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Module 2: Communications

Post-Training Evaluation

Please indicate your opinion for the following statements:

Strongly Agree Disagree Strongly No Opinion
Agree Disagree
My knowledge of communication issues
and strategies has increased because of
this training.
| feel better prepared to communicate
effectively with individuals because of
this training.
The way in which | work with individuals
will change for the better due to my
participation in this training.
| feel well informed about
communicating and interacting with a
variety of individuals due to this
training.
| understand the ADRC places
importance on good communications
skills.
What did you like best about this presentation?
Do you feel you need more information on this topic? [ Yes [ No

If yes, in what area(s)?

What could have been improved?
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Module 3: Roles and Functions

Post-Training Evaluation

Please indicate your opinion for the following statements:

My knowledge of the Show Me Options
key activities — Public Education, Basic
I&R, and Options Consulting — has
increased because of this training.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

No Opinion

| feel better prepared to work as a part
of Show Me Options because of this
training.

The way in which | work with individuals
will change for the better due to my
participation in this training.

| feel well informed about what roles
and functions | will be doing as part of
Show Me Options.

| understand the Structure of Show Me
Options and how | fit into it.

What did you like best about this presentation?

Do you feel you need more information on this topic? [ Yes

If yes, in what area(s)?

O No

What could have been improved?






Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Other Comments:

Module 3: Roles & Functions Page 2 of 2
Post-training Evaluation






References

Module 2: Communications

American Association of the Deaf-Blind. (2009). How do deaf/blind people communicate? Retrieved from
http://aadb.org/factsheets/db_communications.html

American Speech-Language-Hearing Association. (2011). Traumatic brain injury (TBI). Retrieved from
http://www.asha.org/public/speech/disorders/TBIl.htm

Bethel, C.L., & Murphy, R.R. (2008). Survey of non-facial/non-verbal affective expressions
for appearance-constrained robots. Correspondence, 38(1), 83-92.

Bostrom, R. N. (1996). Memory, Cognitive Processing, and the Process of ‘Listening”: A Reply to Thomas
and Levine. Thousand Oaks, CA: Sage Publications.

Disability.Gov. (2011). Intellectual and developmental disabilities. Retrieved from
https://www.disability.gov/health/disabilities %26 chronic_health conditions/intellectual %26 devel
opmental_disabilities

Edwards, C., & Shepards, G. J. (2004). Education as communication: the pragmatist
tradition. Basic Communication Course Annual, 16, 231-246.

Engraffia, M., Graff, N., Jezuit, S., & Schall, L. (1999). Improving Listening Skills through the Use of Active
Listening Strategies. (Doctoral dissertation, Xavier University). Retrieved from
http://www.eric.ed.gov/ERICDocs/datalericdocs2sql/content_storage 01/0000019b/80/15/d9/e6.pd
f

Finucane, M.L., et al. (2002). Decision-making competence: An analysis of comprehension and consistency
skills in older versus younger adults considering health-plan options. Journal of Behavioral
Decision Making. 15, 141-164.

Gibson, J.W., & Hodgetts, R.M. (1990). Business Communication: Skills and Strategies. New York, NY:
Harper & Row.

Hissong, D. (2001). Positive Impacts: Discovering the Keys to Better Interpersonal Skills.
Springville, UT: Bonneville Books.

Institute for Community Inclusion. (University of Massachusetts-Boston). (2000). Communicating with
people with disabilities - A video tutorial. [Video]. Available from http://www.communityinclusion.org

Ivey, A.E. & Ivey M.B. (1998). Intentional Interviewing and Counseling (4th. ed.) Pacific Grove, CA:
Brooks/Cole.

Jandt, F.E. (2009). An Introduction to Intercultural Communication, Identities in a Global Community.
London: Sage Publications.



http://aadb.org/factsheets/db_communications.html

http://www.asha.org/public/speech/disorders/TBI.htm

https://www.disability.gov/health/disabilities_%26_chronic_health_conditions/intellectual_%26_developmental_disabilities

https://www.disability.gov/health/disabilities_%26_chronic_health_conditions/intellectual_%26_developmental_disabilities

http://www.eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/15/d9/e6.pdf

http://www.eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/15/d9/e6.pdf

http://www.communityinclusion.org/



Labouvie-Vief, G. (2003). Dynamic integration: Affect, cognition, and the self in adulthood. Current
Directions in Psychological Science, 12, 201-206.

National Center for Access Unlimited. Ten commandments of etiquette for communicating with people with
disabilities. Retrieved from http://www.dol.gov/odep/pubs/fact/effectiveinteraction.htm

Research and Training Center on Independent Living. (University of Kansas). (2001). Guidelines for
reporting and writing about people with disabilities. Retrieved from
http://www.rtcil.org/products/RTCIL%20publications/Media/Guidelines%20for%20Reporting%20and
%20Writing%20about%20People%20with%20Disabilities.pdf

O'Neill, P. (1990). Ethical issues in field research: balancing competing values. Canadian Psychology , 31
(2), 147-154.

Peters, E., Finucane. M.L., MacGregor, D.G., & Slovic, P. (2000). National Research Council Committee on
Future Directions for Cognitive Research on Aging. The bearable lightness of aging: Judgment and
decision processes in older adults. In: Stern, P.C., Carstensen, L.L., editors. The aging mind:
Opportunities in cognitive research. National Academy Press; Washington, D.C. pp. 144-165.

Salthouse, T.A. (1990) Cognitive competence and expertise in the aging. In: Birren, J.E., Schaie, K.W.,
editors. Handbook of the psychology of aging. Academic Press; New York. pp. 310-319.

Segal, J. (2008). The Language of Emotional Intelligence: The Five Essential Tools for Building Powerful
and Effective Relationships. New York, NY: McGraw-Hill.

Thomas, K. W., & Kilmann, R. H. (1974). Thomas-Kilmann Conflict Mode Instrument. Mountain View, CA:
Xicom, a subsidiary of CPP, Inc.

United Nations Joint Staff Pension Fund. (2010). Traditionalists, Baby Boomers, Generation X,
Generation Y (and Generation Z) Working Together. Retrieved from
http://un.org/staffdevelopment/pdf/Designing%20Recruitment,%20Selection%20&%20Talent%20M
anagement%20Model%20tailored%20t0%20meet%20UNJSPF%27s%20Business%20Developme
nt%20Needs.pdf

References: Page 2 of 2
Module 2: Communications



http://www.dol.gov/odep/pubs/fact/effectiveinteraction.htm

http://www.rtcil.org/products/RTCIL%20publications/Media/Guidelines%20for%20Reporting%20and%20Writing%20about%20People%20with%20Disabilities%207th%20Edition.pdf

http://www.rtcil.org/products/RTCIL%20publications/Media/Guidelines%20for%20Reporting%20and%20Writing%20about%20People%20with%20Disabilities%207th%20Edition.pdf

http://www.rtcil.org/products/RTCIL%20publications/Media/Guidelines%20for%20Reporting%20and%20Writing%20about%20People%20with%20Disabilities.pdf

http://www.rtcil.org/products/RTCIL%20publications/Media/Guidelines%20for%20Reporting%20and%20Writing%20about%20People%20with%20Disabilities.pdf

http://un.org/staffdevelopment/pdf/Designing%20Recruitment,%20Selection%20&%20Talent%20Management%20Model%20tailored%20to%20meet%20UNJSPF%27s%20Business%20Development%20Needs.pdf

http://un.org/staffdevelopment/pdf/Designing%20Recruitment,%20Selection%20&%20Talent%20Management%20Model%20tailored%20to%20meet%20UNJSPF%27s%20Business%20Development%20Needs.pdf

http://un.org/staffdevelopment/pdf/Designing%20Recruitment,%20Selection%20&%20Talent%20Management%20Model%20tailored%20to%20meet%20UNJSPF%27s%20Business%20Development%20Needs.pdf




References

Module 3: Roles and Functions

ADRC Technical Assistance Exchange. (2009). Training Course: The art of options counseling. Retrieved
from http://www.oregon.gov/DHS/spwpd/sua/docs/tae-art-opt.pdf?ga=t

National Association of Councils on Developmental Disabilities (NACDD). (2011). The four principles of
self-determination. Retrieved from http://autismnow.org/at-home/learn-and-understand-autism/self-
determination-principles/

National Resource Center on Supported Living and Choice. (n.d.). Fact sheet: Summary of self
determination. Retrieved from http://thechp.syr.edu/determination.pdf

The Lewin Group. (2009). The art of options counseling: Training for ADRC staff who support individuals
and families in decision making. [PowerPoint slides] Retrieved from http://www.adrc-tae.org/tiki-
index.php?page=0CPP




http://www.oregon.gov/DHS/spwpd/sua/docs/tae-art-opt.pdf?ga=t

http://autismnow.org/at-home/learn-and-understand-autism/self-determination-principles/

http://autismnow.org/at-home/learn-and-understand-autism/self-determination-principles/

http://thechp.syr.edu/determination.pdf

http://www.adrc-tae.org/tiki-index.php?page=OCPP

http://www.adrc-tae.org/tiki-index.php?page=OCPP




Show MeWptions

Aging and Disability Resource Center
of Northwest Missouri

Core Curriculum for Options Consultants:
(Modules 2 & 3) Communications and
Roles & Functions

Prepared for:

Missouri Department of Health and Senior Services,
Division of Senior and Disability Services

Written and Designed by:

UMKC Institute for Human Development
Kelli Wright, M.A., Michael McCarthy, M.A. (A.B.D.), and Christina Miller

A collaborative project between the Missouri Department of Health and
Human Services, Division of Senior and Disability Services

and

The partners of the Northwest Coalition for Integrating Community
Resources

o
’
ERID
| ] FIAVED

UMKC

Institute for Human Development







ShowMe ®1otions

Aging and Disability Resource Center
of Northwest Missouri

Module 2

Communications

Show Me ®/ptions

Aging and Disability Resource Cente
of Northwest Missouri






ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Review of Purpose and Values
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Purpose & Values
What is Show Me Options about?

Streamlining hospital discharge-planning so that older adults and
people with disabilities can stay in the community...

Providing comprehensive information and referral to help older
adults, people with disabilities, and their caregivers make informed
choices about community care options...

ShowMe ®/ptions
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Purpose & Values
Challenges & Problems

Long-term Care
« Rapidly aging population
* Mushrooming cost of long-term care

* Lack of access to information and services

Hospital Discharge Planning

» Existing system does not prepare discharge planners to
support patients, their families & caregivers in making informed
choices regarding post-hospitalization care needs

« Too many avoidable re-admittances due to lack of HCBS

ShowMe ®/ptions
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Purpose & Values
Values & Goals of ADRC

Values

« Person-centeredness
 |Informed Choices

« Better Access to Long-term Community Supports

Goals

« Creating Awareness & Information of LTC Options
« Opening Access to LTC Services and Programs

* Providing Assistance

Show Me ®/ptions
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Purpose & Values

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all Incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and
private.

Centers for Medicare and Medicaid Services (2003)
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Effective and Clear
Communication

The Interactive Behavior Skills
Model
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Communication

Elements of Communication

[sender | mum message ) M [receiver |

Bostrom (1996)
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Communication

Elements of Communication Skills

Active Listening

Initiating Responding

Process

Bostrom (1996) ShOW Me ®/p|'i0ns

Aging and Disability Resource Center
of Northwest Missouri






Communication
Initiating Skills

« Starting communication(Proposing):

Introduces a new idea, suggestion or proposal; is
actionable.

Engraffia, M., Graff, N., Jezuit, S., & Schall, L. (1999).
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Communication
Initiating Skills

« Adding on to an idea (Expanding):

Enlarges, extends or develops an existing proposal.

Engraffia, M., Graff, N., Jezuit, S., & Schall, L. (1999). ShOW Me ®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Communication
Ways of Responding

* Agreeing -2 actively supports a person’s
iIdea or suggestion

* Disagreeing =2 expresses a lack of
support or agreement

Gibson, J.W., & Hodgetts, R.M. (1990) ShOW Me ®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri

12






Communication
Ways of Responding

« Attacking =2 attacks another person
directly

« Defending =2 attempt to ward off an
attack, whether real or perceived

Gibson, J.W., & Hodgetts, R.M. (1990) ShOW Me ®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Communication
Ways of Responding

« Positive responses * Negative responses
— Agreeing =2 actively — Attacking = attacks
supports a person’s another person directly

iIdea or suggestion

— Disagreeing 2 — Defending > attempt
expresses a lack of to ward off an attack,
support or agreement whether real or

perceived
Show Me ®/ptions

Hissong, D. (2001)

Aging and Disability Resource Center
of Northwest Missouri
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Communication
Active Listening Skills

« Glving Information—> the sender provides
facts, opinions or thoughts.

« Seeking information-> sender asks

guestions to clarify information or collect
more information.

ShowMe ®/ptions
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Hissong, D. (2001)
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Communication
Additional Skills

« Reflecting—=> seeks to identify the emotion of the
sender on the basis of non-verbal information.

 Checking In=2> seeks to determine if an earlier
communication has been perceived accurately.

e Summarizing—> recounts in compact form
previous communication.

ShowMe ®/ptions
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Hissong, D. (2001)
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Communication

Process Skills

* Bringing IN—=2> Solicits participation from a person
present, but not verbally contributing.

e Shutting out—=> Excludes a person’s participation
by seeking to stop their participation. The goal in
effective communication is to achieve a balance
across participants.

ShowMe ®/ptions
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Hissong, D. (2001)
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Communication

Tips on Listening and Asking Questions

* Listen first, then talk.

« Give the person a chance to speak before you ask
guestions.

 Don’t assume, second guess or jump to conclusions.

* Provide comments or suggestions if invited after the
other person is finished.

« Seek to separate emotional accusations or statements
from the facts .

ShowMe ®/ptions

Aging and Disability Resource Center
|Vey, AE. & |Vey M.B. (1998) Of Northwest Missouri
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Communication
More Tips...

 Don’t react to an attack with another attack.

« Be attentive; maintain eye contact with the speaker.

« Use verbal reactions to indicate listening.

* Be relaxed and prepared to invest time to hear the
“whole story.”

ShowMe ®/ptions

Aging and Disability Resource Center
19 |Vey, AE. & |Vey M.B. (1998) Of Northwest Missouri
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Interacting With People with
Disabilities

An Overview
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People with Disabllities

Golden Rules

» Treat adults as adults
* Focus on the person, not the disability

 When Iin doubt, ASK

National Center for Access Unlimited (n.d.) Show Me @pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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People with Disabllities
Video

Institute for Community
Inclusion Video: Ask Me

First

|

Institute for Community Inclusion. (University of Massachusetts-Boston
(2000)
Show Me phons
Aging and Disability Res
of Norfhwest Mlssouri
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People with Disabllities

Offering Assistance

¢ Ask
e Listen

* Don't Assume

Disability.Gov. (2011) "
Show Me(Iptions

Aging and Disability Resource Center
of Northwest Missouri
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People with Disabllities

Communicating with People who Have Physical Disabilities

* Place yourself at eye level.
 Don’t hold or lean on a wheelcharr.

» Ask before pushing a wheelchair or
giving other assistance

National Center for Access Unlimited (n.d.) | "
Show Me(Iptions

Aging and Disability Resource Center
of Northwest Missouri
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People with Disabllities

Communicating with People who are Blind or Have Low Vision

* |dentify yourself when speaking.

* Provide good lighting.

* Ask how they like to receive documents
and be aware of the best colors, fonts,
and formats for older adults and
people with low vision.

American Association of the Deaf-Blind. (2009)

ShowMe ®/ptions
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People with Disabllities

Communicating with People who are Hearing Impaired

* Deaf
» deaf
« Hard of Hearing

What do these terms mean?

American Speech-Language-Hearing Association (2011) "
Show Me(Wptions
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People with Disabllities

Communicating with Deaf People

« Talk directly to the person, not to an interpreter.
Deaf people “listen” with their eyes — maintain eye
contact.

 Be aware and respectful of Deaf culture. (See
handout)

 To get a Deaf person's attention, wave, tap their
shoulder, or flash the lights.

American Speech-Language-Hearing Association (2011)

ShowMe ®/ptions
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People with Disabillities
Late-deafened/Hard of Hearing

* You do not need to speak loudly to
someone with a hearing aid.

« Speak normally, provide good lighting,
and use gestures and facial
expressions.

American Speech-Language-Hearing Association (2011) | "
Show Me(Wptions

Aging and Disability Resource Center
of Northwest Missouri
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People with Disabllities
Deaf-blind Individuals

A

2

So how do you communicate
with a person who cannot see
AND cannot hear?

American Association of the Deaf-Blind. (2009)
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People with Disabllities

Some Basics

* There are 3 main methods of communication:
v' Tactile Signing
v Print on Palm (POP)
v Deaf-blind Communicator (DBC)

 To quide a person who is deaf-blind:
v' Let the person hold your arm and walk side by side
v To go through a doorway, let the person follow you
v Pause to indicate stairs are starting

* When you approach a deaf-blind person:
v Let them know by a simple touch on the shoulder
v' Identify yourself by sign name
v Always tell them when you are leaving or moving

away ShowMePlptions

American Association of the Deaf-Blind. (2009)
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People with Disabllities

Communication Disabilities

« Take time, relax, and listen
* |t's ok to say “l don’t understand”
* Repeat what you understand

* Don't pretend to understand

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

National Center for Access Unlimited (n.d.)
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People with Disabllities
Video

Institute for Community
Inclusion Video: What Are

You Saying?

Institute for Community Inclusion. (University of Massachusetts-Boston
(2000)
Show Me phons
Aging and Disability Res
of Northwest Mlssouri
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People with Disabllities

Developmental and Intellectual Disabilities

 Individuals might struggle to express their needs.
* Processing of information can be slow.

« Use simple, concrete language and concepts,
but don’t talk down.

* You don’t need to talk loudly or slowly.

« Remember that an adult with DD is still an adult.
Respect the individual's right to make his or her
own decisions.

ShowMe ®/ptions
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of Northwest Missouri

National Center for Access Unlimited (n.d.)

35






People with Disabllities

Traumatic Brain Injury

Effects of TBI How to Communicate

« May or may not be noticeable Provide a quiet space with
at first. no distractions.

e Caninclude slurred speech, Avoid figurative or abstract

short attention span, memory language.
problems.
* Allow extra time for
« People with TBI might appear responses.
“rude.” Don't take it
personally. * Pictures, writing, or gestures
can help.

« Ask the person what works.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Disability.Gov. (2011)
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People with Disabllities

Summary

Respect each person’s independence.

Relax
* Ask guestions and listen.
* Be yourself.

Relate to each person as a person, not a
disability.

ShowMe ®/ptions
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Communicating with Older Adults

General Considerations

Older adults:

* Are not a homogenous group
* Are adults first

« Respond to the same communication
techniques as the general population

« BUT, often require special considerations

Peters E, Finucane ML, MacGregor DG, Slovic P. (2000) | "
Show Me(Iptions
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Communicating with Older Adults

Generational Differences

Born in 1950 or before

 “Baby Boomers”

*Veterans/Traditionalists

United Nations Joint Staff Pension Fund. (2010) "
Show Me(Iptions
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of Northwest Missouri

40






Communicating with Older Adults

Generational Differences

“Baby Boomers”
Born during the mid-20" century (roughly 1945 — 1964)

41

Hard-working

Independent

Self-reliant

Rejecting & redefining of traditional values
Experimental

Usually more educated & more prosperous than
parents

United Nations Joint Staff Pension Fund. (2010) | "
Show Me(Iptions
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Communicating with Older Adults

Generational Differences

Baby Boomers: 1945 — 1955

42

Cuban Missile Crisis

Assassinations of John F. Kennedy, Robert Kennedy
& Martin Luther King

Walk on the moon

Civil Rights Movement
Feminist Movement
Vietham War

Social & political unrest

United Nations Joint Staff Pension Fund. (2010) | "
Show Me(Iptions
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Communicating with Older Adults

Generational Differences

Baby Boomers: 1956 — 1964

* Watergate
« Cold War
* Oill embargo & gasoline shortages
« Hostage crisis
« Severe economic Inflation
* Punk & the New Wave
« MTV

United Nations Joint Staff Pension Fund. (2010) | "
ShowMe phons

Aging and Disability Reso C nter
R o Novifwet Mass
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Communicating with Older Adults

Generational Differences

Veterans/Traditionalists

Born during the early 20t Century (1901 — 1944)
« Hard work
« Dedication & sacrifice
* Respect for rules
« Honor & duty before pleasure

United Nations Joint Staff Pension Fund. (2010) | "
Show Me(Iptions
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Communicating with Older Adults

Generational Differences

Veterans/Traditionalists: 1901 — 1925

Sometimes called the “Greatest Generation”

 First flight

« Einstein’s Theory of Relativity
« World War |

 Prohibition

« Women'’s Suffrage

« Workers’ Rights Movement

« Economic affluence

* Rise of European fascism |
P ShowMe ®/ptions
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Communicating with Older Adults

Generational Differences

Veterans/Traditionalists: 1926 — 1944

Sometimes called the “Silent Generation”

« Charles Lindbergh
Great Depression
Hindenburg disaster
Empire State Building
Adolf Hitler & Nazism
World War Il

Pearl Harbor

United Nations Joint Staff Pension Fund. (2010)
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Communicating with Older Adults

Communication Style

Do not be too informal in your communication style
« Use titles (Mr., Mrs., Dr.)

* Never use condescending language or “baby-talk”

7 13

* Do not use terms like “honey”, “sweetie”, and “dear”, or

“We” for “you”

¢ It should be noted that when communicating with older
adults with intellectual disabilities, using first names
Instead of titles like Mr. & Mrs. is often beneficial.

ShowMe ®/ptions
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of Northwest Missouri

Finucane ML, et al. (2002)
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Communicating with Older Adults
Physical and Cognitive

* Vision problems
« Hearing problems
* Physical frailty

« Cognitive & mental health considerations

Labouvie-Vief G. (2003) Show Me @pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Communicating with Older Adults

Physical Barriers

Vision problems

« Cataracts

Blurred vision or glare

Age-related macular degeneration

Blurred or distorted vision

Difficulty reading and driving

Increased reliance on brighter lights and magnifying lenses

Glaucoma

Loss of peripheral vision and sometimes central vision

Labouvie-Vief G. (2003) Show Me @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

49






Communicating with Older Adults

Accommodating Vision Problems

Environment
 Good lighting

« Avoid surfaces with glare

 Have vision aids available (for example magnifying glass)

Print material
« Use a 14 — 16 point font

« Use a common font, like Arial or Calibri
« Avoid using the colors yellow, green, and blue in close
proximity to each other
» Use sufficient white-space to orient the reader
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Peters E, Finucane ML, MacGregor DG, Slovic P. (2000)
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Communicating with Older Adults

Font Examples

Sans Serif Serif

Arial Book Antiqua
Arial Narrow Garamond

Calibri Georgia

Verdana Times New Roman

DO NOT use unconventional fonts:
No funky fonts!

Yo funtsy fonts!

Show Me ®/ptions

Salthouse, T.A. (1990) Aging and Disability Resource Center
of Northwest Missouri
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Communicating with Older Adults

Hearing Problems

« Age-related hearing loss is common among people over

60 years of age
* Progresses slowly over time
« Usually lose ability to hear high-pitched sounds, first

« Eventually can lead to inability to hear low-register

sounds

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Labouvie-Vief G. (2006)
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Communicating with Older Adults

Accommodating Hearing Problems

* Find a place to speak that has reduced background noise

« If speaking on the telephone, ask the person to reduce the noise around
them

« Speak clearly and directly
« It may help to speak slowly, but do not exaggerate
 When necessary, raise the volume of your voice, but do not yell

« Try to keep the pitch of your voice in a middle range — neither too high to
too low

« Take breaks during conversation

« Use assistive devices when appropriate (for example an amplifier or-
hearing aid)

« Some simple drawings or writing basic information can help

« Allow extra time for processing and reaction

« Use teach-back method to ensure comprehension

ShowMe ®/ptions

Aging and Disability Resource Center
Salthouse T.A. (1990) 919 3 Northwest Missouri
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Communicating with Older Adults
Physical Frailty: Pain & Fatigue

« Pain and fatigue may be a barrier for communicating
with older adults

« Be prepared to break your conversation/interview into
a series of smaller conversations

« Ask the individual if there is someone else (e.g., a
spouse, child, sibling) who can help provide the
Information you are seeking

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Labouvie-Vief G. (2003)
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Communicating with Older Adults

Cognitive & Mental Health Considerations

55

“Senility” is NOT a normal part of aging
Normal memory loss in advanced age
Abnormal memory loss — dementia

Depression

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Labouvie-Vief G. (2003)






Communicating with Older Adults

Dealing Effectively with Dementia and Late Onset Depression

* Always be patient

* Do not directly challenge or criticize a person with

dementia’s version of reality
 Be aware of evasive techniques
 Be empathetic

» Use “chunks & checks” technique of relaying informatio

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Non-verbal communication

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






Non-verbal Communication
Non-Symbolic

* Represents messages that are communicated using
non-symbolic representations

 How might you communicate the following w/o
language?

v' Agreement
v' Disagreement
v Confusion?

ShowMe ®/ptions

Jandt, F.E. (2009) Aging and Disability Resource Center
of Northwest Missouri
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Non-verbal Communication

Non-Symbolic Continued

« Everyone uses non-verbal communication!
v" Non intentional
v" Intentional

« Most language is accompanied by non- verbal
communication methods.

« Sometimes non-verbal is the only communication
method employed

ShowMe ®/ptions

Bethel, C.L., & Murphy, R.R. (2008) Aging and Disability Resource Center
of Northwest Missouri
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Non-verbal Communication

Non-verbal Channels

* Appearance

* Facial expression
* Body posture

« Spatial distance
* Eye contact

* Others??

Bethel, C.L., & Murphy, R.R. (2008)

60
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Non-verbal Communication

Non-verbal Communication is Less Precise

« Goal of language is use of agreed upon symbols with
agreed upon meanings.

« Lack of precision means non verbal can be missed,
misinterpreted or not understood.

e Don’t assumel!!

ShowMe ®/ptions

Edwards, C., & Shepards, G. J. (2004) Aging and Disability Resource Center
of Northwest Missouri
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Non-verbal Communication

Interpreting Non-verbal Communication

« Be aware of the context.

« What, if any, verbal messages accompany the non
verbal?

« Are there individual or cultural factors?
« Look for discrepancies between verbal and non-verbal.

« Use active listening skills to clarify.

ShowMe ®/ptions

Segal, J. (2008) Aging and Disability Resource Center
of Northwest Missouri
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Non-verbal Communication

Only Using Non-symbolic Communication

« Examples:
v' Someone who had a stroke
v' Some people on the autism spectrum

* Non symbolic communicators may exercise a wide
range of methods:
v" Pointing
v Gestures
v' Facial expression
v Vocalizations (e.g., pain, pleasure, surprise)

ShowMe ®/ptions

Bethel, C.L., & Murphy, R.R. (2008) Aging and Disability Resource Center
of Northwest Missouri
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Non-verbal Communication

Non-symbolic Communication

« Almost like an individual’'s own language.

« May be understood well only by the person and
those who spend time with them.

« Can be interpreted in multiple ways, especially by
those unfamiliar with the person.

* Need to rely on someone well versed in the
Individuals communication.

« This is probably not someone the options consultant
will see without a family member, friend or support

person. |
ShowMe ®/ptions

Aging and Disability Resource Center
Jandt, F.E. (2009) 919 3 Northwest Missouri
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Non-verbal Communication

Non-symbolic Communication Continued

* Non-symbolic communication is not of
less value.

* It I1s simply more difficult to interpret,
and may limit the person’s audience.

ShowMe ®/ptions

Aging and Disability Resource Center
Bethel, C.L., & Murphy, R.R. (2008) O Nrthwedt Missours
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ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Facilitating Conflict Resolution

66
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Conflict Resolution

Goals

* Define or describe conflict.
* Recognize when conflict Is occurring.

* |dentify an individuals “approach” to
conflict.

* Be able to use active listening skills to
facilitate conflict resolution.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Conflict Resolution

Definition

* From the “outside’:

v' Conflict represents a lack of current agreement on an issue,
problem or outcome.

* From the “inside’:

v From the individual’s perspective: a “gap” between what the
person wants, needs or expects and what they are getting.

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Conflict Resolution

Misconceptions

« Conflict (need not be) a battle or a contest.

« Can be positive:

v Reveals new or different perspectives
v Can create opportunity for creativity
v Can result in new skills and ideas

69
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Conflict Resolution

Role of the Options Consultant

70

Recognize when conflict is occurring.
Facilitate a resolution.
Your job is not to resolve.

Keep focused on the immediate issue.

The key: facilitate and model effective communication
behaviors.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






Conflict Resolution

Role of the Options Consultant

* Things to avoid!

v Discussion beyond support in long term care plannin
or decision making (avoid other agendas).
» Personality conflicts
= Dysfunctional dynamics

v Being overly directive.
v'Becoming an arbitrator.

v Don’t become part of the conflict.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Conflict Resolution

Recognizing Conflict

« Statements of disagreement
* Non-verbal messages

» Conflict might be “disguised” as an attac

ShowMe ®/ptions

Aging and Disability Resource Center

72 Thomas and Kilman, 1970; and O’Neill, 1990 ok Norttivsst. Missouri






Conflict Resolution

Approaches to Conflict

il Competition Collaboration
Q

2
T
()] . ;
v Avoidance Accommodation
(0]

low

low cooperation high
ShowMe®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri

73 Thomas and Kilman, 1970; and O’Neill, 1990






Conflict Resolution
Getting to the Collaboration Space

« Recognize when competition, accommodation or
avoidance are occurring.

