w ol s = a2 g2
2| 2|2|W|F51°|2lg 2|2 £
maamﬂ alzjels|og|B|S]| e
1] "_- L ( ': 3 o 1 + (=3 = -3
G%EQEZO*EE‘;’Q%%%
Zlo|a|u|F|E5lZ|e|0|F|g]e|w [0
S| = |ri|lmjs|E]S |~ ||| |wi | o
2. Bed MobiRy How individual moves to and from lying position,
{ums side o side, and positions body while in hed Ojojg oo D Ojafd 0|0
b. Transfers How individual moves between surfaces, toffrom:
bed, chair, wheelchair, standing position Oaqaa o Ola| O d O aja
(EXCLUDE toffrom hath/toilet)
C. Locomotion How individual moves between locations in
hissher room and otherareasonsame flooc. Ifin | D O O O O CR O O] O T alalg
wheelchair, seli-sufficiency once in chair
d. PAimary Modes of | 1. No assistive device glgglg ol syl oo 4 (| O
Lacomotion 2_Cane HE%EE Iu|InjEn(in 0]
{Choose onty one} 3_WalkenCrutch O O 3 OO O] C ol O D o) O in]
4. Scooter (e.g. Amigo) Q1 0 o[ ol o Oroarg %‘EF
5. Wheelchair O O O ) O injinlin/in [niE=jin]
8. Activity does not occur O L O O | in]injin|in Inli=]le
e. Dressing How individual puts on, fastens, and takes off all
items of street clothing, including OO oo Qoo ooqobala
donning/removing prosthesis
f. Eating How individual eats and drinks {regardless of skill | 1 0 OJ] O O Oogpololclg
g. Toilet Use How individual uses the toilet room {or commuode,
bedpan, urinal); transfers onfoff toilet, cleanses,
changes pad, manages ostomy or catheter, Dooaa bjaofo gya|o
adiusts clothes
h. Personal Hygiene How individual maintains personat hygiene,
including combing hair, brushing teeth, shaving,
applying makeup, washing/drying face, hands, 0|0 O) Of 0 Opd) O] O O O
and perineum_[Exclude baths and showers)
i. Walking How individual walks O D D0l g Ololo g Ol O
j. Bathing How individual takes full-body bath/shower,
sponge bath, and fransfers infout of tubv/shower. oogo 0oy o eqaojg
k. Controt of urinary bladder
EBLADDER 0. CONTINENT—Complete control
CONTINENCE 1. USUALLY CONTINENT — Incontinent episodes once a wesk or less
{Choose onfy one) J2. OCCASIONALLY INCONTINENT— 2 or more times a week but not daily

13, FREQUENTLY INCONTINENT— tended to be incontinent daily, but some control present
4. INCONTINENT—Eladder inconkinent all {or almost ail} of the time
Does the incontinence occur during: [ wake hours [sleep hours or  [Tboth

New Hampshire Medical Eligibility Determination {MED) Nursing Facility
Version 3.2, December 2008
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Last: First: M- MID: Date:

L Control of bowels

BOWEL [0. CONTINENT—Complete control

CONTINE NCE [J1. USUALLY CONTINENT — Bowel incontinent episodes less than weakly
{Choose onfone) Ciz2. OCCASIONALLY INCONTINENT— Bowel incontinent episode once a waak

(J3. FREQUEMTLY INCONTINENT— Bowe! incontinent episodes 2-3 times a week
4. INCONTINENT— Bowel incontinent all {or aimost all) of the time, daily
Dces the incontinence cocur during: [] wake hours [Jsleep hours or_{]both

Appl/Program Support
m.
APPLIANCES .
PROGRAMS £ 2 g E
@ 88
£5 5%
£ = o
. o €T
o Qo [T =

a. External {condom} catheter

b. Indwelling catheter

c. {ntermittent catheterization

d. Pads/briefs usad

e. Ostomy present

f. Scheduled toileting other pregram
q. NONE OF ABOVE
SECTION J. MEDICATIONS LIST

E+:+:|b 0. Independent

S amEaS

oo

OO0 1. Supervision

O

DOO0O0O00 0. Independent

List all medications currently used.
1.Medication Hamg and Dosage 2.RA | 3.Freg Prescribed by:
Mew Hampshire Medical Eligibility Determination {MED) Nursing Facility
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SECTION K MEDICATION

O 2. 1 ndvidual required

SECTION L.REFORTED COMDITIONS

1a. PREPARATION/ADMINISTRATION 1b. SELF-ADNINISTRATION
Did indiviclusl prepare 2nd administer hisfher own medications Does the individual self-administer any of the following medications
[Oves [IN0 ¥ no, check all that apply:. or treatments?

