Implementing a Successful Aging and Disability Resource Center:  
Lessons Learned from the First Two Years 
Leadership
· Ensure state leadership is briefed, on board and regularly informed, work with the leadership to breakdown barriers and let them know that is one of the key areas of support required;  include the Governor, leaders from all partner state agencies, leaders from pilot sites and members of the state legislature;

· Have letter of support from Governor’s office;

· In the first year, dedicate at least one staff member to the project and ensure a project manager is in place at the very beginning of the grant.

Planning and Evaluation

· Understand current environment, strengths, weaknesses and gaps including detailed analysis of current eligibility requirements across targeted programs (try to chart them out if possible);
· Develop specific and measurable milestones for all three years, especially for year 1;
· Hire external evaluator, use evaluation to inform decision-making, track performance and enable continuous quality improvement;
· Scope and pre-plan MIS focus and needs;

· Have a focus and plan for sustainability.

Partnerships
· Develop and model values of collaboration, communication, inclusion and teamwork;
· Ensure significant involvement and buy-in between state aging, Medicaid and disability agencies – have all sign-off on ADRC plan, encourage development of memorandums of understanding;
· Have comprehensive letters of support from all stakeholders providing services;
· Leverage other grants and state programs;

· Adopt state and local civic engagement and ensure involvement of all key public, private, consumer and community service provider groups - engage and train to serve as stakeholders on committees.
Investments in People and Information Technology
· Develop and use information technology tools including websites, case management software, integrated databases and report generators;
· Train staff on customer satisfaction, private pay, cross-cultural competence, cross-train aging, Medicaid and disability serving staff;
· Have succession planning for key staff and utilize knowledge management processes.
Marketing

· Develop outreach and public information dissemination plan;
· Plan well publicized ribbon-cutting ceremonies to open pilot sites;
· Create taglines, logos and messages that are relevant, acceptable and understandable to the community;
· Target outreach through multiple channels including word of mouth, mass venues (radio, TV, print media) and critical pathways (hospitals, discharge planners, pharmacies, physicians, independent learning centers);
· Use a consumer’s lens in all things.

Enhanced Service Provision

· May re-align more than create new services;

· Collaborate with gatekeepers and ‘critical pathways’;

· Leverage private pay side;

· Focus on streamlining eligibility determination;

· Understand HIPAA compliance issues;

· Treat I&R and case management as a process, not an event;

· Use no wrong door and integrated access models;

· Reduce inefficiencies and duplicative services.