« Competition: focus on win/win.

« Accommodation: focus on individual’s wants, needs an
desires.

« Avoidance: propose action steps.

ShowMe ®/ptions

Aging and Disability Resource Center

74 Thomas and Kilman, 1970; and O’Neill, 1990 ok Norttivsst. Missouri






Conflict Resolution

Three Dynamics

 Assertive: meet's one’s own needs and
sensitive to others.

* Non-assertive: meeting others’ needs w/
regard for your own.

« Aggressive: meeting own needs w/o
sensitivity to others’

ShowMe ®/ptions

Aging and Disability Resource Center

75 Thomas and Kilman, 1970; and O’Neill, 1990 ok Norttivsst. Missouri






Conflict Resolution

interactive Behavior Strategies

Too competitive Focus on win/win

Inquiry
Information

Clarity about outcome

Too accommodating Focus on outcome

Avoidance Focus on dialog

Look for discrepancies
Bringing in

Shutting out

Focus on issues

Encourage proposing
Use brainstorming
Emphasize consensus
building

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

76 Thomas and Kilman, 1970; and O’Neill, 1990






Active listening skills can help

Informing You may not realize that your home
and its contents are not considered

assets with respect to your benefit
eligibility for Medicaid

Inquiring Does anyone know how many hours of
personal assistance might be available
through a community agency?

Reflecting Wow! You seem like you are really afraid
that in home staff might take advantage of
your dad..

Testing understanding So you are saying that you are OK with in

home support staff if you can be involved
in the recruiting, hiring and interviewing
along with your dad. Is that right?

Summarizing OK. I think you three are in agreement
that you will look at what community
support agencies will provide in home
services, determine if you can be involved
in hiring and be sure there is sufficient
oversight.. Does that sound like what
you’ve both agreed to? 1S

R
¥ 7 of Northwest Missouri
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Conflict Resolution
Tips for Using Active Listening Skills

« Clarify each party’s needs wants and desires:

v' What do you hear or observe?
v' What are points of agreement?
v" Points of disagreement

v’ Seek clarity re: outcome

» Test understanding
= Summarizing

v Determine what information is available (accurate?) and what
Info Is needed '
ShowMe ®/ptions

Aging and Disability Resource Center

78 Thomas and Kilman, 1970; and O’Neill, 1990 ok Norttivsst. Missouri






Conflict Resolution

Process Tips for Reaching Resolution

« Set boundaries.

« Determine negotiable and non negotiables.

« What is most and least important.

« What does each party need? Specific requirements!
« Seek clarity regarding what resolution “looks like.”

« Negotiate needs, not positions.

« Put all other agendas on hold.

« Restate and clarify frequently.

e Seek consensus.

Have a plan for further action. |
P ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Conflict Resolution

Reaching Resolution

What if...

80

Some dissenting parties are not actually
present?

One of the parties “gets you aside™?
Consensus cannot be reached?

No resolution seems feasible?

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






Conflict Resolution

Summary

« Conflict is not necessarily a bad thing.

« Conflict can lead to new solutions and growth, and
creativity.

 If done well and respectfully, conflict can strengthen
relationships.

 All parties should feel like they have been heard.

 All parties need to agree to support the proposed
solution.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Module 2: Communications





Basic Equipment & Materials for Training

O Computer O Flip chart
A/V Equipment Needs: [0 PowerPoint projector [0 Markers

O Internet access

Resource Material: 0 PowerPoint presentation, Module 2: Communications
O Slide handout

O Institute for Community Inclusion video: Ask Me First
(http://lyoutu.be/MOtT-0laAHO)

O Institute for Community Inclusion video: What Are You Saying?
(http://youtu.be/oABbN-0Bs7g)

O Handouts 1 -6

0 Evaluation form

Approximate Time
Requirement: | 8 Hours

Module 2: Communications Trainers Manual
Page 2 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide 1

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Module 2

Communications

ShowMeDptions

Slide 2

ShowMe @phons

Aging and Disabsity Rescurce Centor
of Northwest Missouri

Review of Purpose and Values

Module 2: Communications Trainers Manual
Page 3 of 56





Key Talking Points

Queues for Questions, Activities & Materials

Slide 3

Slide 4

Purpose & Values

What is Show Me Options about?

Streamlining hospital discharge-planning so that older adults and
people with disabilities can stay in the community...

Providing comprehensive information and referral to help older
adults, people with disabilities, and their caregivers make informed
choices about community care options...

B

Purpose & Values
Challenges & Problems

Long-term Care
«+ Rapidly aging population
* Mushrooming cost of long-term care

« Lack of access to information and services

Hospital Discharge Planning

+ Existing system does not prepare discharge planners to
support patients, their families & caregivers in making informed
choices regarding post-hospitalization care needs

+ Too many avoidable re-admittances due to lack of HCBS

ShowMeDptions

Module 2: Communications

Key Points:

+  Show Me Options is an Aging and Disability Resource
Center

« ltis funded through the Centers for Medicare and
Medicaid Services and the Administration on Aging.

Key Point:

+ The ADRC system grew out of the increasing evidence
that HCBS s preferred by consumers, improves health
outcomes, and controls costs.

(See next slide to consider how this will work in Northwest
Missouri.)

Trainers Manual

Question: Who can remind us of some of the
problems and challenges that spurred the
development of the ADRC concept? (See next
slide for answers.)

Page 4 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide 5 Purpose & Values Key Points: Question: How do you define person-
Values & Goals of ADRC .
Vel centeredness in the work that you do?
. Person-centerecness + ADRC values and goals are tied directly to the
¢ ormed Choices _ challenges reviewed in the previous slide.
+ Better Access to Long-term Community Supports
Goals
* Creating Avareness & Information o LTC Opions +  This module will outline the specific protocols and
+ Opening Access to LTC Services and Programs . . . . .
. Proving Aostance practices by which to implement these values in daily
work with older adults, people with disabilities, family
: caregivers, and any other professionals such as
hospital discharge planners.
Slide 6 Purpose & Values

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and

private.
Show MeDptions

,,,,,,,,,,, ecicars st Welcaid Srvices (200%)

Module 2: Communications Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide 7 Key Points:
ShowMe@pﬁons
aal - =T * Al of the ADRC functions require clear, effective
Effective and Clear communication. These functions are:
Communication * Information & referral provision
The Interactive Behavior Skills *  Public education
Model +  Options consulting
ShowMeDptions
’ ¢ Clear, effective communication includes:
«  Clarity
«  Trust
« Skl
+ The interactive behavior skills model provides an
organized, systematic framework in which to frame the
communication process.
Slide 8 Communication Key Point: Activity:
«  Ask each person write down a statement,
«  Communication is a process that involves all of these question or exclamation.
_’ -— elements. « Randomly have people read their statement,
question, or exclamation.
Key Point: « Ask: Is the result “communication?”— (The
answer is that it's not.)
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ ! + Feedback is a key element in communication process. «  Why? Elements of the communication
. process are missing:

» Thereis a message and a
sender, but no receiver or
feedback.

Module 2: Communications Trainers Manual
Page 6 of 56





Queues for Questions, Activities & Materials

Key Talking Points

Slide 8 Communication
Elements of Communication
(cont.)
-»-»
ShowMe
. o e
Slide 9 Communication

Elements of Communication Skills

‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Module 2: Communications

Activity:
+ Have several people read their statements or
ask question or speak exclamation, INA

COMMUNICATION CONTEXT.

«  Use statements to provide examples of
communication requiring a sender, a receiver,
a message and feedback loop...

Question: Why is feedback important?

« Emphasize that it is feedback that
guides the communication process

«  Communication often “breaks down”
when feedback is inaccurate or
missing

(Review the whole model, identifying the 4 categories of
communication skills.)

Key Points:

+  Goal of the model is to have a way to “look at” or frame
the behaviors in the communication process.

+  Shows that communication involves specific behaviors.

* Model was created by analyzing the communication
process: Its descriptive, and because it is effective it is
also prescriptive, i.e., this is the way effective
communication occurs.

+  Provides a framework to analyze the communication
process after the fact and determine how it could be
improved.

+ Helps identify key communication behaviors; like any
behavior, becoming skilled involves practice.

* (Emphasize) Clear and effective communication is the
result of behavior.

Trainers Manual
Page 7 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide 9 Communication +  Communication skills can be improved and practiced.

Elements of Communication Skills

(cont.)
*  Model may “feel artificial” at first, but is derived from

the way effective communication occurs.
+ The “labels” are not important in themselves; simply a
way to organize the communication process.

Slide 10 Communication Key Point: Activity:
+  Give several examples.
. Staring communication(Propasing) +  Proposing — a definition: Initiating by starting or «  Ask for examples.
_ exploring a topic.
Introduces a new idea, suggestion or proposal; is . .
Question: What is another term we could use?

(Possible answer = suggesting.)

ShowMeDptions

Module 2: Communications Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide 11 Communication Key Point: Act|V|ty
+  Give several examples of “expanding,” and
+  Expanding — a definition: Builds on an idea that has show how it fits together with “proposing.”
" Ao onto andea (Expandne) been proposed. «  Give examples from conversations OC or

Enlarges, extends or develops an existing proposal.

other ADRC staff might have with a consumer:
+  On the phone
* Aone-on-one conversation

i R + Agroup conversation
1 «  Solicit examples
Slide 12 Communication Key Points: Activity:
A '": . , «  Solicit examples of positive and negative
ot oo 2o SLpports @ persoms +  Positive responses: Agree/disagree IrEesp?]nsgs f;ﬁrr; participants.
Emphasize that:
e o k! * Negative responses: Attack/defend »  Agreement or disagreement is about
the idea, where attacking or defending
+  Give examples relates to the person;
ShowMoClpiors +  Attacking is not only “not nice”, but the
2 reality is that it detracts from
accomplishing your work and your
goals;
Questions:
«  Can responding be communicated non-
verbally?
«  Could you “hear” agreement, but see
disagreement?

«  Can you give examples of your answers?

Module 2: Communications Trainers Manual
Page 9 of 56





Slide 13 Communication

Ways of Responding

directly

 Attacking = attacks another person

+ Defending - attempt to ward off an
attack, whether real or perceived

ShowMeDptions

Slide 14 Communication

Ways of Responding
« Positive responses

— Agreeing = actively
supports a person’s
idea or suggestion

— Disagreeing >
expresses a lack of
support or agreement

+ Negative responses

— Attacking - attacks
another person directly

— Defending > attempt
to ward off an attack,
whether real or
perceived

ShowMeDptions

Module 2: Communications

Key Talking Points

(Review points on slide.)

(Summary of previous 2 slides.)

Trainers Manual

Queues for Questions, Activities & Materials

Page 10 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide15 [[communicaon ~ [[ | Key Points:

Active Listening Skills

+ Giving information=> the sender provides . . . . .
facts, opinions or thoughts. + Active listening involves much more than nodding your

head or saying “uh-huh!”
* Seeking information-> sender asks o » .
questions to clarify information or collect + Reallyfills in “the gaps” or fleshes out ideas that have

more information. been proposed.

+  Often require follow-up or action so that ideas are
implemented, such as:
+  Giving information
 Can be in response to a proposal
* (Give an example)
 Oftenis in response to an inquiry, a
question

+  Seeking information
* Inquiry can also be in response to a
proposal or an expansion on a
proposal.
* In this case inquiry, is seeking a
response to a request for information;
not a rhetorical question.

Module 2: Communications Trainers Manual
Page 11 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide 16 | | communication Key Points: Question: What is the difference between

Rﬂt R checking in and summarizing?
* Retlecting k identify th motion of th . .
sender on the basissesf Sntgn-veer:);; :n:)r;atitz)tlf ore ¢ CheCkIng-In

. Checking in> seeks to determine if an earlier * Seeklng feedbaCk for a preVIOUS

communication has been perceived accurately. commu n|Cat|0n .
. Summarizing? recounts in compact form . Eg “SO you are Suggestlng that I
previous communication. T .
explore the possibility of having meals
S Optors on wheels delivered to my sister?”

+  Summarizing:
- Seeking feedback regarding a series of
communications.

« E.g.: (Atthe conclusion of a meeting), *
So we have agreed that Mr. Smith will
apply for Medicaid; that | will assist him
in that process; and that his sister, who
is a nurse will be available to administer
his insulin every day.”

+  Reflecting:
+  Areceiver seeks feedback from a sender
about an emotional message (often attached
to another message).

+  The goal is to facilitate the communication
process.

+  The sender simply “reflects back” the
emotional message they received and seeks
confirmation or denial.

+  For example, underlying anger coupled with
disagreement may be a barrier to a successful
resolution of a problem:
+ (E.g.) “Jerry, you seem upset that we
are considering looking at options
beside the nursing home for your
father.”
+ Not formed as a question, (“Are you
Module 2: Communications Trainers Manual
Page 12 of 56





Key Talking Points Queues for Questions, Activities & Materials

Slide 16 upset..” or “Why are you upset?’)
« Goal is clarification.
(cont) Gomuminlation + The “ball is in the other person’s court; they
*» Reflecting—> seeks to identify the emotion of the Can Conflrm or deny In elther case the ISSUG
sender on the basis of non-verbal information. is on the table. Then, people can get back on
- Checking in-> sesks o determine if an earier track about the issue. (“We are simply
communication hias been perceved accurately honoring your father’s request to look at other
. Summarizing% recounts in compact form Opt|0nS”)

previous communication.

Slide 17 Communication Key Points: Activity:
Process Skills .
+  Now that we have reviewed all of the
« Bringing in=> Solcts participation from a person + Bringing in: seeks to assure that all have a chance to interactive behavior skills, let's review:
present, but not verbally contributing. e
participate. *  What were the 4 elements of
 Shutting out-> Excludes a person’s participation ° I . interaCtiVG Ski”S?
bfyfsli_ellirr:g tgl:top_ trl\ze_irIp_;\jrticipafx:gi_on.Thepglcr:.alli‘i\t ShUttIng OUt . o Name the |n|t|at|n SkI”S?
cross partipants, o eve abalence *  Unfortunate term because not necessarily _ g !
negative. + Give an example and name the 5
,,,,,,,,,,,,,, +  Seeks to assure that no one or a few active listening skills
il dominate.

- E.g., Janetonce again has a comment ~ Activity: . . .
or suggestion, * Janet can you hold that *  Practice identifying the interactive behavior

ideas, but lets hear from some others statements and asking participants to identify
who have not contributed yet..” what behavior it s:

+ The goal is to assure opportunity for balanced
participation from everyone.
* Process skills are as important with two people as with el in addition to contacting Health and senior

a group. services about in home services, | would also like
+ Assures that neither party is dominating the to suggest that you contact the independent living

Example: (phone contact)

Module 2: Communications Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide 17 [[communicaton ——[]'] conversation; that both or all parties involved are center to see if they have services that might be
heard. helpful. (expanding)

. Bringing in=> Solicits participation from a person

present, but not verbally contributing.

+ Shutting out=> Excludes a person's particpation | am not sure that would be very helpful in my case
by seeking to stop their participation. The goal in .
effective communication is to achieve a balance (dlsag ree) .
across participants.
e ShowutaGlptons The independent living centers have a variety of
v services that many people find beneficial
(informing)

Ok, I'll give them a call.

Can we talk about assistance with utility bills now?
(proposing)

Of course. (agree)

Can you tell me whether there is help with utility
bills for customers of Bob’s electric co-op?

(Inquiring).

We have a list of all of the co-ops that offer
assistance with bills, and also can research for
utilities from other sources (informing).

Example: (In-person conversation)

(ADRC consultant, an older person, his son and
daughter-in-law, a good friend who lives next
door...)

Son: | don’t understand why we all are here, dad.
We have a nursing home all picked out for you. |
think you should just move there. (proposing)

Module 2: Communications Trainers Manual
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 17 Communication

Process Skills

(cont.)

present, but not verbally contributing.

across participants.

. Bringing in=> Solicits participation from a person

 Shutting out-> Excludes a person’s participation
by seeking to stop their participation. The goal in
effective communication is to achieve a balance

ShowMeDptions

Module 2: Communications

Trainers Manual

Daughter in law: Yes, and not only that we have
talked to our friend in real estate, who has agreed
to sell your house (expanding.)

Friend: But the ADRC has information about other
options (informing). Isn't that right, sir? (inquiring)

Older person: That's what | want to do; explore
other options, so | can stay in my home. (agree);
propose

OC: That's exactly what we do here. Assist you in
exploring options. (informing)

Son: That is just a waste of time. | know what's
best for my father!! We don’t need some stranger
telling us what to do!! (attack)

OC: It seems you are finding this whole process
very stressful (reflecting)

Son: Well yes; what else is there besides a
nursing home? (inquiring)

OC: actually there are many options that could
provide your father to stay in his home if that's
what you decide. (informing)

OC: I can see that you are very concerned, but I'd
really like to hear more from your father about what
he would like to do (shutting out)..

Later in the conversation...

Friend: So you are saying that Jed can stay in his
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Queues for Questions, Activities & Materials

Slide 17 Communication

Process Skills

(cont.)
. Bringing in=> Solicits participation from a person
present, but not verbally contributing.

 Shutting out-> Excludes a person’s participation
by seeking to stop their participation. The goal in
effective communication is to achieve a balance
across participants.

Show Me

Module 2: Communications

Trainers Manual

own home, and get help with housecleaning,
meals and transportation (testing understanding)

OC: That's correct.

Older person: And you are saying that since |
qualify for Medicaid that | can use that as a way to
pay for the help. That Medicaid does not just pay
for nursing homes? (testing understanding.)

Later still in the conversation...

OC: So Bob (neighbor), we have not heard much
from you. You spend a lot of time with Jed. Do you
think that the kinds of services we have talked
about would be helpful? Would they enable Jed to
say at home? (bringing in & inquiring)

Son: You know this has been very helpful. (agree)

OC: So, let’s be sure we all know what we are
doing. | will get you a list of local community
agencies, so you can contact them. You, Jed, are
going to make a list of the areas where you need
help at home, and also your health concerns, and
you, the son, are going to write down the concerns
you and your wife have about your father staying
at home. We will meet review these when we meet
next week to see if the services you father is
considering allay those concerns (summarizing).

Page 16 of 56
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Slide18  [[communicaon ~ [[ | Key Points:

Tips on Listening and Asking Questions

« Listen first, then talk.

. Give the person a chance to speak_before you ask (Review additional practical suggestions on slide.)

questions.
« Don’t assume, second guess or jump to conclusions. )y s . . .
.
« Provide comments or suggestions if invited after the Don t JUSt ||Stenl aCtlvely IlSten
other person is finished.

« Seek to separate emotional accusations or statements

from the facts + Use active listening skills if uncertain, e.g., checking in,
reflecting so you aren't operating under “assumptions.”

+ Differentiate an emotional reaction from disagreement
by using reflection.

Slide19 | |communication Key Points: Handout 1 is a reference for key
e communication skills
* Don'treact to an attack with another attack. (Review additional practical suggestions on slide.)
« Be attentive; maintain eye contact with the speaker.
* Use verbal reactions to indicate listening. * In summary, the key to effective, efficient interactions is
. P;hﬁfgf:;?d prepared to invest time to hear the to use interactive behavior skills.

Module 2: Communications Trainers Manual
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Slide 20

Slide 21

ShowMe @phons

Aging and Disabikity Resource Ce
of Northwest Missouri

Interacting With People with
Disabilities

An Overview

People with Disabilities

Golden Rules

« Treat adults as adults
» Focus on the person, not the disability

* When in doubt, ASK

Module 2: Communications

Key Points:

[

Treat a person with a disability as you would treat
anyone else, with respect for their autonomy and
dignity.

Always speak and address questions directly to the
individual, not to an interpreter, assistant, or
companion.

Don’t make assumptions about what a person with a
disability can or cannot do.

Use People First language.

* (Language that reflects that all of us are human
first and our abilities are a secondary
consideration. Refer to handout 2 — includes a
chart with some good and bad terms to use.
“‘People with disabilities” is preferable to “the
disabled,” for instance. “Person who uses a
wheelchair” or “person who is blind” rather than
“‘wheelchair bound” or “blind person.”)

Trainers Manual

Handout 2
Questions:

» What other examples of people first
language do you use and hear in your
work?

* Has anyone had an occasion where
you or a client were faced with
someone using inappropriate language,
whether intentionally or not? How was
the situation handled?

» Have you or a colleague ever
unintentionally used language that was
offensive? How was this brought to
your attention?

Page 18 of 56
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Key Talking Points

Slide 21

(cont.)

Slide 22

Module 2:

People with Disabilities

Golden Rules

« Treat adults as adults
« Focus on the person, not the disability

« When in doubt, ASK

./ _famwdi. ) Don’'t make
Fjust Agured .
B Lﬁﬁm.w decisions for
— people with
- ql — disabilities about
Y what they can and

2R /‘ / cannot do

Communications

+  People with disabilities are people. Relax and be
natural. RELAX might be the 4t golden rule.

+ Use usual gestures and tone of voice.
+ Maintain eye contact.

* Don't be afraid to ASK. When in doubt, it's fine to ask
the person with a disability for guidance.

+ Find out their preferences, just as with
someone without a disability.

+ If a mistake is made, it's OK. Apologize, learn from it,
and move on.

Questions:

» What might this hostess have done or
said that would have been more
appropriate?

* Does this cartoon remind you of other
situations you've encountered?

Key Points:

(Read this aloud if it's not big enough on screen.)

(Talk about assumptions and assistance.)

« Many times people without disabilities may assume
that a person with disabilities needs assistance, or that

the person can’t do a certain activity or task at all.

(Watch short video and then talk more about assistance
and assumptions.)

Trainers Manual
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Slide 23 People with Disabilities

Video

Institute for Community
Inclusion Video: Ask Me
First

Slide 24 People with Disabilities
Offering Assistance

* Ask

 Listen

« Don’t Assume

Module 2: Communications

(Right click the link to open.)

Key Points:

+ Like everyone, a person with a disability has times
when they want assistance and times when they don't.

+ |t's ok and even considerate to offer assistance, but not
appropriate to force unwanted help on someone.

+ Always ask first. Listen or ask for instructions.

+ Don’'t make assumptions about a person’s need for
assistance.

Trainers Manual

Video: Ask Me First

http:/lyoutu.be/MOtT-0laAHO
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Slide 25 People with Disabilities

Communicating with People who Have Physical Disabilities

« Place yourself at eye level.
« Don’t hold or lean on a wheelchair.

« Ask before pushing a wheelchair or
giving other assistance

" ShowMe@ptions

Module 2: Communications

Key Points:

[

Sometimes called this “mobility disability.” It means a
disability that affects a person’s independence of
movement.

« Could result from a spinal cord injury, cerebral
palsy, stroke, muscular dystrophy, or other
conditions that cause paralysis, muscle
weakness, or stiffness of the joints.

» Some people with mobility disabilities acquired
them at birth, others as a result of accident,
illness, or the natural process of aging.

It is appropriate to offer to shake hands with someone
with a physical disability -- even if the person appears
to have little hand strength or if they have a prosthetic
arm or hand.

To be at eye level, it is best to sit down near the
person. [f this is not possible, back up enough to
comfortably make eye contact.

Don'’t touch the wheelchair, as it is considered part of
someone’s personal space. Same with a walker.

Some people with paraplegia or other disabilities may
have difficulty holding a pen or pencil. It is ok to offer
help filling out a form, but don’t do it without asking. If

they prefer to do it themselves, it may take a long time.

Be patient.
Older people who may not use a wheelchair but have

acquired some difficulty with mobility may move slowly.

Walk beside a person with a mobility disability, not
ahead.

If someone loses their balance, it is appropriate to
assist in a calm manner and then move on without
drawing attention to the incident.

Trainers Manual
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Slide 26 People with Disabilities Key Points:

Communicating with People who are Blind or Have Low Vision

+ Identify yourself when speaking. (Review points on Side_)

« Provide good lighting.

« Ask how they like to receive documents * Inaddition, a light touch on the shoulder is ok to orient
and be aware of the best colors, fonts, the person as to where you are. Make sure to let them
and formats for older adults and .\
people with low vision. know when you are leaving, as well.

+ If other people are present, always identify to whom

z you are speaking as well as identifying yourself.

+  To guide someone, let them take your arm.

+ To seat a person who is blind, place their hand on the
back of the chair. They will seat themselves.

+ Inform the person of the surroundings, including any
other people who are in the room or area.

+  People with low vision may do best with documents
that are printed in high contrast in a 14 point font or
higher with serif.

*  People who are blind may request documents in Braille
or recorded on cassette or cd.

(More information on making documents as accessible as
possible to people with visual impairments is given later in
module.)

+ It's okay to use expressions ‘I see” or “have you heard.
They occur normally in everyday speech. That is not
offensive.

Module 2: Communications Trainers Manual
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Slide 27 People with Disabilities Key Points: Handout 3
Communicating with People who are Hearing Impaired
* Deaf +  Deaf with a capital “D” is usually how someone who
* deaf . . . .
+ Hard of Hearing has been Deaf since birth will identify.

What do these terms mean?

+  The Deaf community has its own distinct culture
(handout 3).

T Showite Qs  The deaf culture is the art, politics, attitudes,
shared language, and common activities of the
deaf community.

+ Key point is that Deaf people do not consider Deafness
a disability or a problem.

+ For Deaf people, their first language is American Sign
Language, or ASL. English is often a second
language, and so the person’s proficiency in reading
and writing English might be 4th-8th grade level.

« This is not a reflection of intelligence or ability to
understand concepts. But it is something to
assess and keep in mind if using writing back
and forth to communicate.

+  “deaf” with a small “d” usually refers to people who
have become deaf later in life, often but not always as
part of the aging process.

 These individuals are unlikely to use sign
language or to identify with Deaf culture.

 They consider themselves part of the hearing
community.

+ Hard of Hearing individuals have some hearing but
often require a hearing aid. They may or may not know
sign language or read lips.

* People who became Hard of Hearing later in

life, like deaf individuals, most often identify with
the hearing culture.

Module 2: Communications Trainers Manual
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Slide 28  [[PeoplewithDisabiites [ |  (Review points on slide.)

Communicating with Deaf People

« Talk directly to the person, not to an interpreter.
Deaf people “listen” with their eyes — maintain eye
contact.

Be aware and respectful of Deaf culture. (See
handout)

« To get a Deaf person's attention, wave, tap their
shoulder, or flash the lights.

Slide 29 People with Disabilities (Review points on slide.)

Late-deafened/Hard of Hearing

* You do not need to speak loudly to
someone with a hearing aid.

« Speak normally, provide good lighting,
and use gestures and facial
expressions.

American Speech-Language Hearing Assocaton (2011)

Module 2: Communications Trainers Manual
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Slide 30 People vyith Disabilities Key Point:
A
¥4 +  While only a few deafblind individuals currently use the
services of CILS in NW MO target region, CIL staff
have said that they believe this population to be

underserved and are currently working on outreach to

So how do you communicate : H H [N :
with & person who cannot soe identify and reach other deafblind people living in NW
AND a0 NERT?. g G MO.
Slide 31 People with Disabilities Key Points: Handout 4
« There are 3 main methods of communication: . . . . .
7 Prnton Faim 0P + Tactile signing: the deafblind person places their

v Deaf-blind Communicator (DBC) . .
_ _ hands gently over the signer as the person signs.
« To guide a person who is deaf-blind:
v Let the person hold your arm and walk side by side
v" To go through a doorway, let the person follow you
v’ Pause to indicate stairs are starting

« POP: with your index finger, you print what you want

+ When you approach a deaf-blind person:

? Letnem know by asimpl auch o the shouder to say in the palm of the deafblind person. There is a
T diagram showing the sequence to follow for each letter.

Show Me i

« DBC: When the sighted person types on the DBC
phone, it is sent to the deafblind person’s DB-
BrailleNote machine and displayed in Braille. The
deafblind person can then type a response. This
technology is relatively new and not common in our
area, although it may grow.

+ Just as with any other person who uses an interpreter,
always communicate directly with the deafblind person.

Module 2: Communications Trainers Manual
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Slide 31 People with Disabilities + If you walk away or leave the room, tell the person and
t et o make sure they have a chair, wall, or table to place
(cont) 7 Tactle SO their hand on.
v' Deaf-blind Communicator (DBC)
+ To guide a person who is deaf-blind: . . v e .
T gt & doory e person oow s *  Inform them of the surroundings and activities going
Pause to indicate stairs are starting O n )
+ When you approach a deaf-blind person:
v' Let them know by a simple touch on the shoulder
; Identify yourself by sign name ) ) , . .
e e +  Be courteous, respectful, and don’t be afraid to ask if
- you are not sure what to do!

+ Handout 4 shows some differences between Deaf,
deaf, deablind, and blind cultures.

Slide 32 People with Disabilities Key Points:

Communication Disabilities
+ Take time, relax, and listen «  Communication disabilities include speech disabilities
* It's okto say "I don't understand” that are related to stroke, hearing loss, cerebral palsy,
* Repeatwhat you understand or brain injury. They also include a range of disabilities
« Don't pretend to understand ||ke aphaSia

+  People with communication disabilities may require
% more time and sometimes supplemental methods to

communicate.

+ The important things are that you don’t rush the
person, you are honest about it if you can’t understand,
and you treat the person with respect and dignity even
when communication is difficult.