] 1.1ndvidusi required medications to be prepared daily. O a. Insulin (] 4. Nitropatch

medicalions to be administered 1 b. Cxygen [] e. Glucometer

daily. [ c. Nebulizers O f. Inhaler
[7 3. Indvidual able to prepare medications daily.
[ 4. indvidual abte to administer medications daily. 1c. COMPREHENSION
[J] 5. Indkidual had no medications in the last 7 days. Tves ONo 1.1s ihel individual able to understand and adhere to
1 &. Faulity prepares and administars medications. medication regimen?

: EXISTING KNOWN COMNDITIONS: Check existing known conditions that have a relationship to current status.
If nane apply, CHECK item for NONE OF THE ABOVE

SECTION M. BALANGE
.

ENDOCRIMEMETABCLIC NEUROLOGICAL SENSORY

[ Diabetes [ Alzheimer's disease [ Cataracts

U Hyperthiymidism [T] Aphasia [ Diabetic: retinopathy

[T Hypothyraidism {1 Cerebral palsy O Glaucoma
] Cerebrovascular accident {stroke} [J Macular degeneration

HEART/CIRCULATION [ Dementia — cther than Alzheimer's

[ Arteriosclarotic heart disease (ASHD} disease OTHER

[ Cardiac dysrhythmia [ Hemiplegiathemiparesis [ Allergies, Specify: ______

[] Congestive heart fallure [ Muttiple sclerosis

[l Deep vein thrombosis 1 Meuropathy {] Anemia

] Hypertension [ Paraplegia (] Cancer

(] Hypotenision O Parkinson's disease ] Explicit terminal prognosis, Specify:

[ Peripheral vascular disease [l Quadriplegia [ Mental retardation {e.q., Down's syndrome,

] Other cardovascular disease [ Seizure disorder autism, or other organic condition related to
] Transient ischemic attack (TIA) mental retardation or developmental

GASTRIC 0 Traumatic brain injury disability (MR/DD)

0 Gerd 1 Obesity

] Cther PSYCHIATRICIMOOD ] Other psychiatric diagnosis (e.g., paranoia,
[ Anxiety disorder phobias, personality disorder) Specify:

MUSCULOSKELETAL [J Depression

[ Arthritis ] Bipolar Disorder

[] Hip fracture ] Schizophrenia ] Renal failure

[ Missing limb (.., amputation} [} Substance abuse (alcohol or drug)

L] Osteoporosis PULMONARY O Tubercukosis-TE

1 Pathologicat bone fracture [ Asthma

1 Other ] Emphysesma/COPD (] NONE GF THE ABOVE

OTHER CONDITIONS:

1.

2

3

. [ 1¥es ] No a. Have you had any hospitalizations in the lasi 80 days for treatment of a bone fracture?
FALLS Which bone:

2.
FALL RISK
{Check alf that appiy)

O
O
O
O
O
0

] a. Has unsteady gait

b. Has balance problems when standing

¢. Limits activities because individual or family fearful of individual falling
d. Fumiture walking .

e. Non-compliant with assistive devices

f. Substances or drug use as a contributing factor

q. NONE OF THE ABOVE

SECTION N. NUTRITIONAL STATUS

1

{Cplional if info s not
avaifable}

. Approximate weight in pounds:
WEIGHT Approximalte height:

Mew Hampshire Medical Eligibility Determination (MED} Mursing Facility
Version 3.2, December 2008 Page 8 of 10




(Check alf thatappty) | OOt

Food Allergies, Specify:
. Poor Appstite

SECTION O. SKIN CO

Last: First: MiI: MID: Date;
2. L] ¥es [ No— Has your weight changed in the last 30 days?

WEIGHT (CHANGE {(Gained or CJLost  How much: Olintended or CUnintended?