+ ltis ok to suggest alternate methods like writing if you
and the person are not successfully communicating
even after repeating and giving ample time.

Module 2: Communications Trainers Manual
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Slide 33 | fPeople with Disabilties (Right click the link to open.) Video: What Are You Saying?
Video
Institute for Community http:/lyoutu.be/oABbN-0Bs7g
Inclusion Video: What Are
You Saying?
S N
Slide 34 People with Disabilities Key Points:
Language and Concepts: . . . . .
« Use simple, concrete language vttt aking down +  Some of the same guidelines with communication
+ You do not need to talk loudly or slowly. . ey . .
+ Repeat what you underslandy‘and askylhe person to repeat what they| d|Sab|l|t|eS alSO apply When talklng tO people Wlth
understand. . ey .
respect. developmental disabilities: Be patient, be honest,
- Aduls with DD are sl acts repeat to make sure you understand.
« Even if arelative or guardian is present, address the person with D[]
L + Talk to the adult with DD, not to a companion or
assistant. Ask the person to repeat any important

information or instructions to make sure they are
understood.

* Unless informed otherwise, an adult with DD can and
should make his or her own decisions about services,
supports, and where to live.

+ Even if the person has a guardian, try to communicate
directly with the person as much as possible, using eye
contact and asking questions to see what they
understand.

Module 2: Communications Trainers Manual
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Slide 35 People with Disabilities (Review points on slide.)
D and isabiliti
« Individuals might struggle to express their needs.
 Processing of information can be slow.
« Use simple, concrete language and concepts,
but don't talk down.
* You don'’t need to talk loudly or slowly.
+ Remember that an adult with DD is still an adult.
Respect the individual’s right to make his or her
own decisions.
Slide 36 People with Disabilities Key Points:
Traumatic Brain Injury
Effects of TBI How to Communicate . . .
* May o maynotbe naiceatle + Provde a quit space with +  People with TBI can have a range of communication
- Caninchde s spesch, - o e or s and language difficulties, and they may or may not be
short attention span, memory language. . "
problemns. . Alow exta e for noticeable at first.
+ People with TBI might appear responses.
“rude.” Don't take it
personally + Pltres, wing, orgetres +  Some common effects of TBI are slurred speech, short
+ Aok he person what works. attention span, difficulty with too much material
} oo presented at one time, memory problems.

« The person may also appear rude, but it is really the
brain injury that makes it hard to understand “social
graces.”

« They may use inappropriate language, or talk about
unrelated topics, or give a long rambling answer to
what you thought was a simple question.

+  Be patient, gently guide the conversation back on
topic, and provide breaks if necessary.

+ There are many causes of TBI, from car accidents to
falls.

Module 2: Communications Trainers Manual
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Slide 37 People with Disabilities Handout 5 is a reference sheet from the National

Summary

) Service Inclusion Project.
Respect each person’s independence.

Relax
» Ask questions and listen.
* Be yourself.

Relate to each person as a person, not a
disability.

Slide 38
ShowMe@pﬁons
Aging un’d '3 o Conter
Tips for Communicating and
Interacting with Older Adults
An Overview
Show MeOptions
38 - -
Module 2: Communications Trainers Manual
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Slide 39

Communicating with Older Adults

General Considerations
Older adults:

* Are not a homogenous group
* Are adults first

« Respond to the same communication
techniques as the general population

« BUT, often require special considerations

o a0 o Mo

Module 2: Communications

Key Points:

3

“Older adults” generally mean people 60 years of age
and older.

This age group is as diverse as the general population:
diversity of race, ethnicity, gender, socio-economic
class, ability, and sexual orientation, like the population
at-large.

Different elements of identity will impact the way aging
is experienced.

* |n other words, it is important to remember that
age and aging is not experienced nor regarded
the same way by all people.

Older adults are adults. Just as with any adult, their
background, knowledge, and values should be
considered and respected.

Dealing with people who have a lot of life-experience.

General communication techniques, such as active
listening and motivational interviewing, are also
effective techniques with older adults.

However, generational differences as well as cognitive
and physical changes that are more prevalent in an
older population will need to be accommodated.

Trainers Manual
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Slide 40

Slide 41

Communicating with Older Adults

Generational Differences

Born in 1950 or before

* “Baby Boomers”

Veterans/Traditionalists

ShowMeDptions

Communicating with Older Adults

Generational Differences

“Baby Boomers”
Born during the mid-20™ century (roughly 1945 — 1964)
« Hard-working
* Independent
+ Self-reliant
 Rejecting & redefining of traditional values
« Experimental

* Usually more educated & more prosperous than
parents

ShowMeDptions

Module 2: Communications

Key Points:

+  Currently, people 60 years or older will have been born
in early 1950s or before.
+ This age group is the fastest growing age group in the
us:
» Expected to make up 20% of the entire
population by 2030.

 Fastest growing sector are people 85 years
and older.

+ Therefore, we are talking about a wide array of
generational perspectives.

Key Points: Question: What are some of the different
experiences that these two groups may have had

“‘Baby Boomers” represent the part of our population that growing up?

was born roughly in a twenty-year period, between the

years 1945 — 1964.

+ Qualities that are typically identified with this group are
hard-working, independent, self-reliant, rejecting &
redefining traditional values.

* However, these generalities do not always apply.

+  Consider the different experiences of those born
between 1945 — 1955 & 1956 - 1964.

Trainers Manual
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Slide 42 Communicating with Older Adults (Review world events on slide. Compare to those offered ~ Question: How might these events influence a

Generational Differences . ’ .
Baby Boomers: 1945 — 1955 by trainees.) person’s view of the world?

« Cuban Missile Crisis

« Assassinations of John F. Kennedy, Robert Kennedy!
& Martin Luther King

« Walk on the moon

« Civil Rights Movement

« Feminist Movement

* Vietnam War

« Social & political unrest

Slide 43 Communicating with Older Adults (Review world events on slide. Compare to those offered ~ Question: How might these events influence a

by trainees.) erson’s view of the world?
Baby Boomers: 1956 — 1964 y ' p '
* Watergate
« Cold War
« Oil embargo & gasoline shortages
« Hostage crisis
« Severe economic Inflation
« Punk & the New Wave
« MTV

ShowMeDptions
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Slide 44 Communicating with Older Adults Key Points: Question: What are some of the world events that
Generational Differences . .
Veterans/Traditionalists o . o might have influence people born between 1901 -
+ Again, this age group contains much diversity of 19257; between 1926 — 19447
Born during the early 20t Century (1901 — 1944) .
« Hard work eXperIenCG

« Dedication & sacrifice
« Respect for rules

* Honor & duty before pleastire +  Consider the major social & political events that
shaped this “generation.”

Slide 45 | | communicating with Older Adults Key Point: Question: How might these events influence a
Generational Differences y .
- person’s view of the world?
Veterans/Traditionalists: 1901 ~1925 +  Although this age group represents the “oldest old”,
Sometimes called the “Greatest Generation” people 85 years and O|del' _ the fastest gI'OWIng age
- Enveiotrs Theory of Reliviy group — are from this cohort.
« World War |
« Prohibition
* Women'’s Suffrage . .
+ Worers Ri?ﬂmsiﬂovemem (Review world events on slide. Compare to those offered
+ Rise of European fascism Show Me ot by traineeS)
Module 2: Communications Trainers Manual
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Slide 46 Communicating with Older Adults (Review world events on slide. Compare to those offered ~ Question: How might these events influence a

by trainees.) person’s view of the world?
Veterans/Traditionalists: 1926 — 1944

Sometimes called the “Silent Generation”

« Charles Lindbergh

« Great Depression

« Hindenburg disaster
« Empire State Building
« Adolf Hitler & Nazism
« World War Il

« Pearl Harbor

cattPension Fun. (2010) Shiow Mr»@

Slide 47 Communicating with Older Adults Key Points:

Communication Style

Do not be too informal in your communication style
* Use titles (Mr., Mrs., Dr.)

*  When working with an older adult that you do not

* Never use condescending language or ‘baby-talk already know — especially if they are older than you —
e TS R o, el aneeer default to referring to the person with the appropriate
«+It should be noted that when communicating with older t|t|e and the"' Surname

adults with intellectual disabilities, using first names
instead of titles like Mr. & Mrs. is often beneficial.

+ Ifin doubt, ask the person how they’d like you to refer
Optiors to them.

» E.g., say “Do you prefer Mrs. Smith?”; “Can |
call you John?”

+  Be careful with the title “Ms.” Some older women
consider this term inappropriate.

+ Infantilizing older adults is not uncommon in our
culture, but is often very offensive to older adults.

«  Some people tend to talk to older adults as if they are
children, or as if they are not capable of understanding
a message.

+ Older adults are still adults, and should always be
treated as such.

Show

Module 2: Communications Trainers Manual
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Slide 47

(cont.)

Slide 48

Communicating with Older Adults

Communication Style

Do not be too informal in your communication style
« Use titles (Mr., Mrs., Dr.)
« Never use condescending language or “baby-talk”
« Do not use terms like “honey”, “sweetie”, and “dear”, or
“we” for “you”

<1t should be noted that when communicating with older
adults with intellectual disabilities, using first names
instead of titles like Mr. & Mrs. is often beneficial.

ShowMeDptions

Communicating with Older Adults
Physical and Cognitive

« Vision problems
* Hearing problems
« Physical frailty

« Cognitive & mental health considerations

ShowMeDptions

Module 2: Communications

+ ltis important to note however, that when
communicating with older adults with intellectual
disabilities like MR, Down Syndrome, etc., that using
first names can actually at times be better than titles
like Mr. & Mrs.

+ This is because those in this population are
accustomed to being referred to by first names.
Maintaining this helps ensure clarity and can cut
down on confusion.

Key Points:

+ The population of people 65 and older is a population
that has a high level of disabilities.

+  Approximately 54% of all adults 65 and older have at
least one disability. This can be physical or mental.

* However, an adult who has developed a disability as
part of their aging process is not likely to define
themselves as a person with a disability. It is important
to remember this distinction.

* Do NOT be influenced by age stereotypes. Never
assume that because someone is older that they will
have impaired ability.

+  Be prepared to make accommodations, but do not do
so until you know they are needed.

* Unnecessary accommodations can be offensive to
older generations and their sense of autonomy.

+ Be honest if you are unsure about the best way to
communicate with someone -- ASK.

Trainers Manual
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Slide 49

Slide 50

Communicating with Older Adults

Physical Barriers

Vision problems
« Cataracts
« Blurred vision or glare
+ Age-related macular degeneration
* Blurred or distorted vision
« Difficulty reading and driving
« Increased reliance on brighter lights and magnifying lenses
* Glaucoma

« Loss of peripheral vision and sometimes central vision

Communicating with Older Adults

Accommodating Vision Problems

Environment
+  Good lighting
+  Avoid surfaces with glare

* Have vision aids available (for example magnifying glass)

Print material
+ Usea 14 - 16 point font
« Use a common font, like Arial or Calibri

+ Avoid using the colors yellow, green, and blue in close
proximity to each other

+  Use sufficient white-space to orient the reader

ShowMeDptions
? o Mvemeamao

Module 2: Communications

Key Points:

+  Vision problems are common among people over 60
years of age.

+ Approximately 1 in 3 people over the age of 60 have
some vision-reducing condition.

+ These can be simple issues such as using reading
glasses, to more complex problems resulting in near
blindness.

» Some common visual impairments are
cataracts, age-related macular degeneration,
and glaucoma.

Key Points: Handout 6

« Fonts: experts agree that using a sans-serif (Arial,
Calibri) is best for websites or anything viewed on a
compulter.

+ However, there is disagreement about the best type of
font for print material; some experts say to use sans-
serif while others say to use a serif font.

+  The bottom line concerning fonts — use common ones
ONLY. (Handout)

« As we age, our lenses tend to yellow. Therefore, be
careful with using the color yellow.

+  When using color to code information, or communicate
an idea, it is advisable to avoid using yellow as well as
yellow, green, and blue in proximity to each other since
the reader may not easily distinguish these colors.

Trainers Manual
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Slide 51 Communicating with Older Adults (Handout 6) Handout 6

Font Examples

Sans Serif Serif
Avrial
Avial Narrow

Calibri
Verdana Times New Roman

DO NOT use unconventional fonts:
No funky fonts!
THo funky fonte!

M furky forts!

ShowMeDptions

Slide 52 Communicating with Older Adults Key Point:
Hearing Problems
» Age-related hearing loss is common among people over, . .
» Age-related hearing loss affects 1/3 of the population

60 years of age
. i 0

Progresses slowly over time over 65 and up to 50% of people over 75.
« Usually lose ability to hear high-pitched sounds, first
« Eventually can lead to inability to hear low-register

sounds

Laboui Vil G. (2006)

ShowMeDptions
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Slide 53

Slide 54

Communicating with Older Adults

Accommodating Hearing Problems

« Find a place to speak that has reduced background noise
« If speaking on the telephone, ask the person to reduce the noise around
them

+ Speak clearly and directly

« Itmay help to speak slowly, but do not exaggerate

+ When necessary, raise the volume of your voice, but do not yell

« Try to keep the pitch of your voice in a middle range — neither too high to
too low

+ Take breaks during conversation

« Use assistive devices when appropriate (for example an amplifier or-
hearing aid)

+ Some simple drawings or writing basic information can help

+ Allow extra time for processing and reaction

+ Use teach-back method to ensure comprehension
ShowMeDptions

Communicating with Older Adults
Physical Frailty: Pain & Fatigue

« Pain and fatigue may be a barrier for communicating
with older adults

« Be prepared to break your conversation/interview into
a series of smaller conversations

« Ask the individual if there is someone else (e.g., a
spouse, child, sibling) who can help provide the
information you are seeking

Module 2: Communications

Key Points:

It is important to remember that older adults who have
developed an age-related hearing loss may not identify
themselves as having difficulty hearing.

Be sensitive to the individual’s reluctance to admit they
are having a hard time hearing.

If it is clear that the person is struggling to understand
you, ask if they have a hearing aid they could use.

If you are attempting a telephone conversation, listen
for background noises. Ask the person if they can turn
off the TV, radio, or if they can move into a room where
they can be by themselves.

Key Points:

For older adults who are physically frail due to such
things as chronic health conditions, chronic pain,
injuries, and recovery from surgery or iliness, long
conversations and interviews may be exhausting.

Be prepared to divide your time with the individual into
a series of shorter conversations.

You can also ask if there is someone who could help
provide the information you need, such as a spouse,
child, or sibling. Of course, you must respect their
decision not to involve someone else.

Trainers Manual
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Slide 55 Communicating with Older Adults

Cognitive & Mental Health Considerations

« “Senility” is NOT a normal part of aging
+ Normal memory loss in advanced age
« Abnormal memory loss — dementia

« Depression

Show Me

Module 2: Communications

Key Points:

[

The idea that people become “senile” as they age is a
stereotype of aging that is very offensive.

Although there is some “normal” memory loss among
the “oldest old”, those 85 years and older, serious
memory loss and cognitive decline is NOT a normal
part of aging.

Serious memory loss is usually the result of an organic
brain disease, or dementia, the most common of which
is Alzheimer’s disease.

Although a dementia like Alzheimer’s can affect adults
at varying ages, it is very uncommon in people under

60 years of age, and most common among people 65
and older.

An estimated 13% of the population 65 and older has
Alzheimer’s disease.

Older adults have a higher rate of undiagnosed and
untreated depression than the general population.

‘Late onset depression” affects 7 — 20% of adults over
60 living in the community and 17 — 35% of adults over
60 in primary care facilities.

Most depression experienced by older adults is not
“‘major depression”, which tends to decline with age,
but “depressive symptoms”, which tend to increase
with age.

These conditions can complicate the communication
process.

If this is the case, be patient and help them understand
that you are there to help them.

Trainers Manual
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Slide 56 Communicating with Older Adults

Dealing Effectively with Dementia and Late Onset Depression

+ Always be patient

« Do not directly challenge or criticize a person with
dementia’s version of reality

« Be aware of evasive techniques

« Be empathetic

+ Use “chunks & checks” technique of relaying informatior

ShowMeDptions

Module 2: Communications

Key Points:

Patience is the most important tool in dealing with
someone that has dementia or late onset depression.

In the case of dementia, do not directly challenge or
criticize the person’s version of reality.

If you are working with someone you know has, or
suspect may have, dementia make ONLY necessary
corrections carefully and gently in an effort to aid their
memory.

Dementia affects short-term memory, first. So, you
may need to reorient the individual to such things as
the time of day, month, year, efc.

Never act surprised or amazed at incorrect information;
stay as non-judgmental as possible.

Often, people in the early stages of dementia will be
evasive as a means of covering up their memory loss.

 E.g., they may answer your question with a
question.

If you are having a difficult time getting correct
information, ask if there is someone who could join the
conversation, like a spouse, child or sibling.
You could also ask if you could speak to their loved
one on your own, after your conversation is over.
Older adults who have depression may have need to
express their sense of loss or grief.
Although you are not there to counsel them, you can
be empathetic to their feelings.
Often, people who are experiencing depression will be
irritable.
Do not take expressions of exasperation or irritability
personally. Show understanding and offer to talk at a

Trainers Manual
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Slide 56 Communicating with Older Adults

Dealing Effectively with Dementia and Late Onset Depression

(cont-) * Always be patient

« Do not directly challenge or criticize a person with
dementia’s version of reality

« Be aware of evasive techniques .

« Be empathetic

+ Use “chunks & checks” technique of relaying informatior

ShowMeDptions .

Module 2: Communications

later time, if the individual seems especially agitated or
upset.

Again, you can gently suggest that a trusted loved-one
participate in the conversation.

It is also important to note that depression is a
common side-effect of dementia — especially in the
early phases of the disease.

Moreover, some short-term memory loss can be a
symptom of depression, and not necessarily due to a
dementia. Be careful of making assumptions.

For your work, the most important factor is to try to get
as accurate of information on the individual’s needs,
abilities, and wishes as possible, and to successfully
relay information they need to know.

« “Chunks and checks” teaching technique: Give
short pieces of information, then ask the person
to teach the information back to you. For
example, say “How would you explain X to your
husband?”; “Remind me when our next meeting
is?”

Do not ask for a “yes” or “no” reply as it may not be
accurate.

Realize that you may have to give the same
information to the individual various times. It is
important that you do not act frustrated if you have to
repeat yourself.

Trainers Manual
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Slide 57 Key Points: Question: Is it possible for communication to
ShowMeptions . . happen w/o words?
R (Recall the basic communication model.)
Non-verbal communication « As ADRC staff, it is key to be able to communicate and

interact with a diverse set of people.

+  Some people who are in need of support may be
unable to communicate using language. But it is critical
that they be involved in exploring options, setting goals
and maki9ng decisions.

+ This section explores non-verbal communication.

Slide 58 Non-verbal Communication Key Points: Questions:
« How might you communicate agreement w/o
e et are communicated using (Differentiate symbolic vs. non-symbolic communication.) words? How about disagreement?
+ How might you communicate the following w/o
e +  Symbolic is language: An agreed upon vocabulary and  + What about emotions like confusion?
* Cotns an agreed upon syntax. Goal is more efficient and
effective exchange of information and ideas.
ShowMeDptions
s +  Non-symbolic is communication outside of language.
+  Non-symbolic is equally valid. It can effectively
communicate emotions, facts and ideas.
+  However, it is more open to misinterpretation.
» E.g., Is someone grimacing angry or in pain? If
someone nods their head, are they agreeing or
are they imitating someone across the table in
order to connect with them?
Module 2: Communications Trainers Manual
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Slide 59 Non-verbal Communication Key Points: Questions:
« What are examples of non-verbal
T e commnatort « Non-symbolic communication is commonly used by all. communication that accompanies verbal
N h;I/DE:eI::}j:;ge is accompanied by non- verbal Commu n Icatlon?
communication methods. (Give examples of both intentional and non-intentional non-
" metnod employed e or cemmmeaten symbolic communication.) + How does it enhance the communication
process?
S, oo +  Some people — either always or for a limited period of
® e time — might rely solely on non-verbal, non-symbolic « Can it sometime confuse message exchange or
communication. feedback? How?

+ Some examples might be an individual with a )
cognitive disability; some people on the autism ~ Question: What are some examples of people

spectrum; a person who has had a stroke; who might rely exclusively on non-verbal, non-
some who has had a TBI. symbolic communication?
Slide 60 Non-verbal Communication Key Points: Questions:

Non-verbal Channels

+ Can you give some examples of each channel?
* Appearance e These are some non-verbal channels. (Refer to slide.)

« Facial expression

» What other channels might someone use?
« Body posture .
+ Spatial distance (E.g., gestures, pictures)

« Eye contact
« Others??

Module 2: Communications Trainers Manual
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Slide 61 Non-verbal Communication Key Points: Questions:
« What can facilitate more accuracy in non-
" Goal cftanguage s use of agreed upon symbols wilh (Reiterate validity and value of non-symbolic symbolic communication in a person who is
. Lackof precion means no verbl an be et communication, but also the potential downside in terms of verbal? (E.g., some says they agree, but their
misinterpreted or not understood. loss of precision or misinterpretation.) facial expression is inconsistent with
- Don'tassumel agreement).

+ What can facilitate more accuracy with
someone who uses non-symbolic exclusively
or almost exclusively? ( Some possible
answers: reliance on key supporters and family
who know the person well; spending time with
the individual; looking for verification via other
communication channels.)

Slide 62 | [Non-verbal Communication Key Points: Question: (Ask for additional examples as
o needed to clarify.)
" Beanare ofthe context (Review these strategies for more accurate interpretation of
« What, if any, verbal messages accompany the non . . .
verbai? A ey non-verbal/non-symbolic communication.)
« Are there individual or cultural factors?
. Lookfol.'dis.crepsfmcies‘ between‘verbal and non-verbal, (PI’OVIde an eXample for eaCh Strategy)
« Use active listening skills to clarify.
; Showe Glptors
Module 2: Communications Trainers Manual
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Slide 63

Slide 64

Non-verbal Communication

Only Using Non-symbolic Communication

« Examples:
v Someone who had a stroke
v Some people on the autism spectrum

« Non symbolic communicators may exercise a wide
range of methods:
v Pointing
v Gestures
v Facial expression
v Vocalizations (e.g., pain, pleasure, surprise)

Non-verbal Communication
Non-symbolic Communication

« Almost like an individual’'s own language.

« May be understood well only by the person and
those who spend time with them.

« Can be interpreted in multiple ways, especially by
those unfamiliar with the person.

« Need to rely on someone well versed in the
individuals communication.

« This is probably not someone the options consultant
will see without a family member, friend or support
person.

Shoer-@phons

FE.(2009)

Module 2: Communications

Key Points:
(Review examples on slide.)

(Emphasize the wide range of non-symbolic channels.)

e Individuals may use multiple non-verbal/non-symbolic

channels.

Key Points:

(Review summary comments on non-verb/ non-symbolic
communication on slide.)

e Atthe same time, with ingenuity and practice, it's

possible to become more skilled at sending and
receiving non-symbolic messages.

Trainers Manual

Question: (Ask for additional examples.)

Activity:

+ Have people place themselves in groups of 3-
4,

«  Each group should have a sender, a receiver;
remaining are observers.

«  Give sender a message to communicate non-
symbolically; i.e., cannot use written or spoken
words.

« May use pictures, gestures, facial expression,
body language.

* (You may set up a contest if desired, to see
who can communicate the message the
quickest.)

« Have a variety of messages, both simple and
complicated.

«  When all messages (or most) have been
received, do a quick de-brief with whole group:
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Slide 64 Non-verbal Communication e Ask what message was being sent;
B e oun S how was it communicated; what were
(cont.) + May be undersoorl well oy by the person and sources of confusion or difficulty? Get
. ‘c“b"”htz:’;mm"“h“;;y S perspectives of sender, receiver and
those unfamiliar with the person. observe rS

* Need to rely on someone well versed in the
individuals communication.

. Tq:s is prgbably not someone the options consultant ° Note key |essons |earned from the
will see without a family member, friend or support ,
experience.

person.

Janct £ (2009

Slide 65 Non-verbal Communication Key Point:

Non-symbolic Communication Continued

+ Non-symbolic communication is not of + Effective interaction with ADRC clientele demands
less value. . “ .
effective “de-coding” of ALL messages, verbal and non-
« Itis simply more difficult to interpret, Verbal.

and may limit the person’s audience.

ShowMeDptions
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Slide 66

Slide 67

ShowMe @phons

tor

Conflict Resolution
Goals
« Define or describe conflict.
» Recognize when conflict is occurring.

« Identify an individuals “approach” to
conflict.

« Be able to use active listening skills to
facilitate conflict resolution.

ShowMeDptions

Module 2: Communications

(Review points on slide.)

Trainers Manual
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Slide 68 Conflict Resolution (Review perspectives on conflict - slide.)
Definition
« From the “outside”: ) Key Points:
v Conflict represents a lack of current agreement on an issue,
problem or outcome.
e T o st e + In order to effectively facilitate conflict resolution, it is
person wans, needs or expecis and what they are geting important to be clear and help individuals involved get
clear about what each person wants, needs and
expects.

+  Critical to keep focused on issue, NOT personalities.

Slide 69 Conflict Resolution (Review misconceptions — slide.) Question: Have you had an experience like this,
where what began as a conflict resulted in...
* Confict (need not be) a battie or a contest. (Give examples of situations where you have personally « Areally innovative solution?
. Can be positve: experienced positive outcomes. Ask for examples from « Atime when you learned something
v Reveals new or d\ﬁerem perspe.c\wes OtherS as We”)
¢ G oy o e about people?

 An experience where you learned more
about a problem?

Sk * You or others becoming motivated to

learn new skills?

Module 2: Communications Trainers Manual
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Slide 70

Conflict Resolution

Role of the Options Consultant

* Recognize when conflict is occurring.
« Facilitate a resolution.
* Your job is not to resolve.

« Keep focused on the immediate issue.

* The key: facilitate and model effective communication
behaviors.

Show Me

Module 2: Communications

Key Points:

Recognition:
(Give examples; highlight the gap between desire
and expectation.)
My son needs at least 40 hours of
support a week, but you are saying you
can only provide 18-20.

« | don't think | need someone to help me
with my meals. | am perfectly capable
of taking care of myself.

« | expected to return home and now you
are saying that | have to go to a nursing
facility???

Facilitate:
«  Create the conditions that are likely to make it
happen.

« Use and get others to use effective interactive
behavior skills!

Resolve: the parties involved need to reach a
resolution.

+ Possible resolutions:
« Agreement: all parties are “nodding
their heads yes”...a solution acceptable
to all!

« Consensus: all parties agree to
actively support a solution even if the
solution is not the one they were after.
Each part feels they have been heard.
And they feel that the solution is in the
person’s best interest.

« Compromise: negotiate solution so
that each party gives up part of their
preferred solution.

Trainers Manual

Question: What suggests the appearance of a
conflict?
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Slide 70 Conflict Resolution » Focus: keep the parties focused on the issue at hand.  Question: When might you recognize people are
+  Don't let people get diverted by “old baggage,”  getting diverted by “old baggage”?
(Cont.) * Recognize when conflict is occurring. |arger |Ssues
« Facilitate a resolution.
* Your job is not to resolve. ¢ LOOK for fatlgue
» Keep focused on the immediate issue. . |f peOp|e are tlred, SUggeSt a bl'eak OI' Ca” a
. ZZE;/?Z;Jac”“ate and model effective communication halt Untl| another t|me
s o Opiors (Emphasize using effective interactive behavior skills.)
Slide 71 [[[Conflict Resolution Key Points: Questions:
« How might you recognize “dysfunctional

* Things to avoid!

Avoid diverting to larger issues. dynamics?”
Avoid being overly directive.

. o + Listen for yourself saying “ I think you
Being overly directive. h
v’ Becoming an arbitrator. ShOU|d feas

v Don’t become part of the conflict.

v Discussion beyond support in long term care plannin
or decision making (avoid other agendas).
= Personality conflicts
= Dysfunctional dynamics

* Is your job to engage in counseling?

Questions:
* Instead say things like, “Let me suggest that « What is arbitration?

n, o«

ShowMeDptions

2 you...”; “Have you considered...?”
+ Aim for an effective solution in a minimal period of time. « What does “protracted period of negotiation”
+  Beafacilitator. mean?
+ Don't take sides. _
+ Don't get caught up in the “emotion.” Question: Does this mean you shouldn't feel
emotional?
Question: How do you not take sides but
advocate for the individual?
(A solution: Use interactive behavior skills such as
bringing in, shutting out, etc.)
Module 2: Communications Trainers Manual
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Slide 72

Slide 73

Conflict Resolution

Recognizing Conflict

« Statements of disagreement
« Non-verbal messages

« Conflict might be “disguised” as an attack|

Show MeOptions
onem TR

Conflict Resolution
Approaches to Conflict

L4 Competition Collaboration

Avoidance Accommodation

assertive

g
2

cooperation high

Show M:-@pﬁons
onen o IR

Module 2: Communications

Key Points: Questions:
» What are obvious signs of conflict?
e Look especially for:
+  Competitive messages » What are more subtle non-verbal signs
+ Avoidance indicators or non-verbal messages of conflict?
+  Messages of accommodation

Key Points:

* Recognizing all party’s approach to conflict can provide
guidance in using interactive behavior skills to facilitate
resolution of the conflict.

+ The goal is to get all parties (if possible) to the
collaboration space.

+  Competitive stance: high assertive, but low in
cooperation.

+ Avoidance: low assertive, low in cooperation.

+  Accommodation: high in cooperation, but low in
assertiveness.

(Provide brief scenarios from your experience of each
approach.)

+ There’s an important difference between being
assertive and being aggressive. We'll ook at this in
more detail, shortly. (Slide 75)

Trainers Manual
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Slide74 [[confictResowion ||| Key Points:

Getting to the Collaboration Space

+ Recognize when competition, accommodation or (EmphaS|Ze these are rules Of thumb)

avoidance are occurring.

« Competition: focus on win/win.

«  Win/win: How can both parties get what they are
+ Accommodation: focus on individual's wants, needs an
desires. aftel”7

" Avoldance: propose action steps. +  Accommodation: Encourage accommodating party to
focus on wants and needs.

* Avoidance: Use inquiry, and propose actions and
explorations to overcome.

Slide 75 Conflict Resolution (Review points on slide.)

Three Dynamics

« Assertive: meet’s one’s own needs and
sensitive to others.

« Non-assertive: meeting others’ needs w/
regard for your own.

« Aggressive: meeting own needs w/o
sensitivity to others’

Ghoan@pﬁoﬂs
I —
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Slide 76 | [conflict Resolution Key Point: Activity:
*  Present a scenario such as the one below:

,‘b + Table summarizes interactive behavior strategies.

Too accommodating Focus on outcome Ié?‘?.l;.f:; idriscrepancles An Older Couple, an Options CO”SUltant and

Shutting out

a nephew who serves as an advisor to his
TR e aunt and uncle, are meeting to discuss the
older couple’s needs. The couple currently
S, lives in their own home in Savannah.
s e Their home is paid for. They are in their
70s and in reasonably good health.
However, both have chronic conditions,
including arthritis, cataracts, and arthritis.
The couple likes to drive to St. Joseph for
entertainment once or twice a week.
Many family members are getting
concerned about either of them driving. As
the options consultant facilitates the
discussion, the nephew says things like,
‘yeah, whatever..” His uncle has said at
least twice that no one is going to tell me
whether | can drive or not! The aunt looks
nervously at both her husband and her

nephew, but says nothing.

+  Ask the trainees to imagine that they are the
options consultant in the scenario.

Questions:
 What conflict spaces are each operating
from?

 What interactive behavior skills would help?

Module 2: Communications Trainers Manual
Page 53 of 56





Key Talking Points

Queues for Questions, Activities & Materials

Slide 77

Slide 78

Active listening skills can help

You may not realize that your home
and its contents are not considered
assets with respect to your benefit
eligibility for Medicaid

Inquiring Does anyone know how many hours of
personal assistance might be available
through a community agency?

Reflecting Wow! You seem like you are really afraid
thatin home staff might take advantage of
your dad...

Testing understanding So you are saying that you are OK with in

home support staff if you can be involved
in the recruiting, hiring and interviewing
along with your dad. Is that right?

Summarizing OK. I think you three are in agreement
that you will look at what community
support agencies will provide in home
services, determine if you can be involved
in hiring and be sure there is sufficient
oversight.. Does that sound like what
you've both agreed to?

Conflict Resolution
Tips for Using Active Listening Skills

« Clarify each party’s needs wants and desires:
v What do you hear or observe?
v What are points of agreement?
v Points of disagreement
v Seek clarity re: outcome

= Test understanding
= Summarizing

v Determine what information is available (accurate?) and what
info is needed

Module 2: Communications

(Concerning the previous activity, review examples on
slide, which demonstrate how providing information can
potentially begin to resolve the problem(s) and assist
parties in reaching a resolution.)

(Review general guidelines on slide for using active
listening skills to facilitate conflict resolution.)

Trainers Manual

Page 54 of 56





Queues for Questions, Activities & Materials

Key Talking Points

Slide 79

Slide 80

Conflict Resolution

Process Tips for Reaching Resolution

* Set boundaries.

« Determine negotiable and non negotiables.
« Whatis most and least important.

* What does each party need? Specific requirements!
« Seek clarity regarding what resolution “looks like.”

« Negotiate needs, not positions.
« Put all other agendas on hold.

« Restate and clarify frequently.
+ Seek consensus.

* Have a plan for further action.

Conflict Resolution
Reaching Resolution
What if...

« Some dissenting parties are not actually
present?

« One of the parties “gets you aside”?
« Consensus cannot be reached?
* No resolution seems feasible?

ShowMeDptions

Module 2: Communications

(Review points on slide) Question: Can you think of some examples for
the different tips?
* Some examples:

o Setting boundaries: ‘I think we agreed
to set that issue aside.”; Establish a
“parking lot” to list issues to be explored
later, if necessary.

o Plan for action: Throughout the
discussion note what steps for action
have been identified; Assign
individual(s) to each action; Set a
timeline.

Key Point: Question: How would you manage these
+  Some of these situations might come up in options situations?:
consulting. « Parties not present: (Some suggestions: Set

meeting where ALL key players are present;
Bring them in by phone; others?)

* Party gets you aside: (Some suggestions:
“That sounds like something we should discuss
when we reconvene.”; “l think we decided
that....”)

 Cannot reach a consensus? (Some
suggestions: Take a break, reconvene at
another time; Ask the group what they think
might help reach a resolution.)

Trainers Manual
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Slide 81 Conflict Resolution (Review key points on slide. )

Summary

« Conflict is not necessarily a bad thing. QuestionS?

« Conflict can lead to new solutions and growth, and
creativity.

« If done well and respectfully, conflict can strengthen
relationships.

« All parties should feel like they have been heard.

« All parties need to agree to support the proposed

solution.
Optiors

Sh
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Purpose & Values
What is Show Me Options about?

Streamlining hospital discharge-planning so that older adults and
people with disabilities can stay in the community...

Providing comprehensive information and referral to help older
adults, people with disabilities, and their caregivers make informed
choices about community care options...

ShowMe@pﬁons

ing and Disability Resource Center
3 oo of Northwest Missouri

Key Points:

1. Show Me Options is an Aging and Disability Resource Center

2. ltis funded through the Centers for Medicare and Medicaid Services and the Administration on Aging.

Question: Who can remind us of some of the problems and challenges that spurred the development of the ADRC
concept? (See next slide for answers.)





Purpose & Values
Challenges & Problems

Long-term Care
» Rapidly aging population
* Mushrooming cost of long-term care

« Lack of access to information and services

Hospital Discharge Planning

+ Existing system does not prepare discharge planners to
support patients, their families & caregivers in making informed
choices regarding post-hospitalization care needs

+ Too many avoidable re-admittances due to lack of HCBS

ShowMe@pﬁons

ing and Disability Resource Center
e of Northwest Missouri

Key Point:

1. The ADRC system grew out of the increasing evidence that HCBS is preferred by consumers,
improves health outcomes, and controls costs.

(See next slide to consider how this will work in Northwest Missouri.)





Purpose & Values
Values & Goals of ADRC

Values

+ Person-centeredness

* Informed Choices

+ Better Access to Long-term Community Supports
Goals

+ Creating Awareness & Information of LTC Options
* Opening Access to LTC Services and Programs
* Providing Assistance

Show Me@pﬁons

ing and Discbility Resource Cenfer
A0 vt Mioon

Question: How do you define person-centeredness in the work that you do?
Key Points:
1. ADRC values and goals are tied directly to the challenges reviewed in the previous slide.

2. This module will outline the specific protocols and practices by which to implement these
values in daily work with older adults, people with disabilities, family caregivers, and any other
professionals such as hospital discharge planners.





Purpose & Values

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and
private.

Centers for Medicare and Medicaid Services (2003)

Show Me@pﬁons
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Effective and Clear

Communication
The Interactive Behavior Skills
Model
ShowMe@pﬁons
7 A ey orcs Conter
Key Points:

1. All of the ADRC functions require clear, effective communication. These functions are:
a. Information & referral provision
b. Public education
c. Options consulting
2. Clear, effective communication includes:
a. Clarity
b. Trust
c. Skill

3. The interactive behavior skills model provides an organized, systematic framework in which to
frame the communication process.





Communication

Elements of Communication

sender ‘ message ‘ receiver

Bostrom (1996)

ShowMe @pﬁons

ing and Disability Resource Center
260 of Northwest Missouri

Activity:
1. Ask each person write down a statement, question or exclamation.
2. Randomly have people read their statement, question, or exclamation.
3. Ask: Is the result “communication?”— (The answer is that it’s not.)

a. Why? Elements of the communication process are missing:

 There is a message and a sender, but no receiver or feedback.

Key Point:
1. Communication is a process that involves all of these elements.
Activity:

1. Now have several people read their statements or ask question or speak exclamation , IN A
COMMUNICATION CONTEXT.

2. Use statements to provide examples of communication requiring a sender, a receiver, a
message and feedback loop...

Key Point:
1. Feedback is a key element in communication process.
Question: Why is feedback important?
1. Emphasize that it is feedback that guides the communication process
2. Communication often “breaks down” when feedback is inaccurate or missing





Communication

Elements of Communication Skills

Active Listening

Initiating Responding

Process

Bostrom (1996) ShOW Me @pﬁons

ing and Disability Resource Center
260 of Northwest Missouri

(Review the whole model, identifying the 4 categories of communication skills.)
Key Points:

1.

© ® N o

Goal of the model is to have a way to “look at” or frame the behaviors in the communication
process.

Shows that communication involves specific behaviors.

Model was crated by analyzing the communication process: Its descriptive, and because it is
effective it is also prescriptive, i.e., this is the way effective communication occurs.

Provides a framework to analyze the communication process after the fact and determine how
it could be improved.

Helps identify key communication behaviors; like any behavior, becoming skilled involves
practice.

(Emphasize) Clear and effective communication is the result of behavior.
Communication skills can be improved and practiced.
Model may “feel artificial” at first, but is derived from the way effective communication occurs.

The “labels” are not important in themselves; simply a way to organize the communication
process.





Communication
Initiating Skills

+ Starting communication(Proposing):

Introduces a new idea, suggestion or proposal; is
actionable.

Engraffia, M., Graff, N., Jezuit, S., & Schall, L. (1999).

ShowMe@pﬁons

ing and Disability Resource Center
e of Northwest Missouri
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Key Point:

1. Proposing - a definition: Initiating by starting or exploring a topic.
Activity:

1. Give several examples.

2. Ask for examples.

Question: What is another term we could use? (Possible answer = suggesting.)

10





Communication

Initiating Skills

* Adding on to an idea (Expanding):

Enlarges, extends or develops an existing proposal.

Engraffia, M., Graff, N., Jezuit, S., & Schall, L. (1999). ShowMegpﬁons

ing and Disability Resource Center
A O et Mo

1

Key Point:

1. Expanding - a definition: Builds on an idea that has been proposed.

Activity:

1. Give several examples of “expanding,” and show how it fits together with “proposing.”

2. Give examples from conversations OC or other ADRC staff might have with a consumer:
a. Onthe phone
b. A one-on-one conversation
c. Agroup conversation

3. Solicit examples

11





Communication
Ways of Responding

» Agreeing =2 actively supports a person’s
idea or suggestion

» Disagreeing =2 expresses a lack of
support or agreement

Gibson, JW., & Hodgetts, R.M. (1990) Show Me@plions
el e
12
Key Points:

1. Positive responses: Agree/disagree

2. Negative responses: Attack/defend

3. Give examples

Activity:

1. Solicit examples of positive and negative responses from participants.
2. Emphasize that:

a. Agreement or disagreement is about the idea, where attacking or defending relates to
the person;

b. Attacking is not only “not nice”, but the reality is that it detracts from accomplishing
your work and your goals;

Questions:

1. Can responding be communicated non verbally?

2. Could you “hear” agreement, but see disagreement?
3. Can you give examples of your answers?

12





Communication
Ways of Responding

« Attacking = attacks another person
directly

» Defending = attempt to ward off an
attack, whether real or perceived

Gibson, J.W., & Hodgetts, R.M. (1990) Show Me@pﬁons

ing and Disability Resource Center
1 3 oo of Norlhwe'z& Missouri
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Communication
Ways of Responding

+ Positive responses * Negative responses
— Agreeing = actively — Attacking - attacks
supports a person’s another person directly

idea or suggestion

— Disagreeing 2 — Defending = attempt
expresses a lack of to ward off an attack,
support or agreement whether real or

perceived
Hissong, D. (2001) Show Me%ﬁons

ing and Disability Resource Center
e of Northwest Missouri

14

(Summary of previous 2 slides.)
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Communication

Active Listening Skills

» Giving information—> the sender provides
facts, opinions or thoughts.

+ Seeking information—=> sender asks

questions to clarify information or collect
more information.

issona. 0. 2001 Show Me@phons
O o B e aton ot
15
Key Points:

1. Active listening involves much more than nodding your head or saying “uh-huh!”
2. Reallyfills in “the gaps” or fleshes out ideas that have been proposed.
3. Often require follow-up or action so that ideas are implemented, such as:
a. Giving information
 Can be in response to a proposal
* (Give an example)
+ Oftenis in response to an inquiry, a question
b. Seeking information
* Inquiry can also be in response to a proposal or an expansion on a proposal.

* In this case inquiry, is seeking a response to a request for information; not a
rhetorical question.





Communication
Additional Skills

* Reflecting—=> seeks to identify the emotion of the
sender on the basis of non-verbal information.

* Checking In=2> seeks to determine if an earlier
communication has been perceived accurately.

* Summarizing—> recounts in compact form
previous communication.

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Hissong, D. (2001)

16
Key Points:
1. Checking-in:
a. Seeking feedback for a previous communication.
» E.g.: “So you are suggesting that | explore the possibility of having meals on wheels delivered
to my sister?”
2. Summarizing:
a. Seeking feedback regarding a series of communications;
» E.g.. (Atthe conclusion of a meeting), “ So we have agreed that Mr. Smith will apply for
Medicaid; that | will assist him in that process; and that his sister, who is a nurse will be
available to administer his insulin every day.”
Question: What is the difference between checking in and summarizing?
3. Reflecting:
a. Areceiver seeks feedback from a sender about an emotional message (often attached to another
message).
b. The goalis to facilitate the communication process..
c.  The sender simply “reflects back” the emotional message they received and seeks confirmation or
denial.
d.  For example, underlying anger coupled with disagreement may be a barrier to a successful resolution
of a problem:
» (E.g.) “Jerry, you seem upset that we are considering looking at options beside the nursing
home for your father.”
» Not formed as a question, (“Are you upset..” or “Why are you upset?”)
» Goalis clarification.
e. The “ball is in the other person’s court; they can confirm or deny. In either case the issue is on the

table. Then, people can get back on track about the issue. (“We are simply honoring your father's
request to look at other options.”)

16





Communication

Process Skills

* Bringing in—=> Solicits participation from a person
present, but not verbally contributing.

» Shutting out—=> Excludes a person’s participation
by seeking to stop their participation. The goal in
effective communication is to achieve a balance
across participants.

Show Me@pﬁons

ing and Disability Resource Center
O e Mt

Hissong, D. (2001)

17

Key Points:
1. Bringing in: seeks to assure that all have a chance to participate.
2. Shutting out:

a. Unfortunate term because not necessarily negative.

b. Seeks to assure that no one or a few dominate.

» E.g., Janet once again has a comment or suggestion, “ Janet can you hold
that thought? You have some excellent ideas, but lets hear from some others
who have not contributed yet..”

Emphasize that the goal is to assure opportunity for balanced participation from everyone.
Process skills are as important with two people as with a group.

5. Assures that neither party is dominating the conversation; that both or all parties involved are
heard.

Activity:

1. Now that we have reviewed all of the interactive behavior skills, let’s review:
» What were the 4 elements of interactive skills?
* Name the initiating skills?
+  Give an example and name the 5 active listening skills

Activity:

17





2. Practice identifying the interactive behavior skills by reading each of the following statements
and asking participants to identify what behavior it is:

a. Example: (phone contact)

Well, in addition to contacting Health and senior services about in home
services, | would also like to suggest that you contact the independent living
center to see if they have services that might be helpful. (expanding)

| am not sure that would be very helpful in my case (disagree).

The independent living centers have a variety of services that many people
find beneficial (informing)

Ok, I'll give them a call.
Can we talk about assistance with utility bills now? (proposing)
Of course. (agree)

Can you tell me whether there is help with utility bills for customers of Bob’s
electric co-op? (Inquiring).

We have a list of all of the co-ops that offer assistance with bills, and also can
research for utilities from other sources (informing).

b. Example: (ADRC consultant, an older person, his son and daughter-in-law, a good
friend who lives next door...)

Son: | don’t understand why we all are here, dad. We have a nursing home
all picked out for you. | think you should just move there. (proposing)

Daughter in law: Yes, and not only that we have talked to our friend in real
estate, who has agreed to sell your house (expanding.)

Friend: But the ADRC has information about other options (informing). Isn't
that right, sir? (inquiring)

Older person: That’'s what | want to do; explore other options, so | can stay in
my home. (agree); propose

OC: That's exactly what we do here. Assist you in exploring options.
(informing)

Son: That is just a waste of time. | know what's best for my father!! We don’t
need some stranger telling us what to do!! (attack)

OC: It seems you are finding this whole process very stressful (reflecting)
Son: Well yes; what else is there besides a nursing home? (inquiring.)

OC: actually there are many options that could provide your father to stay in
his home if that's what you decide. (informing)

OC: I can see that you are very concerned, but I'd really like to hear more
from your father about what he would like to do (shutting out)..

17





Later in the conversation...

Friend: So you are saying that Jed can stay in his own home, and get help
with housecleaning, meals and transportation (testing understanding)

OC: That's correct.

Older person: And you are saying that since | qualify for Medicaid that | can
use that as a way to pay for the help. That Medicaid does not just pay for
nursing homes? (testing understanding.)

Later still in the conversation

OC: So Bob (neighbor), we have not heard much from you. You spend a lot
of time with Jed. Do you think that the kinds of services we have talked about
would be helpful? Would they enable Jed to say at home? (bringing in &
inquiring)

Son: You know this has been very helpful. (agree)

OC: So, let's be sure we all know what we are doing. | will get you a list of
local community agencies, so you can contact them. You, Jed, are going to
make a list of the areas where you need help at home, and also your health
concerns, and you, the son, are going to write down the concerns you and
your wife have about your father staying at home. We will meet review these
when we meet next week to see if the services you father is considering allay
those concerns (summarizing).

17





Communication

Tips on Listening and Asking Questions

» Listen first, then talk.

* Give the person a chance to speak before you ask
questions.

+ Don’t assume, second guess or jump to conclusions.

* Provide comments or suggestions if invited after the
other person is finished.

+ Seek to separate emotional accusations or statements
from the facts .

Show Me@pﬁons

Aging and Disability Resource Center
18 Ivey, AE. & Ivey M.B. (1998) of Northwest Missouri

Key Points:
(Review additional practical suggestions on slide.)
1. Don'’tjust listen, actively listen.

2. Use active listening skills if uncertain, e.g., checking in, reflecting so you aren't operating
under “assumptions.”

3. Differentiate an emotional reaction from disagreement by using reflection.





Communication
More Tips...

* Don’t react to an attack with another attack.

Be attentive; maintain eye contact with the speaker.

Use verbal reactions to indicate listening.

Be relaxed and prepared to invest time to hear the
“‘whole story.”

ShowMe@pﬁons

Aging and Disability Resource Center
19 Ivey, A.E. & lvey M.B. (1998) of Northwest Missouri

Key Points:

(Review additional practical suggestions on slide.)

1.

In summary, the key to effective, efficient interactions is to use interactive behavior skills.
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Aging and Disability Resource Center
of Northwest Missouri

Interacting With People with

20

Disabilities

An Overview

Show Me®/plio

Aging and Disability Resource Center
thwest Missouri
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People with Disabilities

Golden Rules

« Treat adults as adults
* Focus on the person, not the disability

 When in doubt, ASK

National Center for Access Unlimited (n.d.) Show Me®pﬁ°ns
98 O e o,
21
Key Points:

1. Treat a person with a disability as you would treat anyone else, with respect for their
autonomy and dignity.

2. Always speak and address questions directly to the individual, not to an interpreter, assistant,
or companion.

3. Don’t make assumptions about what a person with a disability can or cannot do.

4. Use People First language.

* (Language that reflects that all of us are human first and our abilities are a secondary
consideration. Refer to handout 2 — includes a chart with some good and bad terms to
use. “People with disabilities” is preferable to “the disabled,” for instance. “Person who
uses a wheelchair” or “person who is blind” rather than “wheelchair bound” or “blind
person.”)

Questions:

» What other examples of people first language do you use and hear in your work?

 Has anyone had an occasion where you or a client were faced with someone using
inappropriate language, whether intentionally or not? How was the situation handled?

* Have you or a colleague ever unintentionally used language that was offensive? How
was this brought to your attention?

5. People with disabilities are people. Relax and be natural. RELAX might be the 4™ golden
rule.

6. Use usual gestures and tone of voice.

7. Maintain eye contact.

8. Don't be afraid to ASK. When in doubt, it’s fine to ask the person with a disability for guidance.

a. Find out their preferences, just as with someone without a disability.

9. If a mistake is made, it's OK. Apologize, learn from it, and move on.

21





why didn't
you tell me to
bring a suit?

/ "_Xﬁ C
3 I.ym.weﬂ... Don’t make
1 just figured ol i
woucouldn't go| decisions for
g\ in the pool. K
people with

disabilities about
what they can and

’é”(' TN 7 cannot do
ShowMe@pﬁons
=)

ing and Disability Resource Center
e of Northwest Missouri

Key Points:

(Read this aloud if it's not big enough on screen.)
1. Talk about assumptions and assistance.

Questions:
 What might this hostess have done or said that would have been more appropriate?
* Does this cartoon remind you of other situations you've encountered?

2. Many times people without disabilities may assume that a person with disabilities needs
assistance, or that the person can’t do a certain activity or task at all.

(Watch short video and then talk more about assistance and assumptions.)

22





People with Disabilities
Video

Institute for Community
Inclusion Video: Ask Me
First

nstitute for Community Inclusion. (University of Massachusetts-Bostor

nj.
e Show Me@pﬁons

ing and Disability Resource Center
e Miosees

23

(Right click the link to open.)
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http://youtu.be/MOtT-0IaAH0



People with Disabilities

Offering Assistance

* Ask
e Listen

e Don't Assume

Disability.Gov. (2011) .
Show Me@phons

ing and Discbility Resource Cenfer
A0 vt Mioon

24

Key Points:

1.

Like everyone, a person with a disability has times when they want assistance and times
when they don't.

It's ok and even considerate to offer assistance, but not appropriate to force unwanted help on
someone.

Always ask first. Listen or ask for instructions.

Don’t make assumptions about a person’s need for assistance.

24





People with Disabilities

Communicating with People who Have Physical Disabilities

 Place yourself at eye level.
 Don’t hold or lean on a wheelchair.

» Ask before pushing a wheelchair or
giving other assistance

National Center for Access Unlimited (n.d.)
ShowMe @phons
O e iy
25
Key Points:

1.

Sometimes called this “mobility disability.” It means a disability that affects a person’s
independence of movement.
* Could result from a spinal cord injury, cerebral palsy, stroke, muscular dystrophy, or
other conditions that cause paralysis, muscle weakness, or stiffness of the joints.

» Some people with mobility disabilities acquired them at birth, others as a result of
accident, iliness, or the natural process of aging.

It is appropriate to offer to shake hands with someone with a physical disability -- even if the
person appears to have little hand strength or if they have a prosthetic arm or hand.

To be at eye level, it is best to sit down near the person. If this is not possible, back up
enough to comfortably make eye contact.

Don't touch the wheelchair, as it is considered part of someone’s personal space. Same with
a walker.

Some people with paraplegia or other disabilities may have difficulty holding a pen or pencil.
It is ok to offer help filling out a form, but don’t do it without asking. If they prefer to do it
themselves, it may take a long time. Be patient.

Older people who may not use a wheelchair but have acquired some difficulty with mobility
may move slowly.

7. Walk beside a person with a mobility disability, not ahead.

If someone loses their balance, it is appropriate to assist in a calm manner and then move on
without drawing attention to the incident.

25





People with Disabilities

Communicating with People who are Blind or Have Low Vision

* |dentify yourself when speaking.

* Provide good lighting.

» Ask how they like to receive documents
and be aware of the best colors, fonts,
and formats for older adults and
people with low vision.

American Association of the Deaf-Blind. (2009)
ShowMe @phons
98 O e o,
26
Key Points:

(Review points on side.)

1.

In addition, a light touch on the shoulder is ok to orient the person as to where you are. Make
sure to let them know when you are leaving, as well.

If other people are present, always identify to whom you are speaking as well as identifying
yourself.

To guide someone, let them take your arm.

. To seat a person who is blind, place their hand on the back of the chair. They will seat

themselves.

Inform the person of the surroundings, including any other people who are in the room or
area.

People with low vision may do best with documents that are printed in high contrastin a 14
point font or higher with serif.

People who are blind may request documents in Braille or recorded on cassette or cd.

(More information on making documents as accessible as possible to people with
visual impairments is given later in module.)

It's okay to use expressions “| see” or “have you heard. They occur normally in everyday
speech. That s not offensive.
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People with Disabilities

Communicating with People who are Hearing Impaired

* Deaf
* deaf
* Hard of Hearing

What do these terms mean?

American Speech-Language-Hearing Association (2011)
.
Show Me(Yptions
ing and Disability Resource Center
A et Nissou

27

Key Points:
1. Deaf with a capital “D” is usually how someone who has been Deaf since birth will identify.
2. The Deaf community has its own distinct culture (handout 3).

 The deaf culture is the art, politics, attitudes, shared language, and common activities
of the deaf community.

Key point is that Deaf people do not consider Deafness a disability or a problem.

For Deaf people, their first language is American Sign Language, or ASL. English is often a
second language, and so the person’s proficiency in reading and writing English might be 4-
8t grade level.

« This is not a reflection of intelligence or ability to understand concepts. But it is
something to assess and keep in mind if using writing back and forth to communicate.

5. “deaf” with a small “d” usually refers to people who have become deaf later in life, often but
not always as part of the aging process.

* These individuals are unlikely to use sign language or to identify with Deaf culture.
* They consider themselves part of the hearing community.

6. Hard of Hearing individuals have some hearing but often require a hearing aid. They may or
may not know sign language or read lips.

+ People who became Hard of Hearing later in life, like deaf individuals, most often
identify with the hearing culture.
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People with Disabilities

Communicating with Deaf People

Talk directly to the person, not to an interpreter.
Deaf people “listen” with their eyes — maintain eye
contact.

Be aware and respectful of Deaf culture. (See
handout)

To get a Deaf person's attention, wave, tap their
shoulder, or flash the lights.

American Speech-Language-Hearing Association (2011)
.
Show Me(Yptions

ing and Disability Resource Center
e of Northwest Missouri

(Review points on slide.)
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People with Disabilities

Late-deafened/Hard of Hearing

* You do not need to speak loudly to
someone with a hearing aid.

« Speak normally, provide good lighting,
and use gestures and facial
expressions.

American Speech-Language-Hearing Association (2011) :
Show Me(Yptions

ing and Disability Resource Center
A O et Mo

29

(Review points on slide.)
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People with Disabilities
Deaf-blind Individuals

fo

2

So how do you communicate
with a person who cannot see
AND cannot hear?

American Association of the Deaf-Blind. (2009)

Show Me@pﬁons

ing and Disability Resource Center
O e Mt

30

Key Point:

1. While only a few deafblind individuals currently use the services of CILS in NW MO target
region, CIL staff have said that they believe this population to be underserved and are
currently working on outreach to identify and reach other deafblind people living in NW MO.





People with Disabilities

Some Basics

* There are 3 main methods of communication:
v" Tactile Signing
v" Print on Palm (POP)
v Deaf-blind Communicator (DBC)

« To guide a person who is deaf-blind:
v" Let the person hold your arm and walk side by side
v" To go through a doorway, let the person follow you
v' Pause to indicate stairs are starting

* When you approach a deaf-blind person:
v Let them know by a simple touch on the shoulder
v |dentify yourself by sign name
v Always tell them when you are leaving or moving

away Show Me@plions

American Association of the Deaf-Blind. (2009)

ing and Disability Resource Center
e Miosees

31

Key Points:

1.

Tactile signing: the deafblind person places their hands gently over the signer as the person
signs.

POP: with your index finger, you print what you want to say in the palm of the deafblind
person. There is a diagram showing the sequence to follow for each letter.

DBC: When the sighted person types on the DBC phone, it is sent to the deafblind person’s
DB-BrailleNote machine and displayed in Braille. The deafblind person can then type a
response. This technology is relatively new and not common in our area, although it may
grow.

Just as with any other person who uses an interpreter, always communicate directly with the
deafblind person.

If you walk away or leave the room, tell the person and make sure they have a chair, wall, or
table to place their hand on.

Inform them of the surroundings and activities going on.

Be courteous, respectful, and don’t be afraid to ask if you are not sure what to do!
Handout 4 shows some differences between Deaf, deaf, deablind, and blind cultures
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People with Disabilities

Communication Disabilities

Take time, relax, and listen

It's ok to say “l don’t understand”

Repeat what you understand

Don'’t pretend to understand

Show Me@pﬁons

ing and Disability Resource Center
O e Mt

National Center for Access Unlimited (n.d.)

32

Key Points:

1.

Communication disabilities include speech disabilities that are related to stroke, hearing loss,
cerebral palsy, or brain injury. They also include a range of disabilities like aphasia.