{Optional Ff iz is nof

availabie)

3. [ a. Chewing or swallowing problem

NUTRITIOMAL [J b. Missing teeth or dentures

PROBLEMS O c. Special diet Specify:

OR [ d. Mechanically altered {or pureed) diet

APPROACHES [J e. Noncompliance with diet

[ ves [1No - Ambulation

1. Any troubling skin conditions or changes? :
SKIN [ a. Abrasions (scrapes} or cuts (] f. Skin cancer past f present
PROBLEMS 1 b. Bums ' ] a. Open sores, lesions, eczema
[ c. Bruises ] h. Cellulitis
[ d. Rashes, itchiness, body lice, scabies [ i. NOME OF THE ABOVE
&. Skin changes, ie, moles
2. Yes [ ] No a. Individuzal or another person inspects feei on a regular basis?
FOOT [ TJ Yes (] No b. One or more foot problems or infections such as:
FROBLEMS [Jeoms [lcalluses  [bunions CJhammer toes Cloverapping toes
Opain  Ostructural problems
If “b™is codled [ Jaangrene toe [Cfoot fungus  [Cplantar fascitis [ nail fungus
Yes, chack fhose ¢. Do foot problems interfere with:
iterns that apply. [ ves [ No- Standing

Murses Notes/Additional Informatlon

New Hampshire Medical Eligibility Determination (MED) Mursing Facility
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Last: First: MI: MID:

Date:

SUPPORT PLAN

Nursing Facilty:

Identified Nesds:

W o o [ Te TR 1=

The Murse Asssssor has reviewed the identified needs listed above with the applicant.

The Applicant is or will be paticipating in the discharge planning process. O¥es OONo

Oves CMo

SIGNATURE:
Murse Assessor Applicant Signature:
Date: Date:

MNew Hampshire Madical Eligibility Determination (MED) Nursing Facility
Version 3.2, December 2008
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VISION:
The New Hampshire ServiceLink Resource Center network envisions communites that
empower and support citizens to make personal decistons, plans and social connections

that allow them to live as independently and fully as possible.

STATEMENT OF PURPOSE:

The New Hampshire ServiceLink Resource Center program is a network of thirteen
community-based sites and satellite offices with the common purpose of providing
information, referrals, and assistance to connect older adults, adults living with
disabilities, their families and caregivers with resources in their communities. The
Resource Centers are available to help people learn about the full range of long-term
supports spanning from home and community based care services to nutsing

facility care.

HOW WE GOT STARTED:

Since its inception in 2000, ServiceLink has developed into a successful
public/private partnetship between the NH Department of Health
and Human Services (DHHS) and a network of locally administered
non-profit agencies to serve pecple age 60 and older, adults living with

a disability or chronic illness, their caregivers, and anyone interested

in the wide range of long-term support services, including in-home,
community-based, and institutional services and programs.

In 2003, an ongoing partnership was formed with the
University of New Hampshire (UNH} and the DHHS
Bureau of Elderly and Adult Services (BEAS). Through
this partnership, significant steps have been taken towards
realizing ServiceLink’s vision of becoming a highly trusted
resource where people can go for unbiased information
by implementing a comprehensive “single point of
entry”” model.

BEAS and UNH have received grant funds from
the federal Administration on Aging (AoA) and
the Centers for Medicare & Medicaid Services
(CMS), which have supported the development of
the “single point of entry” model {also known as
Aging and Disability Resource Centers (ADRC)).

In 2006 the State of NH became the first state 1n
the Nation to provide statewide coverage
of the innovative ADRC model.

Prepared by the Burean of Eldetly and Adult Services
with the ServiceLink Resource Center Network
December 2007



WHAT WE DO...

The SexviceLink Resource Center (SLRC) program was created to provide easier and
improvedaccess to the kinds of resource information that help people live fully, enable
them to learn more about options and to make plans that support their independence.

In 20077, the ServiceLink Resource Center services were expanded and now include:
* A sdngle point of entry to public programs including Medicaid funded in-home
cate and nursing home care;
* Eligibility screening and assessment for Medicaid and Medicare Counseling;
* Counseling to help people plan ahead for their long-term care needs; and
* Centralized resource management, data collection, and evaluation.

The ServiceLink Resource Center staff consists of the following positions:

* Resource Center Manager * Long-Term Support Counselor

* Information & Referral Specialist * Caregiver Specialist

*  Medicare Specialist
Staff members are trained and certifted in nadonal information, referral, and assistance
standards through the Alliance for Information and Referral Systems (AIRS).

A BEAS long-term care nurse is co-located at the SLRC for medical assessments required
for Medicaid long-term care.

A Division of Family Assistance, Family Services Specialist is also co-located for financial
eligibility determinations for public programs, including Medicaid long-term care.