People with communication disabilities may require more time and sometimes supplemental
methods to communicate.

The important things are that you don'’t rush the person, you are honest about it if you can’t
understand, and you treat the person with respect and dignity even when communication is
difficult.

It is ok to suggest alternate methods like writing if you and the person are not successfully
communicating even after repeating and giving ample time.
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People with Disabilities
Video

Institute for Community
Inclusion Video: What Are
You Saying?

nstitute for Community Inclusion. (University of Massachusetts-Bostor

ny
@0 Show Me@plions

ing and Disability Resource Center
e Miosees
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(Right click the link to open.)
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People with Disabilities

Developmental and Intellectual Disabilities

* Individuals might struggle to express their needs.
* Processing of information can be slow.

+ Use simple, concrete language and concepts,
but don't talk down.

* You don't need to talk loudly or slowly.

* Remember that an adult with DD is still an adult.
Respect the individual’s right to make his or her
own decisions.

ShowMe@plions

ing and Disability Resource Center
A O et Mo

National Center for Access Unlimited (n.d.)
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(Review points on slide.)
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People with Disabilities

Traumatic Brain Injury

Effects of TBI How to Communicate
* May or may not be noticeable * Provide a quiet space with
at first. no distractions.
» Can include slurred speech, « Avoid figurative or abstract
short attention span, memory language.
problems.
« Allow extra time for
» People with TBI might appear responses.
“rude.” Don't take it
personally. * Pictures, writing, or gestures
can help.

Ask the person what works.

Show Me@plions

ing and Disability Resource Center
e Miosees

Disability.Gov. (2011)

36

Key Points:

1. People with TBI can have a range of communication and language difficulties, and they may
or may not be noticeable at first.

2. Some common effects of TBI are slurred speech, short attention span, difficulty with too much
material presented at one time, memory problems.

3. The person may also appear rude, but it is really the brain injury that makes it hard to
understand “social graces.”

4. They may use inappropriate language, or talk about unrelated topics, or give a long rambling
answer to what you thought was a simple question.

5. Be patient, gently guide the conversation back on topic, and provide breaks if necessary.

6. There are many causes of TBI, from car accidents to falls.
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People with Disabilities

Summary

Respect each person’s independence.

Relax
* Ask gquestions and listen.
» Be yourself.

Relate to each person as a person, not a
disability.

ShowMe@plions

ing and Disability Resource Center
A O et Mo
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ShowMe gptions

Aging and Disability Resource Center
of Northwest Missouri

Tips for Communicating and
Interacting with Older Adults

An Overview

ShowMe@plions

ing and Disability Resource Center
A O et Mo
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Communicating with Older Adults

General Considerations

Older adults:

* Are not a homogenous group
* Are adults first

* Respond to the same communication
techniques as the general population

» BUT, often require special considerations

Peters E, Finucane ML, MacGregor DG, Slovic P. (2000) .
Show Me(Yptions
ing and Disability Resource Center
A et Nissou
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Key Points:

1.
2.

“Older adults” generally mean people 60 years of age and older.

This age group is as diverse as the general population: diversity of race, ethnicity, gender,
socio-economic class, ability, and sexual orientation, like the population at-large.

Different elements of identity will impact the way aging is experienced.

* In other words, it is important to remember that age and aging is not experienced nor
regarded the same way by all people.

Older adults are adults. Just as with any adult, their background, knowledge, and values
should be considered and respected.

Dealing with people who have a lot of life-experience.

General communication techniques, such as active listening and motivational interviewing, are
also effective techniques with older adults.

However, generational differences as well as cognitive and physical changes that are more
prevalent in an older population will need to be accommodated.
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Communicating with Older Adults

Generational Differences

Born in 1950 or before

+ “Baby Boomers”

*VVeterans/Traditionalists

United Nations Joint Staff Pension Fund. (2010)
:
ShowMe tions
O e iy
40
Key Points:

1. Currently, people 60 years or older will have been born in early 1950s or before.

2. This age group is the fastest growing age group in the US:
» Expected to make up 20% of the entire population by 2030.
 Fastest growing sector are people 85 years and older.

3. Therefore, we are talking about a wide array of generational perspectives.
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Communicating with Older Adults

Generational Differences

“Baby Boomers”

Born during the mid-20t century (roughly 1945 — 1964)

Hard-working

Independent

Self-reliant

Rejecting & redefining of traditional values
Experimental

Usually more educated & more prosperous than
parents

United Nations Joint Staff Pension Fund. (2010) a
Show Me(Dptions

ing and Disability Resource Center
e Miosees

Key Points:

1. “Baby Boomers” represent the part of our population that was born roughly in a twenty-year

period, between the years 1945 — 1964.

2. Qualities that are typically identified with this group are hard-working, independent, self-

reliant, rejecting & redefining traditional values.

3. However, these generalities do not always apply.

4. Consider the different experiences of those born between 1945 — 1955 & 1956 - 1964.
Question: What are some of the different experiences that these two groups may have had

growing up?

41





42

Communicating with Older Adults

Generational Differences

Baby Boomers: 1945 — 1955

Cuban Missile Crisis

Assassinations of John F. Kennedy, Robert Kennedy
& Martin Luther King

Walk on the moon

Civil Rights Movement
Feminist Movement
Vietham War

Social & political unrest

United Nations Joint Staff Pension Fund. (2010) a
Show Me(Dptions

ing and Disability Resource Center
A O et Mo

(Review world events on slide. Compare to those offered by trainees.)

Question: How might these events influence a person’s view of the world?

42





Communicating with Older Adults

Generational Differences

Baby Boomers: 1956 — 1964

* Watergate
» Cold War
* Oil embargo & gasoline shortages
* Hostage crisis
+ Severe economic Inflation
* Punk & the New Wave
« MTV

United Nations Joint Staff Pension Fund. (2010) .
Show Me(Yptions

and Disabilty Resource Center
A v Misvan
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(Review world events on slide. Compare to those offered by trainees.)

Question: How might these events influence a person’s view of the world?
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Communicating with Older Adults

Generational Differences

Veterans/Traditionalists

Born during the early 20" Century (1901 — 1944)
« Hard work
+ Dedication & sacrifice
+ Respect for rules
» Honor & duty before pleasure

United Nations Joint Staff Pension Fund. (2010)
:
ShowMe tions
O e iy
44
Key Points:

1. Again, this age group contains much diversity of experience.
2. Consider the major social & political events that shaped this “generation.”

Question: What are some of the world events that might have influence people born between
1901 - 19257; between 1926 — 19447
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Communicating with Older Adults

Generational Differences

Veterans/Traditionalists: 1901 — 1925

Sometimes called the “Greatest Generation”

First flight

Einstein's Theory of Relativity
World War |

Prohibition

Women'’s Suffrage

Workers’ Rights Movement
Economic affluence

Rise of European fascism
P ShowMe@plions

United Nations Joint Staff Pension Fund. (2010) Aging ";‘;ﬁf,‘,’ﬁ',ﬁ{,ﬁji‘;:’jﬁ Center

Key Point:

1. Although this age group represents the “oldest old”, people 85 years and older — the fastest

growing age group - are from this cohort.
(Review world events on slide. Compare to those offered by trainees.)
Question: How might these events influence a person’s view of the world?

45





Communicating with Older Adults

Generational Differences

Veterans/Traditionalists: 1926 — 1944

Sometimes called the “Silent Generation”

Charles Lindbergh
Great Depression
Hindenburg disaster
+ Empire State Building
Adolf Hitler & Nazism
World War |l

Pearl Harbor

United Nations Joint Staff Pension Fund. (2010)

ShowMe@pﬁons

ing and Disability Resource Center
e of Northwest Missouri
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(Review world events on slide. Compare to those offered by trainees.)

Question: How might these events influence a person’s view of the world?
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Communicating with Older Adults

Communication Style

Do not be too informal in your communication style
+ Use titles (Mr., Mrs., Dr.)

» Never use condescending language or “baby-talk”

* Do not use terms like “honey”, “sweetie”, and “dear”, or

“We” for liyOu)l

% It should be noted that when communicating with older
adults with intellectual disabilities, using first names
instead of titles like Mr. & Mrs. is often beneficial.

ShowMe @plions
Finucane ML, et al. (2002) ) =
B = et
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Key Points:

1.

When working with an older adult that you do not already know — especially if they are older
than you — default to referring to the person with the appropriate title and their surname.

If in doubt, ask the person how they'd like you to refer to them.
» E.g., say “Do you prefer Mrs. Smith?”; “Can | call you John?”
Be careful with the title “Ms.” Some older women consider this term inappropriate.

Infantilizing older adults is not uncommon in our culture, but is often very offensive to older
adults.

Some people tend to talk to older adults as if they are children, or as if they are not capable of
understanding a message.

Older adults are still adults, and should always be treated as such.

It is important to note however, that when communicating with older adults with intellectual
disabilities like MR, Down Syndrome, efc., that using first names can actually at times be
better than titles like Mr. & Mrs.

« This is because those in this population are accustomed to being referred to by first
names. Maintaining this helps ensure clarity and can cut down on confusion.
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Communicating with Older Adults

Physical and Cognitive

* Vision problems
* Hearing problems
* Physical frailty

+ Cognitive & mental health considerations

Labouvie-Vief G. (2003) ShowMe @plions

ing and Disability Resource Center
e Miosees
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Key Points:

1.
2.

The population of people 65 and older is a population that has a high level of disabilities.

Approximately 54% of all adults 65 and older have at least one disability. This can be physical
or mental.

However, an adult who has developed a disability as part of their aging process is not likely to
define themselves as a person with a disability. It is important to remember this distinction.

Do NOT be influenced by age stereotypes. Never assume that because someone is older
that they will have impaired ability.

Be prepared to make accommodations, but do not do so until you know they are needed.

Unnecessary accommodations can be offensive to older generations and their sense of
autonomy.

Be honest if you are unsure about the best way to communicate with someone -- ASK.
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Communicating with Older Adults

Physical Barriers

Vision problems

« Cataracts

* Blurred vision or glare

» Age-related macular degeneration

* Blurred or distorted vision

« Difficulty reading and driving

* Increased reliance on brighter lights and magnifying lenses
+ Glaucoma

* Loss of peripheral vision and sometimes central vision

Labouvie-Vief G. (2003) ShowMe @pﬁons

ing and Disability Resource Center
A e rwest Misaoon

49

Key Points:
1. Vision problems are common among people over 60 years of age.
2. Approximately 1 in 3 people over the age of 60 have some vision-reducing condition.

3. These can be simple issues such as using reading glasses, to more complex problems
resulting in near blindness.

» Some common visual impairments are cataracts, age-related macular degeneration,
and glaucoma.





Communicating with Older Adults

Accommodating Vision Problems

Environment
+ Good lighting
* Avoid surfaces with glare

+ Have vision aids available (for example magnifying glass)

Print material
+ Usea 14 - 16 point font

* Use a common font, like Arial or Calibri
* Avoid using the colors yellow, green, and blue in close
proximity to each other
+ Use sufficient white-space to orient the reader
ShowMe@pﬁons

ing and Disability Resource Center
O e Mt

Peters E, Finucane ML, MacGregor DG, Slovic P. (2000)
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Key Points:

1.

Fonts: experts agree that using a sans-serif (Arial, Calibri) is best for websites or anything
viewed on a computer.

However, there is disagreement about the best type of font for print material; some experts
say to use sans-serif while others say to use a serif font.

The bottom line concerning fonts — use common ones ONLY. (Handout)
As we age, our lenses tend to yellow. Therefore, be careful with using the color yellow.

When using color to code information, or communicate an idea, it is advisable to avoid using
yellow as well as yellow, green, and blue in proximity to each other since the reader may not
easily distinguish these colors.
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Font Examples

Sans Serif
Arial

Arial Narrow
Calibri
Verdana

Communicating with Older Adults

Serif

Book Antiqua
Garamond

Georgia

Times New Roman

DO NOT use unconventional fonts:

o funky fonts!

o funtsy fouts!
Ne ﬂrkg ‘wts‘,
le foernhoy forsto” o
plny ot ShowMe@phons
Salthouse, T.A. (1990) Aging °§4".Ei‘.’p'.’i",'1.§i-‘,';"o'§§ Center
51
(Handout 6)
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Communicating with Older Adults

Hearing Problems

» Age-related hearing loss is common among people over

60 years of age
* Progresses slowly over time
+ Usually lose ability to hear high-pitched sounds, first

+ Eventually can lead to inability to hear low-register

sounds

ShowMe@pﬁons

ing and Disability Resource Center
e of Northwest Missouri

Labouvie-Vief G. (2006)
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Key Point:

1. Age-related hearing loss affects 1/3 of the population over 65 and up to 50% of people over
75.
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Communicating with Older Adults

Accommodating Hearing Problems

Find a place to speak that has reduced background noise

If speaking on the telephone, ask the person to reduce the noise around
them

Speak clearly and directly
It may help to speak slowly, but do not exaggerate
When necessary, raise the volume of your voice, but do not yell

Try to keep the pitch of your voice in a middle range — neither too high to
too low
Take breaks during conversation
Use assistive devices when appropriate (for example an amplifier or-
hearing aid)
Some simple drawings or writing basic information can help
Allow extra time for processing and reaction
Use teach-back method to ensure comprehension
ShowMe@plions

Aging and Disability Resource Center

n
Salthouse T.A. (1990) of Northwest Missouri

Key Points:

1. ltis important to remember that older adults who have developed an age-related hearing loss

may not identify themselves as having difficulty hearing.

Be sensitive to the individual’s reluctance to admit they are having a hard time hearing.
If it is clear that the person is struggling to understand you, ask if they have a hearing aid they

could use.

If you are attempting a telephone conversation, listen for background noises. Ask the person
if they can turn off the TV, radio, or if they can move into a room where they can be by

themselves.
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Communicating with Older Adults
Physical Frailty: Pain & Fatigue

+ Pain and fatigue may be a barrier for communicating
with older adults

+ Be prepared to break your conversation/interview into
a series of smaller conversations

+ Ask the individual if there is someone else (e.g., a
spouse, child, sibling) who can help provide the
information you are seeking

ShowMe @plions
Labouvie-Vief G. (2003) Aging “;ﬁ:fﬂﬁ{,ﬁjf;:’;; Canter
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Key Points:

1.

For older adults who are physically frail due to such things as chronic health conditions,
chronic pain, injuries, and recovery from surgery or illness, long conversations and interviews
may be exhausting.

Be prepared to divide your time with the individual into a series of shorter conversations.

3. You can also ask if there is someone who could help provide the information you need, such

as a spouse, child, or sibling. Of course, you must respect their decision not to involve
someone else.
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Communicating with Older Adults

Cognitive & Mental Health Considerations

+ “Senility” is NOT a normal part of aging
+ Normal memory loss in advanced age
* Abnormal memory loss — dementia

* Depression

ShowMe @pﬁons

Labouvle:Vief G.(2003) Aging ond Discbilily Resource Canter
of Northwest Missouri
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Key Points:

1.

The idea that people become “senile” as they age is a stereotype of aging that is very
offensive.

Although there is some “normal” memory loss among the “oldest old”, those 85 years and
older, serious memory loss and cognitive decline is NOT a normal part of aging.

Serious memory loss is usually the result of an organic brain disease, or dementia, the most
common of which is Alzheimer’s disease.

Although a dementia like Alzheimer’s can affect adults at varying ages, it is very uncommon in
people under 60 years of age, and most common among people 65 and older.

5. Anestimated 13% of the population 65 and older have Alzheimer’s disease.

9.

Older adults have a higher rate of undiagnosed and untreated depression than the general
population.

“Late onset depression” affects 7 — 20% of adults over 60 living in the community and 17 —
35% of adults over 60 in primary care facilities.

Most depression experienced by older adults is not “major depression”, which tends to decline
with age, but “depressive symptoms”, which tend to increase with age.

These conditions can complicate the communication process.

10. If this is the case, be patient and help them understand that you are there to help them.
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Communicating with Older Adults

Dealing Effectively with Dementia and Late Onset Depression

+ Always be patient

+ Do not directly challenge or criticize a person with

dementia’s version of reality
+ Be aware of evasive techniques
* Be empathetic

+ Use “chunks & checks” technique of relaying information

ShowMe @pﬁons

ing and Disability Resource Center
260 of Northwest Missouri

56

Key Points:

1.

10.
11.
12.

Patience is the most important tool in dealing with someone that has dementia or late onset
depression.

In the case of dementia, do not directly challenge or criticize the person’s version of reality.

If you are working with someone you know has, or suspect may have, dementia make ONLY
necessary corrections carefully and gently in an effort to aid their memory.

Dementia affects short-term memory, first. So, you may need to reorient the individual to such things
as the time of day, month, year, etc.

Never act surprised or amazed at incorrect information; stay an non-judgmental as possible.

Often, people in the early stages of dementia will be evasive as a means of covering up their memory
loss.

» E.g., they may answer your question with a question.

If you are having a difficult time getting correct information, ask if there is someone who could join the
conversation, like a spouse, child or sibling.

You could also ask if you could speak to their loved one on your own, after your conversation is over.
Older adults who have depression may have need to express their sense of loss or grief.

Although you are not their to counsel them, you can be empathetic to their feelings.

Often, people who are experiencing depression will be irritable.

Do not take expressions of exasperation or irritability personally. Show understanding and offer to talk
at a later time, if the individual seems especially agitated or upset.
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13.
14.

15.

16.

17.
18.

Again, you can gently suggest that a trusted loved-one participate in the conversation.

Itis also important to note that depression is a common side-effect of dementia — especially in the early
phases of the disease.

Moreover, some short-term memory loss can be a symptom of depression, and not necessarily due to a
dementia. Be careful of making assumptions.

For your work, the most important factor is to try to get as accurate of information on the individuals
needs, abilities, and wishes as possible, and to successfully relay information they need to know.

» “Chunks and checks” teaching technique: Give short pieces of information, then ask the person
to teach the information back to you. For example, say “How would you explain X to your
husband?”; “Remind me when our next meeting is?”

Do not ask for a “yes” or “no” reply as it may not be accurate.

Realize that you may have to give the same information to the individual various times. It is important
that you do not act frustrated if you have to repeat yourself.
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Aging and Disability Resource Center
of Northwest Missouri

Non-verbal communication

ShowMe @pﬁons
Aging and Disability Resource Center
of Northwest Missouri
57
Key Points:

(Recall the basic communication model.)
Question: Is it possible for communication to happen w/o words?
1. As ADRC staff, it is key to be able to communicate and interact with a diverse set of people.

2. Some people who are in need of support may be unable to communicate using language. But
it is critical that they be involved in exploring options, setting goals and maki9ng decisions.

3. This section explores non verbal communication.
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Non-verbal Communication

Non-Symbolic

» Represents messages that are communicated using
non-symbolic representations

» How might you communicate the following w/o
language?

v Agreement
v" Disagreement
v Confusion?

ShowMe @plions
Jandt, F.E. (2009) Aging u;d &ifﬁﬂif.ﬁi?:;:’ﬁ: Center
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Key Points:

(Differentiate symbolic vs. non-symbolic communication.)

1. Symbolic is language: An agreed upon vocabulary and an agreed upon syntax. Goal is more
efficient and effective exchange of information and ideas.

2. Non-symbolic is communication outside of language.
Questions:
+ How might you communicate agreement w/o words? How about disagreement?
+ What about emotions like confusion?
3. Non-symbolic is equally valid. It can effectively communicate emotions, facts and ideas.
4. However, it is more open to misinterpretation.

» E.g., Is someone grimacing angry or in pain? If someone nods their head, are they
agreeing or are they imitating someone across the table in order to connect with them?
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Non-verbal Communication

Non-Symbolic Continued

« Everyone uses non-verbal communication!
v Non intentional
v Intentional

« Most language is accompanied by non- verbal
communication methods.

« Sometimes non-verbal is the only communication
method employed

Show Me@pﬁons

Bethel, C.L., & Murphy, R.R. (2008) Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Non-symbolic communication is commonly used by all.

(Give examples of both intentional and non-intentional non-symbolic communication.)
Questions:

» What are examples of non-verbal communication that accompanies verbal
communication?

+ How does it enhance the communication process?
+ Can it sometime confuse message exchange or feedback? How?

2. Some people — either always or for a limited period of time — might rely solely on non-verbal,
non-symbolic communication.

Question: What are some examples of people who might rely exclusively on non-verbal, non-
symbolic communication?

» Some examples might be an individual with a cognitive disability; some people on the
autism spectrum; a person who has had a stroke; some who has had a TBI.
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Non-verbal Communication

Non-verbal Channels

» Appearance
Facial expression
Body posture
Spatial distance
Eye contact

[ ]

* Others??
ShowMe@plions
Bethel, C.L., & Murphy, R.R. (2008) Aging u;d &ifﬁilﬁ!.'ii-‘:;:’:ﬁ Center
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Key Points:

1. These are some non verbal channels. (Refer to slide.)
Questions:
+ Can you give some examples of each channel?

 What other channels might someone use? (E.g., gestures, pictures)

60





Non-verbal Communication

Non-verbal Communication is Less Precise

» Goal of language is use of agreed upon symbols with
agreed upon meanings.

» Lack of precision means non verbal can be missed,
misinterpreted or not understood.

 Don’'t assume!!

Show Me@pﬁons

Edwards, C., & Shepards, G. J. (2004) Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

(Reiterate validity and value of non-symbolic communication, but also the potential downside in
terms of loss of precision or misinterpretation.)

Questions:

+ What can facilitate more accuracy in non-symbolic communication in a person who is
verbal? (E.g., some says they agree, but their facial expression is inconsistent with
agreement).

+ What can facilitate more accuracy with someone who uses non-symbolic exclusively
or almost exclusively? ( Some possible answers: reliance on key supporters and family
who know the person well; spending time with the individual; looking for verification via
other communication channels.)
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Non-verbal Communication

Interpreting Non-verbal Communication

+ Be aware of the context.

« What, if any, verbal messages accompany the non
verbal?

» Are there individual or cultural factors?
» Look for discrepancies between verbal and non-verbal.

« Use active listening skills to clarify.

Show Me@pﬁons

Segal, J. (2008 jng and Disability Resource Cent
g, 3:12000) A e Moo
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Key Points:

(Review these strategies for more accurate interpretation of non-verbal/non-symbolic
communication.)

(Provide an example for each strategy.)

Question: (Ask for additional examples as needed to clarify.)
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Key Points:

Non-verbal Communication

Only Using Non-symbolic Communication

+ Examples:
v Someone who had a stroke
v Some people on the autism spectrum

* Non symbolic communicators may exercise a wide
range of methods:
v" Pointing
v Gestures
v" Facial expression
v Vocalizations (e.g., pain, pleasure, surprise)

(Review examples on slide.)

Question: (Ask for additional examples.)

(Emphasize the wide range of non-symbolic channels.)

1.

Individuals may use multiple non-verbal/non-symbolic channels.
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Non-verbal Communication

Non-symbolic Communication

* Almost like an individual’'s own language.

+ May be understood well only by the person and
those who spend time with them.

+ Can be interpreted in multiple ways, especially by
those unfamiliar with the person.

* Need to rely on someone well versed in the
individuals communication.

» This is probably not someone the options consultant
will see without a family member, friend or support
person.

ShowMe @plions
Jandi, FE. (2008) O o B e aton ot
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Key Points:

(Review summary comments on non-verb/ non-symbolic communication on slide.)

1.

At the same time, with ingenuity and practice, it’s possible to become more skilled at sending
and receiving non-symbolic messages.

Activity:

1.
2.
3.

Have people place themselves in groups of 3-4.
Each group should have a sender, a receiver; remaining are observers.

Give sender a message to communicate non-symbolically; i.e., cannot use written or spoken
words.

May use pictures, gestures, facial expression, body language.

(You may set up a contest if desired, to see who can communicate the message the
quickest.)

Have a variety of messages, both simple and complicated.
When all messages (or most) have been received, do a quick de-brief with whole group:

+ Ask what message was being sent; how was it communicated; what were sources of
confusion or difficulty? Get perspectives of sender, receiver and observers.

* Note key lessons learned from the experience.
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Non-verbal Communication

Non-symbolic Communication Continued

* Non-symbolic communication is not of
less value.

* It is simply more difficult to interpret,
and may limit the person’s audience.

Show Me@pﬁons

Bethel, C.L., & Murphy, R.R. (2008) Ao cec Discbilly Rasoirce Canteg
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Key Point:

1. Effective interaction with ADRC clientele demands effective “de-coding” of ALL messages,
verbal and non-verbal.
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Facilitating Conflict Resolution
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Conflict Resolution

Goals

Define or describe conflict.

Recognize when conflict is occurring.

|ldentify an individuals “approach” to
conflict.

Be able to use active listening skills to
facilitate conflict resolution.

ShowMe@plions

ing and Disability Resource Center
A O et Mo
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(Review points on slide.)
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Conflict Resolution

Definition

* From the “outside”:

v' Conflict represents a lack of current agreement on an issue,
problem or outcome.

* From the “inside”:

v From the individual’'s perspective: a “gap” between what the
person wants, needs or expects and what they are getting.

Show Me@pﬁons

ing and Disability Resource Center
&8 A e rwest Misaoon

(Review perspectives on conflict - slide.)

Key Points:

1. Inorder to effectively facilitate conflict resolution, it is important to be clear and help
individuals involved get clear about what each person wants, needs and expects.

2. Critical to keep focused on issue, NOT personalities.





Conflict Resolution

Misconceptions

» Conflict (need not be) a battle or a contest.

» Can be positive:

v Reveals new or different perspectives
v" Can create opportunity for creativity
v" Can result in new skills and ideas

Show Me@pﬁons

ing and Disability Resource Center
e Miosees
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(Review misconceptions - slide.)

(Give examples of situations where you have personally experienced positive outcomes.)

Question: (Ask for examples from others as well): Have you had an experience like this, where
what began as a conflict resulted in...

* Areally innovative solution?

 Atime when you learned something about people?

* An experience where you learned more about a problem?
* You or others becoming motivated to learn new skills?
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Conflict Resolution

Role of the Options Consultant

» Recognize when conflict is occurring.
+ Facilitate a resolution.
* Your job is not to resolve.

+ Keep focused on the immediate issue.

+ The key: facilitate and model effective communication
behaviors.

Show Me@plions

ing and Disability Resource Center
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Key Points:
1. Recognition
Question: What suggests the appearance of a conflict?
(Give examples; highlight the gap between desire and expectation.)

* My son needs at least 40 hours of support a week, but you are saying you
can only provide 18-20.

| don't think I need someone to help me with my meals. | am perfectly
capable of taking care of myself.

* | expected to return home and now you are saying that | havetogoto a
nursing facility???

2. Facilitate:
a. Create the conditions that are likely to make it happen.
b. Use and get others to use effective interactive behavior skills!
3. Resolve: the parties involved need to reach a resolution.
a. Possible resolutions:
» Agreement: all parties are “nodding their heads yes”...a solution acceptable to all!

» Consensus: all parties agree to actively support a solution even if the solution is not
the one they were after. Each part feels they have been heard. And they feel that the
solution is in the person’s best interest.

» Compromise: negotiate solution in such a way that each party gives up part of their
preferred solution.
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4. Focus: keep the parties focused on the issue at hand.
a. Don't let people get diverted by “old baggage,” larger issues.
Question: When might you recognize that this is happening?
5. Look for fatigue.
a. If people are tired, suggest a break or call a halt until another time.
(Emphasize using effective interactive behavior skills.)
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Conflict Resolution

Role of the Options Consultant

* Things to avoid!

v’ Discussion beyond support in long term care planning
or decision making (avoid other agendas).
= Personality conflicts
= Dysfunctional dynamics

v’ Being overly directive.
v Becoming an arbitrator.

v'Don’'t become part of the conflict.

.
ShowMe@phons
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Key Points:
1. Avoid diverting to larger issues.
Questions:
 How might you recognize “dysfunctional dynamics?”
* Is your job to engage in counseling?
2. Avoid being overly directive.
a. Listen for yourself saying “ | think you should....”
b. Instead say things like, “Let me suggest that you...”; “Have you considered...?”
Questions:
* What is arbitration?
» What does “protracted period of negotiation” mean?
3. Aim for an effective solution in @ minimal period of time.
4. Be afacilitator.
a. Don't take sides.
b. Don't get caught up in the “emotion.”
Question: Does this mean you shouldn’t feel emotional?
Question: How do you not take sides but advocate for the individual?
+ Asolution: Use interactive behavior skills such as bringing in, shutting out, etc.
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Conflict Resolution

Recognizing Conflict

« Statements of disagreement
* Non-verbal messages

 Conflict might be “disguised” as an attack

:
ShowMe @phons
Aging and Disability Resource Center
72 Thomas and Kilman, 1970: and O'Neill, 1990 of Northwest Missouri
Questions:

 What are obvious signs of conflict?

 What are more subtle non-verbal signs of conflict?
Key Points:
1. Look especially for:

a. Competitive messages

b. Avoidance indicators or non-verbal messages

c. Messages of accommodation
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Conflict Resolution
Approaches to Conflict
ul-ul Competition Collaboration
2
ud
] ) .
v Avoidance Accommodation
[4+]
low
low cooperation high
ShowMe®/pﬁons
Aging and Disability Resource Center
73 Thomas and Kilman, 1970: and O'Neill, 1990 of Northwest Missouri

Key Points:

1. Recognizing all party’s approach to conflict can provide guidance in using interactive behavior
skills to facilitate resolution of the conflict.