The New Hampshire ServiceLink Resource Center programs provide the following:
* National toll-free access to information, which is free and confidental;

* One-on-one counseling and assessment of needs in the SLRC office or in a home
Or COMmmMUNIty setting; .

* Education on homecare, housing options, prescription drug assistance, health care
benefits including Medicare, employment issues, financial /retirement planning,
wellness and disease management;

* Assistance accessing services and help in taking the next steps;
* Information on volunteering and volunteer opportunities;

* Family Cargiver Support, Medicare Learning Centers; and

* Information about long-term support options.




SFY 2007 HIGHLIGHTS

CONTACTS & CONNECTIONS
The SL.LRC has seen a significant

increase in contacts since 2002,
Figure 1 illustrates the increase in
volume. In SFY 2007, 10,316 of the
total contacts were Medicare related.

The number of total contacts

Figure 1: SarviceLink Contacts B
Educational Participants

Count of Contacts

includes the number of consumers
who contacted ServiceLink by
telephone, in writing, email or by

Fiscal Year

visiting a SLRC site ot by attending
educational activities.

CONSUMER SATISFACTION:

It is important for the ServiceLink Resource Centers to receive feedback from their
consumers about the services they received. A satisfaction survey was completed by 918
consumers. Over 93% of consumers responded saying:

* They considered the Servicelink Resource Center a trusted place to get

information and assistance;

* They would recommend the Servicelink Rescurce Center to a friend or relative; and

* They were sadsfied with their experience with the ServiceLink Resouce Center

and would contact ServiceLink again.

TOP SERVICE REFERRALS:

While utilizing objective outcomes measured to track program effectiveness,
the SLRC network has worked to increase the use of the ServiceLink website
(www.servicelink.org) and to increase public awareness of ServiceLink.

The following is a list of the top 10 service referrals for SFY 07

1. Home and Community-Based Care, 5.
Elderly and Chronically Il Waiver
& Nursing Facility Applications 6.
and Assessments .
2.  Medicare Information, Education .
& Assistance 8.
3. Basic Needs Information & Referrat ¢
4.  Assistance with Completing 10

Applications

Counseling in Long Term Care Options
Property Tax Rebate Information
Home Maintenance & Repair Services
Financial Information & Assistance
Legal Counseling

Homemaker Assistance



MEDICARE

People can access Medicare information through the Medicare Learning Centers located
at ServiceLink sponsored sites. Each location includes a trained counselor and a library
of Medicare publications, as well as 2 computer with internet access to Medicare and
other informational web sites pertaining to aging and caregiving. The objective of the
Medicare Learning Center is to empower people to make informed decisions regarding
their Medicare options.

In SFY 2007 the SLRC tock on the DHHS contract to provide health insurance
assistance counseling and education including ways to protect against healthcare frand
to the residents of New Hampshire. There is now a designated staff person in every
SLRC office who is certified to provide one-on-cne counseling,

Naney Sevigny feft] & Joanna Theberge fright), Fran fngersoll (left} & Alice Corlit fright!
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WHAT IS NEXT...

‘The New Hampshire Long-Term Support System is focusing on a person-centered
approach, promoting the right and ability of individuals, families, and caregivers in
need of supports to exercise choice and direcdon, thus maximizing the independence,
dignity and quality of life of the individual receiving care. DHHS shares leadership
within New Hampshire in developing and funding long-term supports and in advocating
for elders, adults with disabilities and caregivers.

'The ServiceLink Resource Center Network has successfully exceeded programmatic
goals set in SFY 2007. One of these was to transition the DHHS contract for the
State Health Insurance and Assistance Program (SHIP) and the Senior Medicare
Patrol program (SMP), which provides Medicare education, to the ServiceLink
contracts. Consumer satisfaction has also increased from 90% in SFY 2006 to 93% in

SFY 2007.

SFY 2008 GOALS:

* Continue to provide quality information, referral and assistance;
* Further develop the SLRC model by enhancing the person-centered focus;

* Coninue implementation of a publicly accessible resource database of long-term
cate services, disability services and caregiver supports;

* Review implementation benchmarks and staff development programs to ensure
quality and continuous process improvement;

* Continue to educate consumers about caregiver support and resources by
integrating a Caregiver Resource Specialist into the SLRC model;

* Improve the quality of telecommunications at local sites; and

* Add additional staff and operational support to higher volume sites.
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