2. The goal is to get all parties (if possible) to the collaboration space.
3. Competitive stance: high assertive, but low in cooperation.

4. Avoidance: low assertive, low in cooperation.

5. Accommodation: high in cooperation, but low in assertiveness.

(Provide brief scenarios from your experience of each approach.)

6. There’s an important difference between being assertive and being aggressive. We'll look at
this in more detail, shortly. (Slide 75)





Conflict Resolution

Getting to the Collaboration Space

* Recognize when competition, accommodation or
avoidance are occurring.

+ Competition: focus on win/win.

* Accommodation: focus on individual’'s wants, needs and
desires.

* Avoidance: propose action steps.

:
ShowMe @phons
Aging and Disability Resource Center
74 Thomas and Kilman, 1970: and O'Neill, 1990 of Northwest Missouri
Key Points:

(Emphasize these are rules of thumb):

1. Win/win: How can both parties get what they are after?

2. Accommodation: Encourage accommodating party to focus on wants and needs.
3. Avoidance: Use inquiry, and propose actions and explorations to overcome.
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Conflict Resolution

Three Dynamics

* Assertive: meet’'s one’s own needs and
sensitive to others.

* Non-assertive: meeting others’ needs w/¢
regard for your own.

« Aggressive: meeting own needs w/o
sensitivity to others’

ShowMe@plions
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(Review points on slide.)
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Conflict Resolution

interactive Behavior Strategies

Too competitive Focus on win/win Inquiry
Information

Clarity about outcome

Too accommodating Focus on outcome Look for discrepancies
Bringing in
Shutting out
Focus on issues

Avoidance Focus on dialog Encourage proposing
Use brainstorming
Emphasize consensus
building

ShowMe @pﬁons
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Key Point:

1. Table summarizes interactive behavior strategies.
Activity:

1. Present a scenario such as the one below:

An older couple, an options consultant and a nephew who serves as an advisor to his
aunt and uncle, are meeting to discuss the older couple’s needs. The couple currently
lives in their own home in Savannah. Their home is paid for. They are in their 70s and in
reasonably good health. However, both have chronic conditions, including arthritis,
cataracts, and arthritis. The couple likes to drive to St. Joseph for entertainment once or
twice a week. Many family members are getting concerned about either of them driving.
As the options consultant facilitates the discussion, the nephew says things like, “yeah,
whatever..” His uncle has said at least twice that no one is going to tell me whether | can
drive or not! The aunt looks nervously at both her husband and her nephew, but says
nothing.

2. Ask the trainees to imagine that they are the options consultant in the scenario.
Questions:
» What conflict spaces are each operating from?
» What interactive behavior skills would help?
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Active listening skills can help

You may not realize that your home
and its contents are not considered

assets with respect to your benefit
eligibility for Medicaid

Inquiring Does anyone know how many hours of
personal assistance might be available
through a community agency?

Reflecting Wow! You seem like you are really afraid
that in home staff might take advantage of
your dad..

Testing understanding So you are saying that you are OK with in

home support staff if you can be involved
in the recruiting, hiring and interviewing
along with your dad. Is that right?

Summarizing OK. | think you three are in agreement
that you will look at what community
support agencies will provide in home
services, determine if you can be involved
in hiring and be sure there is sufficient
oversight.. Does that sound like what
you've both agreed to?

77 Thomas and Kilman, 1970; and O'Neill, 1990 of Northwest Missouri

(Concerning the previous activity, review examples on slide, which demonstrate how providing
information can potentially begin to resolve the problem(s) and assist parties in reaching a
resolution.)
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Conflict Resolution
Tips for Using Active Listening Skills

» Clarify each party’'s needs wants and desires:

¥v" What do you hear or observe?
v" What are points of agreement?
¥" Points of disagreement

v Seek clarity re: outcome

» Test understanding
* Summarizing

v Determine what information is available (accurate?) and what
info is needed
ShowMe®/plions

Aging and Disability Resource Center

o
Thomas and Kilman, 1970; and O'Nill, 1990 of Northwest Missouri

(Review general guidelines on slide for using active listening skills to facilitate conflict resolution.)
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Conflict Resolution

Process Tips for Reaching Resolution

» Set boundaries.

+ Determine negotiable and non negotiables.

* Whatis most and least important.

* What does each party need? Specific requirements!
» Seek clarity regarding what resolution “looks like.”

* Negotiate needs, not positions.
« Put all other agendas on hold.

» Restate and clarify frequently.

* Seek consensus.

» Have a plan for further action. ShowMe@pﬁons

ing and Discbility Resource Cenfer
A0 vt Mioon
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(Review points on slide)

Question: Can you think of some examples for the different tips?
» Some examples:

o Setting boundaries: “l think we agreed to set that issue aside.”; Establish a “parking
lot” to list issues to be explored later, if necessary.

o Plan for action: Throughout the discussion note what steps for action have been
identified; Assign individual(s) to each action; Set a timeline.
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Conflict Resolution

Reaching Resolution

What if...

+ Some dissenting parties are not actually
present?

One of the parties “gets you aside”?

Consensus cannot be reached?

No resolution seems feasible?

.
ShowMe@phons
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Key Point:
1. Some of these situations might come up in options consulting.
Question: How would you manage these situations?:

* Parties not present: (Some suggestions: Set meeting where ALL key players are
present; Bring them in by phone; others?)

* Party gets you aside: (Some suggestions: “That sounds like something we should
discuss when we reconvene.”; I think we decided that....”)

+ Cannot reach a consensus? (Some suggestions: Take a break, reconvene at another
time; Ask the group what they think might help reach a resolution.)
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Conflict Resolution

Summary

» Conflict is not necessarily a bad thing.

« Conflict can lead to new solutions and growth, and
creativity.

+ If done well and respectfully, conflict can strengthen
relationships.

+ All parties should feel like they have been heard.

+ All parties need to agree to support the proposed
solution.

ShowMe®/plions
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(Review key points on slide. )

Questions?
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Interactive Behavior Skills: Effective Communications

The 13 Interactive Behavior Skills can be grouped into four categories:

Initiating Skills:

The presentation of ideas, suggestions
Proposing
Expanding

Active Listening Skills:
The exchange of information and clarification of ideas
Informing
Inquiring
Reflecting
Testing Understanding
Summarizing

Responding Skills:
The reaction to other people’s ideas
Agreeing
Disagreeing
Attacking
Defending

Process Skills:
Brining in
Shutting out

All behaviors in the four categories are important to an effective meeting and/or
discussion. In the event that you have too much of one category and not enough of
another, the effectiveness of that discussion is in jeopardy. As we learn and practice
each category and the behaviors within the category, you will realize the importance of
the balance between skills. We will now begin to study each of the 13 behaviors.






[Type text]

Interactive Behavior Skills: Effective Communications

Tips on Listening and Asking Questions

e Listen first, then talk.
e Give the person a chance to say what is on his or her mind before you ask questions. Be

patient.

e Don’t assume. (We know what that can lead to.) Do not second-guess or jump to
conclusions.

e Provide your comments and advice if they are invited and when the other person is
finished.

e Try to separate emotional accusations and statements from the real facts. You do not
need to react to an “attack” with another “attack.”

e Be attentive and maintain eye contact with the speaker to keep the interest level up on
both sides.

e Use verbal reactions to show that you are listening such as: “Oh, | see. Hmmm...(etc.).”

e Be relaxed and ready to invest the time to hear the whole “story.” The speaker will not
feel rushed and a better listening environment will be created.
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SUMMARY

Interactive Behavior Skills: Effective Communications

Initiating Skills

Category Definition Examples
Proposing Proposing is a behavior that “I suggest we change the filing
introduces a new idea, system.”
suggestion or proposal. All ideas
are actionable. “Let’s shelve that until
tomorrow.”
Expanding Expanding is a behavior that may | “And, in addition to your plan,

take the form of a proposal but
which actually enlarges, extends
or develops an existing idea of
proposal.

It can only occur after the
introduction of another
proposal.

we could add info sheets to the
packet.”

“And to highlight your
suggestion about collecting stats
before noon, | could remind
people at 11:30 to have their
data ready.”
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SUMMARY

Interactive Behavior Skills: Effective Communications

Active Listening Skills

Category Definition Examples
Informing Informing is a behavior that gives | “I’'m sure that the book is in the
information to another personin | library.”
the form of facts, opinions, or “There are 300 managers of
thoughts. which 60 are women.”
Inquiring Inquiring is a behavior that asks “Do you know where the extra
questions to clarify or collect clips are stored?”
more information on facts or “In which book did you find that
opinions from another person. information?”
“Has that research been done
before?”
Reflecting Reflecting is a behavior that “It sounds as though you are
identifies the emotion of the angry.”

sender through the
interpretation of his/her
behaviors and actions, i.e., tone
of voice, body language, facial
expression.

“You Seem worried.”

Testing Understanding

Testing understanding is a
behavior that is designed to
establish if an earlier
communication has been
perceived correctly.

It serves to validate meanings
and clears up
misunderstandings, and refers to
another stated issue.

“Are you saying that the
information in this packet is for
general distribution?”

“Let me see if | have this right.
You mean that the reports are
due by 10a.m. every Friday? Is
that true?”

Summarizing

Summarizing is a behavior that
recounts, in a compact from, the
content of previous discussions,
decisions, or communications.

“So, first we’ll collect data from
our survey, then we’ll plot the
results on graphs and distribute
them to the committee and
finally we’ll decide whether or
not to change our strategy.”
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Interactive Behavior Skills: Effective Communications

SUMMARY
Responding Skills
Category Definition Examples
Agreeing Agreeing is a behavior that “I feel the same way.”
actively supports or agrees with “0.K.”
another person’s ideas or “Yeah.”
suggestions. “Sounds fine to me.”
Disagreeing Disagreeing is a behavior that I don’t like that suggestion.”
actively disagrees or is not “I disagree with that way of
supportive of another person’s handling the situation.”
ideas or suggestions. Disagreeing | “/ can’t support that view.”
is about issues.
Attacking Attacking is a behavior that “Hey, that’s a dumb comment.”
attacks another person directly. “What else could we expect from
This communication is aimed at | those lazy people in
a person. It is not issue oriented. | accounting?”
Name calling and generalizations | “No women can clearly evaluate
belong to this category. data. What else could we expect
but mistakes?”
“You never could follow through
on anything.”
Defending Defending is a behavior that “It’s not my fault.” (whiny tone)

attempts to ward off a real or
perceived attack (Focus is on
person, not issue. The recipient
of the attack often feels
blamed.)

“Why is my department’s budget
always cut?”
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SUMMARY

Interactive Behavior Skills: Effective Communications

Process Skills

Category

Definition

Examples

Bringing In

Bringing in is a behavior that
solicits participation from a
group member not verbally
participating in a discussion. It
seeks to include that person’s
contribution.

“John, we haven’t heard from
you in a while. What’s your
opinion of this?”

“Matt, do you have any ideas
about the plans we’ve been
discussing?”

Shutting Out

Shutting out is a behavior that
excludes that participation of a
group member by stopping his or
her interaction.

Interruption is the most common
form of shutting out.

Scott: “I’d like to give you my...”
Dave: “No way | can deal with
that, Scott.”

“You’ve contributed many
valuable ideas this afternoon
Gary, but I'd like to hear from
some others, so I’'m going to ask
you to sit back for a while.”
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National Service Inclusion

Project:

Fact Sheet

Person-First Language

The words we use to describe one another can have an enormous impact on the
perceptions we and others have, how we treat one another, mutual expectations,
and how welcome we make people feel. The following are guidelines for talking
with, and about, a person with a disability. While these guidelines can be helpful,
keep in mind the following:

. If you're unsure of the proper term or language to use, ask!

« The best way to refer to someone with a disability is the same way we all
like to be referred to: by name.

The blind

The disabled

The autistic

O(‘;;‘fl:;:g’gr Reason(s) Currently Accepted
S o Views people in terms of their » People with
The” anything: beop disabilities

disability. Groups people into
one undifferentiated category.
Condescending; does not
reflect the individuality,
equality, or dignity of people
with disabilities.

« Deaf people*
« People who are blind

« People with autism

Handicapped

Outdated; connotes that people
with disabilities need charity.
Disabilities don’t handicap:
Attitudes and architecture
handicap.

« People with
disabilities

ShowMe @pﬁons
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National Service Inclusion

Project:

Fact Sheet

Disability is not something
people have to “admit” to or

whole (when
speaking about
people without
disabilities as
compared to people
with disabilities)

also be normal, healthy, and
whole. This implies that a
person with a disability is not
normal.

Admits she/he has a ,

disability needs to be disclosed. e Says she/he has a
disability

Normal, healthy, People with disabilities may

« Person without a
disability

Courageous

Implies the person has courage
because of having a disability

« Successful, productive

* All currently accepted terms should be used with “people-first” language, i.c.,
“people with....” The exception to this are the terms “deaf people” and “deaf
community,” which are fine.

Adapted from material developed by Mid-Hudson Library System Outreach Services
Department, 103 Market Street, Poughkeepsie, NY 12601, 914/471-6006.
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National Service Inclusion
Project:

Fact Sheet

The National Service Inclusion Project

www.serviceandinclusion.org

nsip@umb.edu

888-491-0326 (voice/TTY)

Module 2: Communications
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Deaf Culture: An Overview
Values and Beliefs

o Deaf culture tends to be collectivist rather than individualist; culturally Deaf people
value the group.

e Culturally Deaf people value the use of sign language, such as American Sign Language,
over secondary codes such as Signed Exact English

People who are culturally Deaf tend to be very concerned about preserving their
cherished sign languages and ways of life. As a result, they may oppose technological
innovations like cochlear implants, if doctors insist that the implanted child not sign.
This issue is evolving, though, as increasing numbers of Deaf signers have cochlear
implants.

e A positive attitude toward being deaf is also typical in Deaf cultural groups. In Deaf
culture, deafness is not considered a condition that needs to be fixed.

Behavioral Norms

e Culturally Deaf people have rules of etiquette for getting attention, walking through
signed conversations, leave-taking, and otherwise politely negotiating a signing
environment.

o Deaf people also keep each other informed of what is going on in one's environment. It
is common to provide detailed information when leaving early or arriving late;
withholding such information may be considered rude.

¢ Deaf people may be more direct or blunt than their hearing counterparts.

¢ When giving introductions, Deaf people typically try to find common ground; since the
Deaf community is relatively small, Deaf people usually know some other Deaf people in
common. "The search for connections is the search for connectedness."

o Deaf people may also consider time differently. Showing up early to large scale events,
such as lectures, is typical. This may be motivated by the need to get a seat that
provides the best visual clarity for the deaf person. Deaf people may also be late to
social events. However, at Deaf social events such as parties, it is common for Deaf
people to stay for elongated amounts of time, for the solidarity and conversations at
social gatherings are valued by Deaf people.

Literary Traditions and Arts

A strong tradition of poetry and storytelling exists in American Sign Language and other signed
languages. Some prominent performers in the U.S. include Clayton Valli,

ShowMe®/ptions Module 2: Communications
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Benjamin Bahan, Ella Mae Lentz, Manny Hernandez, C.J. Jones, Debbie Rennie, Patrick Grayhbill,
Peter Cook, and many others. Their works are now increasingly available on video.

Culturally Deaf people have also represented themselves in the dominant written languages of
their nations.

Deaf artists such as Betty G. Miller and Chuck Baird have produced visual artwork that conveys
a Deaf worldview.

History

Deaf people who sign are intensely proud of their history. In the United States, they recount the
story of Laurent Clerc, a Deaf educator, coming to the United States from France in 1816 to
help found the first permanent school for deaf children in the country.

Another well-known event is the 1880 Second International Congress on Education of the

Deaf in Milan, Italy, where hearing educators voted to embrace oral education and remove sign
language from the classroom. This effort resulted in strong opposition within Deaf cultures
today to the oralist method of teaching deaf children to speak and lip read

with limited or no use of sign language in the classroom. The method is intended to make it
easier for deaf children to integrate into hearing communities, but the benefits of learning in
such an environment are disputed. The use of sign language is central to Deaf identity

and attempts to limit its use are viewed as an attack.

Shared Institutions
Deaf culture revolves around such institutions as residential schools for deaf students,

universities for deaf students (including Gallaudet University
and the National Technical Institute for the Deaf), Deaf clubs, Deaf athletic leagues, Deaf social

organizations (such as the Deaf Professional Happy Hour), Deaf religious groups, and an array of
conferences and festivals, such as the Deaf Way |l Conference and Festival and the World
Federation of the Deaf conferences.
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What are the Differences Between hearing, Deaf, and deafblind cultures?

Identity

Language

Getting Attention

Deaf (Capital D)

Deafblind

Deafblind or deaf-
blind

Blind, vision impaired,
low vision

Module 2, Handout 4

Hearing

Ethnicity, heritage,
education

ASE

Varied adaptations
and use of Assistive
Technology

Spoken English and
Braille

Spoken English

Applause

Seating

Values

Traditions

Wedding

Flash lights or wave

Tapping arm, waving
in visual field, calling
out

Call out person’s
name

Call out person’s
name

Waving hands

Stomping feet,
pounding table

Clapping hands

Clapping hands

Circular

Cluster rearranged

Classroom style,
auditory signals

Group near friends

Eye contact, good
lighting, technology

Physical contact,
technology,
time/trust/attitude

Auditory contact,
technology, learning
alternative
techniques

Being connected,
electronics

Schools for the Deaf,
Gallaudet,
audiological testing

Rely on supports,
hearing and vision
testing, missed
information

Schools for the blind,
white cane, guide
dogs, transportation

America: Family
gatherings, religious
spiritual, neighbor
relations

Eat and sign at the
same time, need few
napkins

Eat then talk/sign,
need large stack of
napkins

Never talk with
mouth full, alright to
eat with fingers, large
stack of napkins

Never talk with
mouth full, need few
napkins

ShowMe @ptions
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National Service Inclusion
Project:

Fact Sheet

Ten Tips on Communicating with People with Disabilities

1. Treat adults as adults.

o People with disabilities are people. Treat them as you would treat anyone
else.

2. Use “person-first language” such as “person with a disability.” Avoid terms such
as "disabled,"” "handicapped,” and "impaired."

e When we describe individuals by their medical diagnosis we devalue and
disrespect them as individuals. A disability is what someone has, not who they
are.

3. If barriers exist, offer reasonable accommodations

o People with disabilities have a right to reasonable accommodations, which
are adaptations to a position, setting, or the way things are usually done that
enable someone to participate actively in a setting.

4. Respect confidentiality if someone discloses their disability to you.

e |If someone discloses their disability to you, view that as a sign of respect
and trust. You must treat this information with confidence. Do not share it with
anyone unless you get the individual’s permission.

5. Don’t assume that everyone with a disability has compensated for their disability
with other heightened abilities.

e For example, not all people who are blind have an exceptional sense of smell
or hearing.

6. View individuals based on their assets as opposed to their deficiencies.
7. It is okay to offer assistance, and it is often welcomed. If you do:

e Wait until the offer is accepted. Then listen or ask for instructions.

ShowMe @pﬂons
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National Service Inclusion
Project:

Fact Sheet

¢ If you make a mistake, it's okay. Apologize, learn from it, and move on.

8. Listen attentively when talking with people who have difficulty speaking, and
wait for them to finish.

® If necessary, ask short questions that require short answers or a nod of the

head.

e Never pretend to understand. Instead, repeat what you have understood and
allow the person to respond.

9. Speak at a regular tone when speaking to individuals who are blind or have a
hearing loss. Also:

¢ ldentify yourself when speaking with someone who is blind.
e Tap on the shoulder to get the attention of an individual with a hearing loss.
10. Relax.

o People with disabilities are people—relax and be yourself when
communicating with someone who has a disability. Treat others as you would
wish to be treated.
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Font Examples

On this page, the header and sub-headers are Arial, 16 pt. The various lines of “Good
fences make good neighbors” are all 14 pt. Notice how size can differ significantly with
various fonts — especially the unconventional ones.

Sans Serif

Good fences make good neighbors. (Arial)
Good fences make good neighbors. (Arial Narrow)

Good fences make good neighbors. (Calibri)

Good fences make good neighbors. (Verdana)

Serif

Good fences make good neighbors. (Book Antiqua)
Good fences make good neighbors. (Garamond)
Good fences make good neighbors. (Georgia)

Good fences make good neighbors. (Times New Roman)

DO NOT use unconventional fonts:

g’ootf fénceJ make jootf nez’y/[dﬁonf.

Good fences make good neighbors,

ood fences make good neighbors.
& A

Module 2 Training: Tips for Interacting with Older Adults
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Module 3

Roles and Functions
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Review of Purpose and Values
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Purpose & Values
What is Show Me Options about?

Streamlining hospital discharge-planning so that older adults and
people with disabilities can stay in the community...

Providing comprehensive information and referral to help older
adults, people with disabilities, and their caregivers make informed
choices about community care options...

ShowMe ®/ptions

Aging and Disability Resource Center
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Purpose & Values
Challenges & Problems

Long-term Care
« Rapidly aging population

* Mushrooming cost of long-term care

* Lack of access to information and services

Hospital Discharge Planning

» Existing system does not prepare discharge planners to
support patients, their families & caregivers in making informed
choices regarding post-hospitalization care needs

« Too many avoidable re-admittances due to lack of HCBS

ShowMe ®/ptions
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Purpose & Values
Values & Goals of ADRC

Values

« Person-centeredness
 |Informed Choices

« Better Access to Long-term Community Supports

Goals

« Creating Awareness & Information of LTC Options
« Opening Access to LTC Services and Programs

* Providing Assistance

Show Me ®/ptions
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Roles & Functions

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all Incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and

private.

Centers for Medicare and Medicaid Services (2003)
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Roles & Functions
Missouri’s ADRC System: Operations

Continuum of Support:

» Public Education

Responds appropriately to needs
Flexible — not pre-determined
Will grow in time

» | & R/IA

» Options Consulting

Show Me ®/ptions
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Show Me Options

Organizational Structure
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Organizational
Structure State Advisory Council

Executive
Committee

W Coalition for Integrating
Community Resources

Consumer Advisory
Group

(S

Heartland Health

ADRC Managers
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Organizational Structure

Executive Committee

Executive Committee

Heartland Health
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Organizational Structure

Northwest Coalition

W Coalition for Integrating
Community Resources

Heartland Health
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Organizational Structure

Other Elements
Consumer Advisory
Group
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Organizational Structure

Other Elements

ADRC Managers
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Organizational Structure

Other Elements

State Advisory Council

14
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Organizational Structure

Questions?
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The Art of Options Consulting

Training for Show Me Options staff
who support individuals and families
In decision making
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The Art of Options Consulting

Learning Objectives

17

Have a working understanding of the term Options
Consulting (OC) and how it is different from information,
referral, and assistance,;

Understand the components and core competencies of
OC;

Learn how to identify consumers in need of decision
support and what level of support is needed,;

Learn principles of self-determination and strategies for
supporting it;

Understand resources and networking skills needed to
locate services and information for consumers.
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The Art of Options Consulting

3 Primary Functions of Show Me Options Staff:

* Basic | & R/A
v Options Consulting

v Public Education
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The Art of Options Consulting

Basic | & R/A

 Entry Points:

- Call to toll-free #

- Call to CIL or AAA
- Visit to office

- Emall

- Website hit

19
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The Art of Options Consulting

Basic | & R/A

* Need/request fulfilled immediately...

v Warm transfer if possible

v' Record Show Me Options activity as directed
by your organization

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Basic | & R/A

* Request cannot be dealt with
iImmediately...

v Begin OC at the organization that took the call
v Refer to a partnering organization for OC

v Refer to a non-partnering organization

ShowMe ®/ptions
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The Art of Options Consulting

What is Options Consulting?

* Defining OC

» Understanding the value of OC for our

consumers

22
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The Art of Options Consulting
Defining OC

* Long-Term support Options
Consulting Is an interactive
decision-support process
whereby consumers, family
members, and/or significant
others are supported in their
deliberations to determine
appropriate long-term
support choices in the
context of the consumer’s
needs, preferences, values,
and individual
circumstances.

Options Consulting is the “value added”

for ADRCs
23

The Lewin Group (2009)

ShowMe ®/ptions
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The Art of Options Consulting

Value of Options Consulting

e |ssue:

v' People need access to community-based
options

« Show Me Options Solution:

v" One call or click connects people to a
range of options and the opportunity for
decision support

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Value of Options Consulting

e |ssue:

v Information can be overwhelming and
confusing.

« Show Me Options Solution:

v' Options Consultants can help individuals
and families identify, sort through, and
evaluate options.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Value of Options Consulting

e |ssue:

v' Few people plan ahead for long term
support needs.

« Show Me Options Solution:

v Options Consultants assist people in
assessing current and future needs and
considering the short and long-term
outcomes of their decisions.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Decision Support

Individualized support helps people
make informed choices

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Decision Support

Information

Knowledge?

Show Me ®/phons

Aging and Disability Res
of No rthwest Missouri
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The Art of Options Consulting

Decision Support

, INFORMATION + ﬂ EDUCATION +
< %
| .

PERSONAL
EXPERIENCE

= KNOWLEDGE

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Decision Support

« Building Blocks of Decision Support:

v Firm foundation in quality information and
referral/assistance

v' Elements from the aging network
v' Elements from the disability network
v Tools to assist families in decision making

v’ Learning through practice and experience |
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

The Lewin Group (2009)
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The Art of Options Consulting

Where does OC happen?

* In person (face-to-face)

e Home visit

* Over the phone

e Online

* In the hospital

31

Show Me ®/ptions
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The Art of Options Consulting

When does OC happen?

Individual or Family Situations

v An individual has immediate or short range care needs
v A family caregiver needs help

v An individual is leaving the hospital or nursing facility

v A young adult with a disability is transitioning from a
school-based system to the adult service system

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

When does OC happen? (Cont’d)

System flow

v

AN N N N NN

33

During I&R

During benefits counseling

During an assessment of need

When applying for publicly funded benefits
While waiting on an application to be processed
After applying unsuccessfully for public programs
As part of hospital discharge planning

After admission to a long-term care facility

As part of nursing facility transition

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






The Art of Options Consulting

Core Competencies of Options Consulting

*Skills Sets Needed by

' 2 Y
Options Counselors ‘ 5
V

34

ShowMe ®/ptions
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The Art of Options Consulting
6 Key Skills

1. Determine the need for OC

2. Assess needs, values, preferences and risks

3. Understand public and private sector resources
4. Demonstrate respect for self-determination

5. Encourage future orientation

6. Follow-up

t t
_ Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#1: Determine the Need for OC

‘ * During the initial contact with
Show Me Options, staff
determine if OC is appropriate

v’ Listen for verbal cues

v Ask what the person is hoping for from this call/visit

v’ Ask if they want help making difficult decisions

The Lewin Group (2009) Show Me gpﬁons

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Example Cues from Consumers

37

“Maybe I...”
“I'm not sure...”
“Where do I...”
“I don’t know...”
“I can’t...”

“Someone told me | need...”

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






The Art of Options Consulting

Needs, Values, Preferences

How to Determine???

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Individual and Family Needs

* |If decision support is requested, find out about..
v'Demographics (name, address, phone number, age)
v'Physical and/or mental needs
v'Support System (family, friends, neighbors, etc.)
v'"What is important to the individual?

 Decide how you will gather additional information and
begin to form relationship with individual and family

v'Introductory phone call

v'"Home visit

v'You may have to “dose” information and support
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Risk Assessment

* Who
 When

e HOw

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#2: Assess Needs, Values, Preferences, & Risks

1. Intake form

2. Needs assessment/narrative

3. Risk Assessment if necessary at
any point in the process

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources

- Staff must have working knowledge
about resources beyond public programs
(e.g. private services, community
resources)

Your organization’s database/directory

Show Me Options database

Your mental file

Your partnerships with other

entities/professionals
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

- Options consultants must be prepared
for situations in which there does not
seem to be a resource to meet the
needs expressed

“Tust because you don’t link someone with a
service, does not mean you have not done
them a service”

http://www.oregon.gov/DHS/spwpd/sua/docs/tae-art-opt.pdf?ga=t

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

 Conduct outreach to local organizations and
agencies:

v Initiate potential partnerships with them

v Add their offerings to your database, for example:

" Financial planners

= Elder law

®" Transportation services
" In-home services

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

45

ShowMe ®/ptions
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The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

 “Self-determination is a process that
differs from person to person according
to what each individual determines is
necessary and desirable to create a
satisfying and personally
meaningful life.”

NACDD (2011)

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

46






The Art of Options Consulting

Self-Determination

Self-Determination

Better employment outcomes
Independent living
Quality of life

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Self-Determine in Practice

Principles
 Freedom....to plan areal life
« Authority. ... over your resources

e Support. ... for building alife in your
community

 Responsibility. . .. to give back to your
community

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Process?

ShowMe ®/ptions

ging and Disability Resource Center
of Northwest Missouri

49






The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

Help people explore, define, and
weigh their own pros and cons.

« Consider individual circumstances.

« (Get people to name and own their
goals and action steps.

« Connect to services once an
Informed choice is made by the
individual.

NACDD (2011) Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#4: Determine Respect for Self-Determination

* Pros and Cons are Highly Individual!

v' Let’s discuss the resource choices you have —
what would you like to start with first?

v' Can we compare the different options for this?

v What might be some good outcomes if you made
this choice? What downside could you see?

v You’ve said that (x) is important to you. Are there
some options here that would help with (x)?

v Which choice makes the most sense to you?
Why? ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

The Action Plan

» Goals
« Concrete Steps

* Who is Responsible

Show Me ®/phons

Aging and Disability Resource Cent
of Northwest Mlssouri
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The Art of Options Consulting

Self-Determination and the Action Plan

* Where would you like to start?
* What are your first priorities?
 What are the first steps for each priority?

« What, if any, support will you need to get these
done?

* Who could provide support?

« Can | call you back to follow up on whether these
steps worked?

* |Isitokif | leave a message with someone else at

your home? |
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Self-Determination Role

Role Play:
Emma and Trish

NRCSLC (n.d.)

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

55

What are the central iIssues?

What communication skills were helpful and
why?

What resources and approaches to sharing
resource information were helpful?

What challenges exist for the OC?

How were the principles of self-determination
honored?

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






The Art of Options Consulting

#5: Encourage Future Orientation

- Look beyond immediate needs
by encouraging individuals to
proactively consider future
possibilities, and outcomes of
decisions

- Reach out to family caregivers
(especially adult children) in
helping them anticipate and
plan their future needs

NACDD (2011)

56
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The Art of Options Consulting

#6: Follow-Up

Follow-up serves a critical role
in assessing the usefulness of
services as well as
strengthening the individual’s
relationship with Show Me
Options.

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Active Listening Techniques, and Practices

- Paraphrase, reflect and ask open and closed-
ended questions

- Articulate, clarify and challenge assumptions

- Understand that people may not know what
they want or need

« Take time to listen

Evaluate pros and cons

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

ADRC (2009)
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The Art of Options Consulting

Key Questions to Ask

Yourself Individual/Family
Feelings What bias do | bring? Where are they in their ability or
Do | have a strong opinion willingness to make a decision?
about what they should do? Are they anxious or laid back?
Knowledge Do | have a handle on all of the | What information have they
potential resources in the received already?
community that may be useful | How much information can they
to this family? handle right now?
Who else should | consult for What do they see as Options?
ideas?
Skills What clinical skills are most What strategies have they already

important in this situation?
(empathy, creativity,
motivational interviewing)

tried?

How likely are they to follow-up
after discussions?

59

Lewin (2009)

Show Me ®/ptions
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The Art of Options Consulting

A PERFECT WORLD?

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Not So Perfect?

A Not So Perfect World

How can you still do Options Consulting?

61

ShowMe ®/phons
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The Art of Options Consulting

Family Profile:

June, Maria, Malcolm, and Marty

See Handout 8

62

Show Me ®/phons

Aging and Disability Reso
of Northwest Mlssouri
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Our job is to give people the tools they need to
choose the right path for themselves...

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Public Education

Public Education

« Who
 Why
e How

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Social Marketing

Strategies:

« Advertising
* Public Relations

 Media Advocacy

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting

Social Marketing

Tools:

 \Websites

* Brochures

* Presentations

 Health fairs

« Radio

e TV ads

* Billboards

 Newsletters
66
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The Art of Options Consulting
Social Marketing

Critical Pathways

* Hospitals M

{
« Physicians I_.I

« Other healthcare professionals
« Service providers

« Satisfied participants

67
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[0} X

% ADRC Staff

@ Merditos, Contacts org*
2. opportunity

o T

o

o

%

Activities: Public Education

Activity recorded

-

Call answered by
AAA staff )

Call answered by
ADRC partner staf

i

Request for

Referred to
iate ADRC

Email

Email answered b
AAA staff

[Email answered b
JADRC partner s!aj

staff

*Contact is telephone-to-telephone,
or email-to-email, unless otherwise
requested

info. (not Basic 18R
ntati
Staff discusses Gathers R t(s) Foll ith
details; identifies Sets date, time & . appropriate Completes Handsouta f§ equest(s lows up wi
appropriate venue ») Activity recorded §—  maerials for collects i for follow-up org wil 1 week
presentation Zas dissemination
T e T )—
Contact terminated
for ol ety recorded

(T)
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ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Limits and Boundaries for

Options Consultants
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Limits and Boundaries
What Options Consultants are NOT

« Therapists

v Remember you are not there to do counseling of any sort; only there to
disseminate information and facilitate conversations. Avoid getting too
involved with feelings and any advice giving.

» Attorneys or other Legal Experts

v Even if you believe you know the answers avoid giving legal advice or
recommendations. Again remember this is not your job!

« Medical Advisers

v" Any direct medical questions about ones health should not be directly
tackled. Medical advice is not our area of expertise in this position. It's
all about providing information and the facts. Forget your desires to giv
advice even if you think you may know these answers.

* Prescriptive |
v (Telling people what exactly to do.) Show Me®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
What Options Consultants ARE

* Resource Information Providers

v Provide information from objective sources or ways for the
Individual to evaluate.

v" Provide info about sources of “quality ratings” of specific
options, e.g., CMS report card or DMH information about
community providers.

v Provide a checklist to consumers with objective criteria for
evaluating options.

 Facilitators of the Decision Making process
v" Objective and non aligning to any specific outcome.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries

Be careful!

« Of Recommendations

v Avoid any appearance of endorsement, e.g.,
pens, business cards, or other promotional
materials from specific agencies that we might |
receive from various health fairs, etc.

v ***nstead give clear descriptions of all
options and allow individuals to evaluate.

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries

Emotional Issues

o **Avoid emotional involvement****
v" Be wary of your own feelings and how you are handling the situation.

v If you feel yourself becoming too involved stop and remind yourself that these
decisions are about them. Look at what they need outside of your own needs
and remember why they are there.

v' If the situation permits it, you can also call someone in the central office to
discuss what’s going on and some options of handling it.
« Remember to be friendly, but not a friend

v' Does not mean you do not care, but important to avoid personal
involvement

= E.g., provide info about interviewing a possible community provider,
and even info about transportation; but should not go with people to
interviews or conduct interviews for them

 Be Open & honest
* Your relationship with individuals is a professional relationship,
not a personal relationship ShowMe®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries

Relationship Boundaries

» Always gauge your objectivity

* Do not make the relationship more personal
than it should be (i.e. Having lunch with those
you are consulting or other activities that may
change the dynamic of your position as an
options consultant)

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
Privacy and Confidentiality

« Assure and respect privacy when meeting, talking, or
planning with individuals

v Environmental concerns and protections

= Saying things that might be overheard by others in any publi
setting.

= Any talks of this nature need to be done in a safe and private
setting to ensure the confidentiality of those we are aiding.
(This also holds true for inside our own offices; always be
alert to who is around when things are said, i.e. having
conversations on the office phone that may be overheard by
others.)

v Personal protections

= Making sure personal identify is protected for the personal
safety of those involved. Show Me(ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
Confidentiality

* In simple terms: “The non-disclosure of certain private
Information about others except to another authorized
person.”

 What is discussed with individuals should not be shared
or discussed with others

« ***Be careful in assuming family members, friends, etc.
know certain information about those you are aiding.
Perhaps they do not know. Always tip-toe on the side of
caution. Bottom line: Never Assume!***

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
Example #1

« Consultant learns through a conversation that the
person served (client/consumer) was a victim of a
scam that robbed her of most of her savings. She is
ashamed and doesn’t want anyone to know about it.
Client's daughter visits consultant with concerns over
her distraught Mother, thinking that she need
medication or placement. Daughter has no idea that
her Mother has been the victim of a scam and is
wondering if her Mother needs medication or
hospitalization.

. ? |
v" Action” ShowMe®/pI'ions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
Example #2

« Grandmother ran up huge credit card debt raising her
grandchildren. She successfully kept it from her
husband, but debt collectors are starting to contact
her at home. Grandmother is convinced that her
husband will leave her if he finds out. The couple
visits consultant to explore ways to meet prescription
costs, but husband is very confused why they don'’t
have enough money for the medications. Tension in
the room is huge.

v" Action? |
ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

/8






Limits and Boundaries
Example #3

Person served visits Consultant to find ways to pay for
medications. Consultant learns that client is purchasing
narcotics from more than one pharmacy. Consultant
knows that the client has signed an agreement at the
pain clinic, not to obtain medication at more than one

provider.

v  Action?

79
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Limits and Boundaries
Example #4

« Consultant is having lunch at a busy restaurant with a
colleague that is sharing concerns about a person that
you both serve. This colleague is a highly respected
professional in the community, and you would like to
work for the organization that he represents. You
rationalize the conversation because he is not using the
client’'s name even though you are feeling
uncomfortable.

v  Action?

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
Example #5

* You and a close friend work for the same organization;
the colleague has parents that are using the agency’s
services for Prescription Drug Coverage. The colleague
IS a nurse, and asks you for a list of her parent’s
medications.

v  Action?

ShowMe ®/ptions

Aging and Disability Resource Center
8 1 of Northwest Missouri






Limits and Boundaries
Example #6

« Person that you are serving shared information about
her troubled family relationships. The consultant thinks
that the spouse is aware of this information, but isn’t
sure. The couple arrives at the office, what action does
the consultant take to ensure that information will not
cause dis-comfort and/or harm the family or professional
relationship?

v  Action?

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries

What have we learned?

83

Options Consultants are there to provide information and facilitate
discussions, not to give advice and/or recommendations.

Options Consultants are to maintain proper boundaries and avoid
emotional involvement where their judgment might be clouded.
(Remember what you can do if you feel this happening.)

Remember to ensure the confidentiality and privacy of those we ar
aiding. Also remember to not assume that certain people know
specifics about a situation. Always be cautious!

Always be aware of your surroundings when the issues of those yo
are aiding are being discussed.

Lastly.... be open, honest, & friendly!
ShowMe ®/ptions
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ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Show Me Options Operations

Nuts & Bolts of Making Show Me
Options Work

ShowMe ®/phons

Aging and Disability Resource Cent
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Show Me Options Operations

Options Consulting Activities

3 primary functions of Show Me Options staff:
 Basic | & R/A
* Options Consulting

 Public Education

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Show Me Options Operations

Options Consulting Activities

Protocol Maps:
» Provide direction for Show Me Options’ activities
» Ensure standards for Show Me Options’ activities

» Make referrals from Show Me Options’ agencies more seamless

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Show Me Options Operations

Protocol Maps

87

Main Elements

= Pathways into Show Me Options

D = Data in; what initiates an action

= Specific action taken

<> = Decision needed
C) = End of activity

ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






Show Me Options Operations

Protocol Maps

Other Elements

[EI] = Another SMO activity interfaces with current activity

C> = Specific skill needed

88
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Show Me Options Operations

Protocol Maps

Tools

89
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Proactive

Activities: Public Education

*Contact is telephone-to-telephone,
or email-to-email, unless otherwise
requested

Show Me

e Basic 18R
Beesentat
orgis
erested in
! Staff discusses Gathers — - o
details; identifies Sets date, time & appropriate Completes Hands out & = equest(s] lows up wil
appropriate i > venue o) Activityrecorded §—  mierials for ) i collects i for follow-up org Wi 1 week
X presentation : dissemination
\
ADRC Staft T _(? r—
Mendtcs Contactsorg* -—a Activity recorded
opportunity .
— L
o — Norequests
T for follow-up Ackyreccrded
Call answered by
AAA staff 9
Call answered by
“PRADRC partner stafff %
Referred to
Request for
¥ 2 - ADRC
staff
Email answered b
AAA staff
lEmail answered b
IADRC partner sla] "

ptions
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Show Me Options Operations

Public Education Map

Contacts org”*

y

91

Activity Recorded

G

Show Me ®/ptions
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Show Me Options Operations
Public Education Map

Hands out &
collects evaluation

92
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Activities: Basicl & R

1-800

hh
§

g
g

i
E

Call to CIL/AAA

Walk-in:

‘Sesslon ends
Individual performs; -
Finds desired Infio|

e oeesnattos ||
By AAA e Calls 1-500
stafl
"Contact is telephone-to-telephone,
or email-to-email, unless otherwise
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Show Me Options Operations
Basic | & R Map

Request
immediately reffered Activity recorded
to needed service(s)
Individual T
or agency
requests
info for
specific

services

/Request cannot bé:
dealt with
., immediately

Fill out in-take
form

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri
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Intake and Referral Form
o
ShOW Me ®/phons Staff Name:

Aging and Disability Resource Center Date:
of Northwest Missouri

Service
Participant: DOB: £ J
Address:. City/State:,
Zip:, County:. Phone:
Email:, Male __Female ___Rural ___Urban
Race: Caucasian Affican American __American Indian __Asian __Pacific Islander
Ethnicity: Hispanic/Latino Non-Hispanic

Eligibility: __60 or older __ 18-59 w/disability __Caregiver for Older Adult __Caregiver for person w/disability

Marital Status: Married Single Widowed Divorced Partnered Separated

Caller (if not service participant):

Address: City/State: Zip:.
Phone:____ Relationship to participant:
Does the participant know this call is being made? Yes No

Emergency Contact (if not caller):.

Address: City/State:. Zip:.
Phone: Relationship to participant:
Living Arrangement: House Apartment Long-term Care Assisted Living _Mobile Home

___Homeless Other:

Total number of people living in household:
Relationship(s) to participant:.

Homeis: __Rented _Owned Other:

Finances: $. Individual Monthly Income  $. Household Monthly Income
Benefits: Medicare Medicaid Medigap LIS LTC Insurance Veterans
Income Sources: ___SS __SSI __SSD __Wages __Pension __Interestor Dividends ___ Other

Additional Financial Considerations:

Show Me Options Operations

In-take Form

Means of Contact: Walk-in Telephone Email Other:
Referral Source: Internet Advertisement Professional/Agency __Friend/Family ___Other

Subject of Inquiry (Check all that apply):

__Abuse, Neglect __Adull Day Care __Assistive Devices ___Community/Social Contact ___Financial Services
__HomeRepar  __Housing Opfions __In-Home Service __Legal Services __uc
__Medicid/MSP  ___Medicare __Reverse Morigage __ SSA/SI/LIS ___Veterans Benefits
__Parl D-Prescription Assistance Omer:

Goal Statement: What is the caller hoping to accomplish by contacting the ADRC?:.

Support System: Support Provider Senvice Provided

Formal

Informal

Action steps to be taken by caller:,

Action steps fo be taken by ADRC:

Verbal Release of Information: “In order to take the action we discussed, we may need to share the information you
have given us today. We will only do so if necessary. Do you give us permission to share that information@”

Yes __No __Yes, with the following limitafions:

"May we contact you for feedback on our services in the future?” Yes No

Follow-up: Date of follow-up:. Follow-up contact:

Service status is: _Successfully completed __Incomplete, but no further action to be taken by ADRC _Ongoing

Explain Incomplete or ongoing:
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Telephone Contact

Activities: Options Consulting

Face-to-face Visit

’Neenmr
amm}‘ Inform of rights 1—m

*Standardized information-
release form, based on state

5
H,
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Show Me Options Operations
Options Consulting Map

Motivational
interviewing &
active
listening

Develop action
Identify formal/ plan, including
informal supports steps, follow-up &
& services timeline w/
individual

Identifies &
confirms goals &
needs with
individual

Gathers narrative
description of
needs

Record type of
contact & relevant
eferral information
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Show Me Options Operations

Needs Assessment

Show Me %ns

jing and Disability Resauncs Center
i of Na'rhmars,r Mhigscuri

ADRC Needs Assessment

1. I you nesded assistance to remain at your present residence, who would provide this?

O Spouse/Partner

O Adult Child

O Relative Other than Child
O FriendNeighbor

[ Agency
0O Other:
O Don't Know

2. If you needed assistance to remain in your present residence, how would you pay for this?

[1 Family [ Long Term Care Incurance

[1 Reverse Mortgage [ Health Ingurance (including HMO's)
O Medicare O Other:

O Medicaid O Don't know

[ Savings

Health Status Information

3. Ifyou have any of the following problems/disabilities, please check all that apply:

[ Breathing Problems O Mobility Problem (ability to move
O Developmental Disability around)

[ Hearing Problems [0 Physical Dicability

O Learming Dicabilities O Speech Dicability

O Memory Problems [ Thinking/Decision-making Dizakility
O Mental lliness (Including depression) 0O Vizual Problems

[ Mental Retardation 0O Other:

4. What barriers may prevent you from receiving services? Please check all that apply:

[ Age O Language

[ Availability of services in your area of O Money
residence O Transportation
O Cuitural

O Health

[ Do not know what services are appropriate or available
[ The need to contact multiple agencies to obtan information or assistance
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Show Me Options Operations

Risk Assessment

Show Me %ns

Aging u:fd Discbility Resoues Center

Marthwast Missauri
ADRC Risk Assessment
1. e there an Alzheimer's or other dementia precent? O Yes O No
2. Have there been many hospitalizations in the past year? [ Yes O No
3. Is there a lack of financial resources? O Yes ONo
4. |5 there litile informal support available? O Yes O No
5. Are there complex medical or emotional diagnoses of concem? [ Yes O No
6. |5 the mdividual at great nisk of falls? O Yes O No
7. Is the individual on the COP waiting fist? O Yes O No
8. Has Adult Protective Services been involved in the past? O Yez O No
9. Are there presently issues of self-neglectabuse? O Yes O No
9. |s there a high level of Caregiver Stress? O Yes O No
10. Are there significant alcohol or drug abuse issues? O Yes O Ne
11. Have there been episodes of challenging behaviors toward self or others? [ Yes O No

4 or more “yes” marks above indicate potential risk. Follow up with individual and/or caregivers.

l= the individual willing to accept help with services? O Yes O No
s this indnadual at nsk? O Yes O Ne
Comments:
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Show Me Options Operations
Options Consulting Map: Needs

Unmet Met
Needs Needs

/

100
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Show Me Options Operations
Options Consulting Map: Unmet vs. Met Needs
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Follow-up 3-6
months as needed

" Individual safe %

Individual unsafe
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Show Me Options Operations
Options Consulting Map: New Needs

Develop action
Identify formal/ plan, including
informal supports steps, follow-up &
& services timeline w/
individual

Identifies &
confirms goals &
needs with

individual

New
needs
identified

Show Me ®/ptions
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Show Me Options Operations

Working with Discharge Planners

Supporting discharge planners is an important function of
OC

* Older adults and adults with disabilities who are in the hospital are
often at a higher risk for institutionalization as well as readmission.

* Discharge-planning is a fast-paced activity!

ShowMe ®/ptions
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Show Me Options Operations

Working with Discharge Planners

Discharge Planners may...

 RequestBasic | &R

* Request a hospital visit on behalf of an individual

« Send a Red Flag Tool

104
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Show Me Options Operations

Working with Discharge Planners: Red Flag Tool

105

I REFERRAL CRITERIA: Anyone 18 and older with a disability or anyone 60 and older. I
e S S

Communications Tool: ADRC Options Consultants

Patient Name: DP Name:
Hospital: DP Telephone:
Date: DP Email:
Flag | Reasons Notes & R dati
0 Problems with living environment:
O Inadequate accommodations for
Poor or no family or community support
O O Guardianship
OHas [ Needs { O DPOA invoked
1 Conservatorship
Financid distress
[ Medication [ Clothing
O
O Food [ Housing
[ Loss of support (] Other
Functiona or cognitive decline
[ Disoriented [J Wanders
D [ Depression [ Aizheimer's
O Poor memory [ Comatose
[ Frequent falls
[ Diagnosed MIMR/DD
O [ Over 80 years old [ Living alone
O Caregiver stress:
Problems with access
[ Transportation
O [ Insurance issues
[0 No PCP or healthcare home
O Delay in assessment for service
coordination
Communications Issues
O Low vision/Blind
L__] [0 DeaffHard of Hearing
O Low literacy
[ Low English proficiency
[ Other
0 Problems with discharge plan:
O Description of disability or chronic condition
Readmissions
O
O Previous nursing facility placement
Nonadherence:
O
Potential danger:
O g
0 Temporary care-facility placement Facility:
Other:
O

ShowMe

Referrals made:

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

[J Request Follow-up on:

Aging and Disability Resource Center

of Northwest Missouri

ptions






Show Me Options Operations
Working with Discharge Planners: Red Flag Tool

Communications Tool: ADRC Options Consultants

Patient Name: DP Name:
Hospital: DP Telephone:
Date: DP Email:
Flag | Reasons Notes & Recommendations
n Problems with living environment:
] Inadequate accommodations for:
Poor or no family or community support
D [ Guardianship
O Has [ Needs { [ DPOA invoked
[] Conservatorship
Financid distress
O [ Medication [ Clothing
[ Food [J Housing
[ Loss of support ] Other
Functional or cognitive decline
[ Disoriented [ Wanders
| [ Depression [ Alzheimer's
[ Poor memory [ Comatose
[ Frequent falls
[] Diagnosed MI/MR/DD

106

Show Me ®/ptions

Aging and Disability Resource Center
of Northwest Missouri






Show Me Options Operations
Working with Discharge Planners: Red Flag Tool

‘ X Over 80 years old [ Living alone

Spouse has dementia. Starting to wander. Sowetimes Violent. Put in
touech with Alzhelmer's Assoc. § AAA.

Caregiver stress:

Problems with access
[ Transportation
[ Insurance issues
[ No PCP or healthcare home
[ Delay in assessment for service
coordination

X

Communications Issues
[X] Low vision/Blind
[J Deaf/Hard of Hearing
[ Low literacy
[J Low English proficiency
[J Other

Macular degeneration. Contact CIL or rehab services for the bling.

Problems with discharge plan:

Description of disability or chronic condition:

Anxiety, diabetes. Needs talking glucometer; support services for

caregivers.

Readmissions

Previous nursing facility placement

Nonadherence:

Potential danger:

Spouse’s behavior is unpredictable.

OX|O0ON-Q0X|d

Temporary care-facility placement

Facility:

]

Other:

Referrals made: Alzheimer's Assoc for info on respite. Spoke to

107

_Joan Doe. WALL matl tnfo to pts house. Set up

howee health to begin 2/1/12.

Request Follow-up on:

tions

Aging and Disability Resource Center
of Northwest Missouri
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Examples

Flags Possible Options Consultant Support

Problems with Living Conditions

e Homeless e Unsanitary living conditions e No ufiities

«Apply for utility assistance
«|dentify housing options

o |dentify shelters
eHofline

Inadequate Accommodations for:
o Stairs « Inaccessible bathroom

«|dentify new housing/shelter
options

e Contact CIL for home
modifications

Poor or no Family or Community Support

o Nofamily eNeeds guardianship or conservatorship

e Find area lawyers
«Contact Legal Aid

Contact Public Administrator
*Get information from Dept. of

Financial Distress

o Unable to afford medications

o Unable to pay rent «Unable to buy food

Health and Senior Services
*Assist in applying for food  eHelp with HUD Housing info &
stamps application

e Find programs to help with
Rx expenses

o Assist with Medicaid info &
enraiment

Functional or Cognitive Decline

e Lack of mobility
«Confusion «Dementia diagnosis
o Physical frailty

«|dentify aternative housing
«|dentify nursing facilities with
dementia units

e|dentify area physical therapists
«Connect to Aizheimer's
Association for info & programs

Over 80 Years Old

e Living alone

Caregiver Stress

o Older caregiver e« Caring for 1+ people

Find home health options e Arrange for home safety
evaluation
«Connect with AAA o |dentify meal sites and meal
«Connect with Senior Centers ~ delivery programs
«|dentify transportation e|dentify Rx assistance
programs programs
«Connect with AAA o Help set up services in the

*Connect with local CIL

home
o |dentify respite programs

Problems with Access

» No transportation *No PCP

«|dentify transportation
programs
« |dentify area physicians

o Assist with Medicaid info &
enraiment

Communication Issues

l Blind or low-vision
o Deaf or hard of hearing

«Low literacy/unable to read

«|dentify interpretation

e Locate assistive technology

Problems with Discharge Plan
eInadequate discharge plan

e Change in home situation sPelentisioyerscondent

services o Assist with completing forms
*Connect with Vocational »Connect with area CIL
Rehabilitation
eHelp arange home hedth e Make home visits

Disability or Chronic Condition

o Cancer eCOPD eCancer eDiabetes eHypertension

«|dentify out-patient care-
management programs
 |dentify wellness programs

o Assist with arranging home
health

Readmissions

Nonadherent with Rx, det, etc.  No transportation for follow-up
visits

 Find area case manager
 Find area transportation
programs

« Locate medication dispensers
« Find education classes on
specific condition/dsease

Previous Nursing Facility Placement
Recent discharge from nursing home

Nonadherence
o Diet « Seif-care plan
Potential Dangers

Rx

Dogs o Drugs e Guns  History of violence
Temporary Care-facility Placement

Name of short-term care facility e List of possible needs to return home
Other

Patient returned home with outstanding care/support needs

* Explore community-based
care options
o Assess for risks & needs

 Help arrange for community
supports

« Find education on self-
management

o Locate area case managers

o Awarning for OCs to proceed with cautions & reasons why

o Assess risks & care needs
to return home

« |dentify community supports
« Help with program enroliment

« Amrange for in-home
services
o Arrange for meals program

o Arrange medical alert
senice
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Show Me Options Operations

Questions?
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Incorporating Person-centered
Values and Practices
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Person-centered Values & Practices

Goals

Upon completion participants should be able to:

 |dentify the basic values and assumptions of person centered
planning/work.

« Compare and contrast system centered from person centered
principles.

« Given your role at the ADRC, give examples of practices that reflec
person centered values.

« Given a description, indicate if a planning process is consistent with
the values and assumptions.

ShowMe ®/ptions
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Person-centered Values & Practices

112

Personal futures planning is an approach for learning about
people with disabilities and creating a lifestyle that can help
people contribute in community life. Personal futures planning is
much more than a meeting; it is an ongoing process of social
change. The effectiveness of a plan depends on a support group
of concerned people who make a dream reality by learning to
solve problems, build community and change organizations
together over time. The locus of change is away from the person
with a disability toward change in social roles, responses, and
existing organizational structure. As an ongoing process of
Innovation it can help liberate people from oppressive
environments and processes that are harmful.

--Beth Mount, 1992
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Person-centered Values & Practices

In the beginning, person-centered planning...

. as designed to be ar] .
alternative to system planning;

 Had %foc S .0on social change,
not about fixing people;

* Focused on creagng an
?ustalnlr?g valued social roles
or peoplé;

chamge the way services

. Sou[?ht tﬂ inform and
work’

* |nvolved communpity members
In a grassroots change effort;

« Was designed to creatively
solve problems so people have
a life that makes sense...now!

ShowMe ®/ptions
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Person-centered Values & Practices

Different approaches emerged with common themes:

« Seeing people first
« Ordinary language and images

« Searching for gifts & capacities in the context of
community life

« Strengthening the person’s voice

« Evaluate the person’s current situation w/ ref to
valued experiences

 Define a desirable future

ShowMe ®/ptions
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Person-centered Values & Practices

Two views of George: Service vs. Connections Perspective

115

Congregate Service Perspective

Who is George?

* A person with a
mental age of 4 vears 3
months

+ A person with IC) =30

* A person who is
severely mentally
retarded

* A person who has “an
indication of
organicity; including
difficulty with angles,
closure, retrogression,
over-simplification and
an inability to improve
poorly executed
drawings.”

* A person with acute
temper flare-ups
directed at staff

What does he need?

* A program for
children

* To be protected from
the world

* To learn very simple
tasks

* To learn these skills
separately from non-
disabled people
because he is so
different from them

* Highly specialized
staff who can address
issues of retrogression,
closure, erc.

* An environment
where his temper can
be controlled

* To be repaired and
sent back to the real
world when he is
better contrelled

Connections Perspective

Who is George?

* A 40 year old man
who has missed most
typical experiences and
has never had a real
job

* A person with no
income who is poor

+ A person who has
been isolated all his life

* A person who has no
CONTACTS O
connections to the
wider community

* A person who has
little control over the
direction of his life

* A person who has
more difficuley
learning new skills
than most people

+ A person who is
treated as a child by his
mother

* A delightful man who
malkes a difference in
the lives of those who
care abour him

What does he need
* A lot of experiences
* A real job
* An income

* To be included and
present in the
community

* Relationships to other
pecple, connections tw
community

* Friends

* Vision for the furure
and support in getring
there

* Someone who can
speak out on his behalf

* A lot of support for
learning

* More people who see
and treat him as an
adult

* People who can enjoy
him

+ More people who see
and trear him as an
adult

* People who can enjoy
him






Person-centered Values & Practices

Person-centered...

116

Thinking

v’ Incorporate the values into how we see people, communit
and the service system.

v" Influences our interactions and behavior.

Planning

v Intensive focused planning with an individual
v' An approach to support innovation

Work

v Implementing the plan & taking action

v Ongoing work in which planning informs community members
and policy makers

Systems

v" Incorporate values into practices
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Incorporating Person-centered
Values and Practices

Ongoing Planning with People
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Ongoing Planning

When does person-centered planning make sense?

 When major change is occurring or is desired.

* Not in crisis; time to think, reflect, explore and
Implement desired changes is needed.

* People with complex support needs.

* Innovative community options are being considered.
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Ongoing Planning

When does person-centered planning make sense?

“Person centered planning is a way of helping

people make some changes in their life. It is an
empowering approach to helping people plan their
future and organize the supports and services the
need. It seeks to mirror the way in which ‘ordinary

people make plans.”

J

—Sanderson et al., 1997
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Ongoing Planning

Planning Process

©

120

~
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Ongoing Planning

Planning Process

Preparing to plan.

Learning about the person.

Discovering a future that makes sense.
Designing/creating needed supports.

Making ideas a reality over time by working together.
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Ongoing Planning

Learning about the person’s life now:

* My story

* My day now

* Places where | spend time

* People in my life

« Choices

 Likes/dislikes

« Communication

« What works/doesn’t

* My current life roles

* My hopes and dreams |
. My fears, concerns, worries Show Me@lptions

Aging and Disability Resource Center
of Northwest Missouri
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Ongoing Planning

A future that makes sense:

« My home

* my ideal day

 for fun | would..

 Places I'd go

« people and associations
 Job/career:

v' preferences
v' conditions
v' activities

123
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Ongoing Planning

How do we define a desirable future?

A Service Life A community life
» Residential services « Ahome
« Vocational services « Ajob
« Recreation therapy * Fun
« Socialization skills * Friends
training « Chances to learn
* Retirement programs * Help as necessary
* IHPs, ISPs « Personal involvement

* Active treatment

ShowMe ®/ptions
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Ongoing Planning

Action Plan: Making Ideas a Reality

 What do we need to learn about...
 Who do we need to contact

« What are the opportunities
 What are the barriers

* Identify person(s) responsible, what is to be
accomplished, how and by when

« When will we meet again to review progress and
determine next steps
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Ongoing Planning

Designing/Creating Supports

 To be successful, I'd need..
« To find this job, | need...
* To be a homeowner | need...

« To become a member of the Optimists...
« What concerns or worries me about this job is...
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Ongoing Planning

Designing Supports

127

Activities of |Support or Possible Explore &
life assistance responses decide
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Incorporating Person-centered
Values and Practices

Planning Practices
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Planning Practices

What are the qualities of good planning?

Planning practices

 Tailored to each person.

* Builds and sustains
relationships.

 Seeks a more desirable
future.

 Results in action and
outcomes.

* People work together to
solve problems.

130

Qutcomes of planning

It's clearly the focus
person’s plan.

Focus person has a
strong & vital network.

Everyone has a clear
picture of a life that
makes sense.

Real changes are
occurring for the focus
person.

Real change is
occurring in
communities and
support organizations.
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Incorporating Person-centered
Values and Practices

Person-centered Planning and
ADRC Functions
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Person-centered Planning & ADRC Functions
Implications for ADRC Staff

« Person Centered Planning is a way of thinking
and interacting with people.

 A“world view”
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Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

* Principles of person-centered work:

v View individuals from a community & capacity perspective.

v" Plan and support a vision of the future rather than “placing”
people.

v" Honor choice and self determination.
v" Facilitate community partnerships.

v Promote policy that supports people

ShowMe ®/ptions
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Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

« Key functions of the ADRC

v" Public education

v" Provision of information & referral

v" Options consulting
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Person-centered Planning & ADRC Functions

Seeing People from a Capacity & Community Perspective

Public education Information & referral Options consulting
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Person-centered Planning & ADRC Functions

Seeing People from a Capacity & Community Perspective

Public education Information & referral Options consulting

Materials use people first Take time to get the story Work with the individual

language to design a planning
Seek to learn about process that works for

Emphasize individuals, people’s interests gifts them

rather than classes of and talents

people Assist in helping the
Community is for all person identify allies who

Stress value of can participate and

individuals gifts and support

talents to others
Assure the person
remains the focus of the
planning

Focus on capacities
rather than deficiencies
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Person-centered Planning & ADRC Functions

Planning as Vision & Opportunity

Public education Information & referral Options consulting
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Person-centered Planning & ADRC Functions

Planning as Vision & Opportunity

Public education Information & referral Options consulting

Emphasize tailoring Determine the kind of life Be sure options are a
resources and supports  the person wants good fit for the individual,;
around the individual l.e., are consistent with
Help them figure out the  what we know about
Strengths and capacities support they need them
of the community
|dentify and suggest Create a clear picture of
Strength in diversity community resources a desirable future
available

Don't let planners
concerns about needed
support get in the way,
l.e., first the what, then
the how
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Person-centered Planning & ADRC Functions

Honoring Choice and Self Determination

Public education Information & referral Options consulting
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Person-centered Planning & ADRC Functions

Honoring Choice and Self Determination

Public education Information & referral Options consulting

Emphasize that ADRC
functions as a service;
ultimate decisions belong
to individuals

Information is power—
ADRC empowers people

140

Offer suggestions and
resources, but know it is
the individual who must
make the decision

Seek to simplify and
make understandable
complexities that people
may be faced with

Relate advantages and
disadvantages of
particular options

Check in with the person
about ideas and actions
before, after and during
planning sessions-what’s
working/ what isn't.

Develop strategies for
engaging the individual
in the planning process;
this is especially
important when the
person may have
negative images or an
undesirable reputation






Person-centered Planning & ADRC Functions

Facilitating Community Partnerships

Public education Information & referral | Options consulting
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Person-centered Planning & ADRC Functions

Facilitating Community Partnerships

Information & referral | Options consulting

Public education

Relate how ADRC'’s
work with other
community agencies
and state agencies

Relate and give
examples of natural
support and
collaborative assistance

142

Explore sources of
natural support

Explore possible
generic community
support and resources

Build and create
partnerships with other
potential sources of
support and assistance
(housing, volunteer
opportunities, in-home
assistance, personal
assistance services)

Emphasize that in
grassroots planning, the
planners are the doers.
Involve supporters in the
work to be done

Encourage supporters to
spend time

Invite new people into the
planning process as ideas
emerge

Make meetings an
opportunity for review and
progress as well as
fellowship/ camaraderie.

Celebrate
accomplishments






Person-centered Planning & ADRC Functions

Policy that Supports People

Public education Information & referral Options consulting
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Person-centered Planning & ADRC Functions

Policy that Supports People

Public education Information & referral Options consulting

Explain impact of rules,
regulations and policies;
be familiar with eligibility
criteria

Explain how to navigate
systems

Provide examples of
strategies that enable
people to get what they
want

144

Have an understanding
of rules regulations and
policies

Recognize when a policy
or procedure is a barrier

Advocate as appropriate

Suggest self-advocacy
strategies

Recognize policy
barriers (we have never
done that before)

Develop and propose
strategies for seeking
support from key people
In authority

Encourage development
of “experiments in
innovation.”

Look for champions for
change






Person-centered Planning & ADRC Functions

Policy that Supports People: What is our image of human services?

Machine

INFORMATION GENERATION
Cumrent Data Future Assumptions

=Extemal Situation = External Stuation

= |rtemal Stuation = Cpportunities

= Capabilities & = Threatz
Competencies =firner's Profile

rewview and analysis of
INFORMATION

STRATEGIC ISSUES

STRATEGIC OBEJECTIVES

“ — —- = o y
P 4 - ey | N D ‘UMl W | 4

IMPLEMENTATION
action plans - budgsts - schedules
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f
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)
)
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)
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)
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Person-centered Planning & ADRC Functions

Policy that Supports People

Mechanistic Model

» Recipients of service and support are merely widgets in the system’
machinery.

» People are inputs, and “better people” are the outputs.

 Human service workers have functions in the assembly process
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Person-centered Planning & ADRC Functions

Policy that Supports People

Living Systems Model

« Seeks to see the whole person in relation to others and to
environments.

« Appreciates the complexity of interaction across community roles.

« Recognizes that peoples’ planning circles, human service
organizations and communities are all interrelated parts of a living
system.
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Person-centered Planning & ADRC Functions

“You can’t do person centered planning in
a system centered way.”

— Beth Mount, 1992
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Basic Equipment & Materials for Training

A/V Equipment Needs:

O Computer O Flip chart

[0 PowerPoint projector [0 Markers

Resource Material:

0 PowerPoint presentation, Module 3: Roles & Functions
O Slide handout
O Handouts 1 - 15

O Evaluation form

Approximate Time
Requirement:

10 Hours

Module 3
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Key Talking Points Queues for Questions, Activities & Materials

sidet [[ [I'] KeyPoint:
Sh?’WM?_@ptb“s +  This module will give us in-depth information about
O el it how Show Me Options will operate and the functions of
Module 3 each staff member.

Roles and Functions

Slide 2

ShowMe ®phons

Aging and Discbikity Rescurce Center
of Northweit Missouri

Review of Purpose and Values
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Key Talking Points Queues for Questions, Activities & Materials

Slide 3 Purpose & Values Key Points: Question: Who can remind us of some of the
What is Show Me Options about?
’ problems and challenges that spurred the
Streamllmng hosp\fal discharge-planning so thqt older adults and . . . . . .
people with disabilities can stay in the community... ° ShOW Me Optlons IS an Aglng and Dlsablllty Resource deV€|Opment Of the ADRC Concept? (NeXt Sllde fOI'
o pao i e, s aghts s iomed Center and; answers.)

choices about community care options.. = |

™
X > ) + ltis funded through the Centers for Medicare and
Medicaid Services and the Administration on Aging.

Slide 4 Purpose & Values Key Points:
Challenges & Problems
Long-term Care . . .
- Rapiy aging popuiation (Review points on slide.)
* Mushrooming cost of long-term care
* Lackof acoess o nfomaton and sevoes + The ADRC system grew out of increasing evidence
Hospla Discharge Plaing st that HCBS s preferred by consumers, improves health
S Fegaring past hos alzador s randa 0 ermed outcomes, and controls costs.
+ Too many avoidable re-admittances due to lack of HCBS
) Showe Glptors + Now let’s look at how this will work in Northwest
Missouri.
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Key Talking Points Queues for Questions, Activities & Materials

Slide 5 Pz Gl Key Points: Question: Most of you participated in our
e communications module, where we discussed
. Person-enterecness : : person-centeredness in detail. Quickly, how do
" nformed Choices * A.S you wil remember, our valueg and goals are t'.ed you define person-centeredness in the work that
* Beter Access to Long-erm Commuriy Supports directly to the challenges we reviewed in the previous you do?
fao(ilesaling Awareness & Information of LTC Options Sl lde " .
o — e This module will outline for us the specific protocols
o Mo O and practices by which we will implement these values
; in our daily work with older adults, people with

disabilities, family caregivers, and any other
professionals with whom we might interact — hospital
discharge planners, for example.

Slide 6 Roles & Functions

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and
private.
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Key Talking Points Queues for Questions, Activities & Materials

Slide 7 Roles & Functions (Review slide with trainees.)

Missouri’s ADRC System: Operations

Continuum of Support:

» Public Education
} « Responds appropriately to needs

» | & RIA - Flexible - not pre-determined
« Will grow in time
» Options Consulting 9

Slide 8 Key Point:

Sh?‘;f“g""ci?‘ +  Let's look at how your organizations and other
community stakeholders are linked together to provider
governance, management, and continuity to Show Me
Options.

Show Me Options

Organizational Structure

Show MeDptions
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 9

Slide 10

Module 3

Show MeDptions

Organizational Structure
Executive Committee

Executive Committed
k ACCESS 11 @g
o —
t f }’ ‘R.m.,

Show MeDptions

10

Key Points:

[

Show Me Options depends on many organizations and
people.

Basically, it is made up of 5 interrelated components.

The heart of Show Me Options is the Executive
Committee and the Coalition.

These parts of the organization depend on a State
Advisory Council, a Consumer Advisory Group, and the
ADRC managers to coordinate the activities, address
the needs of the people served, and make sure Show
Me Options functions as well as it can.

Let’s look at each component separately.

Key Points:

The Executive Committee is made up of the executive
leadership of the key partners who have developed the
Show Me Options initiative.

This committee provides governance and oversight to
the structure and functioning of SMO.

They make decisions by consensus regarding the
initiatives, activities, and general operations of SMO.
In other words, nothing happens without their approval.

They meet monthly to discuss the business of SMO.

Trainers Manual
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 11

Slide 12

Module 3

Organizational Structure

Northwest Coalition

NW Coalition for Integrating
Communi ity Resources

‘k«\(\l\\ll @B
C 2

1

Organizational Structure

Other Elements

Consumer Advisory

Group

ShowMeOptions

12

Key Points:

The NW Coalition for Integrating Community
Resources is the professional and consumer advisory
board of Show Me Options.

It is made up of the executive leadership, staff, board
members, and consumers of the key SMO partners.

The Coalition meets quarterly to discuss the business
of SMO.

It is where executive leadership announces changes to
SMO and hears the experiences and concerns of the
other Coalition members.

It is also the place where Coalition colleagues
exchange information about their ideas, concerns, and
other SMO issues.

Key Points:

[

[

The CAG consists of people that participate in the
services provided by the key partners.

These people represent the interests of SMO’s target
populations: adults with disabilities, older adults,
caregivers, and family members.

They meet, as needed, to give feedback on new SMO
products, initiatives, and activities.

They can also help convene focus groups to test new
products and initiatives, if needed.

Trainers Manual
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 13

Slide 14

Module 3

Organizational Structure

Other Elements

13

Organizational Structure

Other Elements

State Advisory Council

Show MeDptions

14

Key Points:

+ The ADRC Manager is a staff person appointed by the
executive leader of each key partner (except for
Heartland, who serves on the Executive Cmte and
Coalition only.)

+  This means that there are 4 ADRC managers.

+ The ADRC managers oversee the daily work of SMO
within his/her respective agency.

+ They meet quarterly at the Coalition meetings, and can
convene meetings with each other as needed.

+  They make sure that SMO activities within their
organization run as smoothly as possible, and that
SMO standards are maintained.

Key Points:

+ The State Advisory Council is made up of
representatives from agencies that are important stake
holders in the Show Me Options initiative, and have a
statewide focus.

+  Member organizations consist of professionals from
the Dept. of Health and Senior Services, the Dept. of
Mental Health, the MO Hospital Association, the State’s
Ombudsman Program, the MO VA and ma4, SILC, and
others.

« The SAC’s mission is to develop strategies for
replicating SMO throughout MO, and to help ensure
SMO'’s sustainability.

+ They give advice on these issues to the Executive
Cmte.

Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide15 [[organizationalstrucre || | Questions?

Questions?

15

Slide 16 Key Points: Question: (Ask each person to write a brief
ShowMefptions description of their own job. Hang on to these for
. +  Explain why it's an “art.” later.)

The Art of Options Consulting

Training for Show Me Options staff
who support individuals and families
in decision making

Show MeDptions

16
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Key Talking Points Queues for Questions, Activities & Materials

Slide 17 The Art of Options Consulting (Review learning objectives with trainees.)

Learning Objectives

* Have a working understanding of the term Options
Consulting (OC) and how it is different from information,
referral, and assistance;

+ Understand the components and core competencies of

« Learn how to identify consumers in need of decision
support and what level of support is needed;

+ Learn principles of self-determination and strategies for
supporting it;

* Understand resources and networking skills needed to
locate services and information for consumers.

ShowMeClptces
Slide 18 The Art of Options Consulting Key Points:
3 Primary Functions of Show Me Options Staff:
- Basic | & RIA + Look at each of these activities in depth starting with
v Options Consulting the first one.

v Public Education

* Note the difference in AAA and CIL terminology.

Show MeDptions

18
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 19

Slide 20

Module 3

The Art of Options Consulting

- Email
- Website hit {
1
N Show MeDptions
19 e R ==

Basic | & R/IA

« Entry Points:

- Call to toll-free #
- Call to CIL or AAA

- Visit to office

The Art of Options Consulting
Basic | & R/A

» Need/request fulfilled immediately...

v/ Warm transfer if possible

v Record Show Me Options activity as directed
by your organization

Show MeDptions

20

Key Points:

[

There are many possible entry points for a participant.

There is no one physical location for Show Me Options.
Each partnering organization (the CILS and the AAA)
will staff Show Me Options and will coordinate as
necessary to ensure the best outcomes for each
individual or family.

Callers to the toll-free number will not know that their
call is routed to one of several locations. The system
should be seamless from their perspective.

Key Points:

If a caller’s question can be quickly answered and/or
they are referred to an appropriate provider, that might
be the extent of interaction with that person. (Give
example of a brief | & R/Acall.)

When possible, we will provide a warm transfer to the
appropriate staff person. If not, protocols exist to make
sure that a caller who leaves a message receives
follow-up in a timely fashion.

All staff will record activities as directed by their

organization. This will help with participant tracking,
funding requests, and state mandated reporting.

Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide 21 [[meatotopionscosung ||| Key Points: Question: What kinds of caller requests or needs
Basicl & RIA « Many calls go beyond basic | & R/A. This is when might these be?
+ Request cannot be dealt with OptionS COﬂSU|ting begins.
mmedately.. +  The Basic | & R protocol may shows gold diamonds for Handout 1
v Begin OC at the organization that took the call I"equests that requ”_e more attent|0n

v Refer to a partnering organization for OC

v Refer to a non-partnering organization

+  When Options Consulting begins, we follow these

S, - steps:

- +  Begin an in-take form for this individual. You
have a handout that looks like this (Handout
1.) It will be the intake form used by all partner
organizations. Whoever starts this form will fill
out as much as possible. The OC can fill in
the rest if all information cannot be collected
up front.

+ Next, we do one of the following actions (read
bullets on slide).

+  Create the seamless transfer — connect the
caller to the necessary person or organization.

+  Transfer all intake information and referrals as
necessary (the specifics of how to push
information to other organizations will be
covered later).

+ (Example: If the AAA staff determines
that this person needs Options
Consulting, they will open that process
and may at that point involve CIL staff
or transfer the person to a CIL for OC if
that is a better fit for the individual. The
same could happen in reverse, if a CIL
receives a call from an individual who
needs OC but primarily for aging needs
that the AAA might be best equipped to
handle.)

21
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 22

Slide 23

Module 3

The Art of Options Consulting

What is Options Consulting?
« Defining OC

» Understanding the value of OC for our
consumers

Show MeDptions

22

for ADR!
23

The Art of Options Consulting
Defining OC

* Long-Term support Options
Consulting is an interactive
decision-support process
whereby consumers, family
members, and/or significant
others are supported in their
deliberations to determine
appropriate long-term
support choices in the
context of the consumer’s
needs, preferences, values,
and individual
circumstances.

Options

is the “value added

Key Points:

Options Consulting goes beyond | & R/A to provide in-
depth decision support.

It is important for us to understand the definition of OC
that informs the work of Show Me Options.

Key Points

[

The definition above was developed by Lewin and
NASUA (National Association of State Units on Aging)
with input from the original ADRC grantees.

The key here is the concept of decision support.

It is important to understand why OC is a critical
component of what Show Me Options has to offer. OC
is the way we ensure that consumers make informed
decisions.

The vision for Show Me Options and all ADRCs is that
if people are able to make informed decisions, they are
likely to be more satisfied with services, have services
that are more appropriate to their needs, and more
likely to prevent unnecessary institutionalization.

Trainers Manual

Question: What words or phrases stand out to you

as meaningful? Why?
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 24

Slide 25

Module 3

The Art of Options Consulting

Value of Options Consulting

* lIssue:

v’ People need access to community-based
options

+ Show Me Options Solution:

v One call or click connects people to a
range of options and the opportunity for
decision support

24

The Art of Options Consulting

Value of Options Consulting

+ Issue:
v Information can be overwhelming and
confusing.

* Show Me Options Solution:
v Options Consultants can help individuals
and families identify, sort through, and
evaluate options.

Show

25

Key Points:

+ People need community-based options so they can live
where they choose.

* In some cases they may not be able to find
information.

* Inother cases, they may not even know what
information to look for.

+ This is especially true for individuals or families
who are having to make sudden decisions;
when an accident or illness has happened and
they need to figure out about services and
supports they may never have thought about
or heard of.

Key Points:

+ loads of information is available, but it's confusing and
overwhelming to sort through it all and make decisions.

+  OC provides individualized support so families can
navigate all the information and the service systems to
make the best choices for themselves and their loved
ones.

Trainers Manual
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Key Talking Points Queues for Questions, Activities & Materials

Slide 26 The Art of Options Consulting Key Points:
Value of Options Consulting
. Issue: *An OC can help individuals and families with not only
Y Fow people bran ahead forlong term the immediate needs that may have prompted them to

call, but with a plan for the future.

+ Show Me Options Solution:

v’ Options Consultants assist people in
assessing current and future needs and

considering the short and long-term » This can include current needs as well as a
outcomes of their decisions. . . . .
N - consideration of needs and situations that may develop
% in the future.

+ As we will see, Options Consulting can also include
helping people to understand and evaluate the
probable outcomes of service and support decisions
they make — or don’t make — right now.

Slide 27 The Art of Options Consulting Key Points: Questions:

Decision Support

+ The value can be summed up as Decision Support. « What do we mean by informed?
Individualized support helps people
make informed choices

+ The key thing is individualized support. OCisnotone * How does decision support differ from basic | &
size fits all. Remember, it's an art. Aor | &R, depending on the terminology your
organization uses?
+ This doesn’'t mean we’re making decisions for people,
but it does mean we can provide tools and
opportunities for individuals to make their own
Informed Choices.

27
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Queues for Questions, Activities & Materials

Key Talking Points

Slide 28

Slide 29

Module 3

The Art of Options Consulting

Decision Support

Information

Knowledge?

Show MeDptions

28

The Art of Options Consulting

Decision Support

, INFORMATION + ’E EDUCATION +
» G y
“ <«
‘@ ~- ;\’_
wﬁ;’ PERSONAL
j " EXPERIENCE

= KNOWLEDGE Shne o O

29

Question: Why the question mark? If you give
someone pages of information, does that equal
knowledge? Are they prepared to make an
informed decision?

Key Points:
* It depends somewhat on the individual.

+ Butin the larger vision of the ADRC, OC goes beyond |
&R because we are looking to ensure that people have
knowledge about their options and the potential impact
of their decisions.

Question: What other components of knowledge
do you think could make sense here?

Key Points:

+  Knowledge involves understanding how to use
information.

+ ltincludes information, but also education, personal
experience, and judgment or understanding.
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Key Talking Points Queues for Questions, Activities & Materials

Slide 30 The Art of Options Consulting Key Points: Question: What do the aging and disability
Decision Support . . e
+ Show Me Options staff who will do OC are required o networks each bring to the process of decision
" ouldn S of betion Spport. become AIRS certified within one year of starting. support? What can each learn from the other?
2;’;:;7;;?;[;?1';(]%““/ information and (defl ne Al RS) .

v’ Elements from the aging network

+  Show Me Options staff who will do OC will also attend
(list other outside trainings here).

v Elements from the disability network
v Tools to assist families in decision making

v’ Learning through practice and experience

bkl = o (Fill in what they don’t say.)

+  Aging: Assistance with planning; informed
decision-making.

+ Disability: Person-centered planning — we'll

review this further, later on in Module 3. Peer
counseling. Independent living movement.

+ Tools: exploring choices using a variety of
methods as discussed above. OCs outline
action steps for families and help make long-
term plans, not just respond to a crisis, although
we of course do that too, if necessary.

+ Learning through practice: again, this is an art.
We can provide some skills, tools, guidelines,
but family dynamics can be complex and each
individual’s situation is unique. We'll use some
role plays in this training and you will leave here
with a notebook of resources.

30
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Key Talking Points Queues for Questions, Activities & Materials

Slide 31 The Art of Options Consulting Key Points:

Where does OC happen?

* You will likely provide options consulting in many
different settings.

*+  There are people who call in (the most common). They
need the information ‘right now’.

+  Some want information up front and mailed to them for
review and then they will call you back.

«  Some people walk in off the street needing immediate
access to information; some want to set up an
appointment to do a face-to-face visit at a mutually
convenient time.

+  Options consultants can offer these alternative modes
up front.

+ Most ADRCs around the country report that face-to-
face meetings get better results than phone
consultations.

+  We will also have a website where people can search
for service options themselves or can request
assistance from staff. A consumer who is using the
website and needs personal assistance could either
call the 800 number or send an email to set the OC
process in motion.

+ Hospital discharge planners may also provide some
OC or they many connect people with an Options
Consultant, or they may call the OC themselves on
behalf of a individual. So a hospital, nursing facility, or
rehab facility could also be a place where OC happens.

* In person (face-to-face)
* Home visit
« Over the phone

* Online

]
* In the hospital M

31
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Key Talking Points Queues for Questions, Activities & Materials

Slide 32 The Art of Options Consulting Key Points: Question: What other situations can you add?
When does OC happen? . . . . . . .
" + Many situations might bring an individual or family to
Individual or Family Situations Show Me Options for help. (Review bullets, giving
v’ An individual has immediate or short range care needs Concrete examples |f you W|Sh)
v" A family caregiver needs help
v" An individual is leaving the hospital or nursing facility
v" A young adult with a disability is transitioning from a
school-based system to the adult service system
Slide 33 The Art of Options Consulting Key Points:

When does OC happen? (Cont'd)

oo flon * here are some situations where we might start the OC
v During I&R proceSS

v During benefits counseling
v" During an assessment of need
v When applying for publicly funded benefits

Wit watingon an aplition o be rocessed +  System flow means where in our organization’s system
¥ After applying unsuccessfully for public programs . . . . . . s
 hs partofhospital discharge planning an individual is when a particular service, activity, or
i interaction happens.

Show MeDptions

33
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Key Talking Points Queues for Questions, Activities & Materials

Slide 34 The Art of Options Consulting

Core C ies of Options Cs

«Skills Sets Needed by

%
Options Counselors ‘ S
V,

Iy

Show

34

Slide 35 The Art of Options Consulting Key Points:

6 Key Skills
L Determine the need for OC + There are 6 core competencies that we will discuss in
2. Assess needs, values, preferences and risks thIS mOdU|e [READ SLlDE]
3. Understand public and private sector resources
- Demonstrate respect for self-determination * It'simportant to note that ACTIVE LISTENING is critical
5. Encourage future orientation . . .
oo throughout the planning and implementation of OC and
4 " supports each of these core competencies.
[ AcTvE LsTeNiNG sk |

= + Each step of the process requires the ability to obtain

information, to understand, and to learn through
honest and authentic communication, without
passing personal judgment.
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Queues for Questions, Activities & Materials

Key Talking Points

Slide 36

Slide 37

Module 3

The Art of Options Consulting

#1: Determine the Need for OC

Fe

v Listen for verbal cues

* During the initial contact with
Show Me Options, staff
determine if OC is appropriate

v" Ask what the person is hoping for from this call/visit

v' Ask if they want help making difficult decisions

Show MeDptions

36

The Art of Options Consulting

Example Cues from Consumers

) “Maybe I...”
A w, P
I'm not sure...
“Wheredo ...
“I' don’t know...”

“l can’t...”

“Someone told me | need...”

ShowMeOptions

37

Key Points:

[

Question: (Ask for tips and experiences from
participants regarding how to find out what the

Assessing the need for options consulting begins when : . \
person is hoping for/needing.)

an inquirer calls. From the first conversation staff
assess physical, mental, social needs and what
resources are available to support those needs, which
ones still need help. So as we saw, Basic | & A may
turn into OC during the course of the first conversation.

We will look at verbal cues on the next slide.
If OC seems appropriate, we begin gathering

information about this person’s needs, hopes,
challenges, etc.

Key Points: Questions:

+ Here are some of the verbal cues that might indicate *+  Are there other *hidden” cues that you
that someone needs some assistance sorting through have found indicate a need for
options. decision support? Anything from the

Non-Verbal Communications module
that some of you participated in?

Person A states “I need a list of
assisted living facilities in the county.”
Person B, states “I'm having a hard
time living at home. | have a friend in
an assisted living facility, maybe |
should look into that.” How might you
respond to each person?

It is important to “listen between the lines” for clues that

indicate that a person is uncertain, in crisis, or

otherwise in need of assistance to arrive at an .
informed decision.

Both persons may choose the same option; however,
options consulting was tailored to each of them based
on their verbal cues.
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 38

Slide 39

Module 3

The Art of Options Consulting

Needs, Values, Preferences

How to Determine???

Show MeDptions

38

The Art of Options Consulting

Individual and Family Needs

« If decision support is requested, find out about..
v'Demographics (name, address, phone number, age)
¥'Physical and/or mental needs
¥'Support System (family, friends, neighbors, etc.)
v'What is important to the individual?

+ Decide how you will gather additional information and
begin to form relationship with individual and family

¥'Introductory phone call

¥'Home visit

v'You may have to “dose” information and support
Show Me!

39

Key Points:

As OC starts, it is important to learn about the person’s
needs, values, and preferences.

Show Me Options developed a Needs Assessment Tool.
(Handout 2) This can be started by the staff person who
first speaks with the participant and filled in further by the
OC who ends up working longer term with them, if that is a
different staff person. Itis a living document that can be
added to.

Another helpful tool: ADRC documentation guide (Handout
3). This form has a series of questions that might be useful
in assessing needs, values and preferences. This is one of
the tools to help us learn what an individual values, what
their state of mind regarding change is, and what's most
important to them in planning for supports. Itis not a
required form that needs to go in an individual's file; but it
might be a useful tool for OC’s to use and include in the
file at their discretion.

Key Points:

It is important to understand the individual and family
needs.

The options consultant must assess physical, financial,
and social needs as well as the types of support
resources the caller values, for example, financial
support, family and social network.

Relationships may not be formed in the first visit. It's
an ongoing process. That's where your assessment
and communication skills will be key.

Trainers Manual

Question: How do you determine these?

Activity:
+  Get group either as whole or in small groups to

discuss the relationship between needs and
values.

+  Ask trainee to consider the following questions:

*  Why do we want to know about the values
of the people we work with?

» What are strategies to get people to
articulate values and preferences

» How do our own values and preferences
impact our assessment of another
individual?

Handout 2

Handout 3
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 39

(cont.)

Slide 40

Module 3

The Art of Options Consulting

Individual and Family Needs

« If decision support is requested, find out about..
¥'Demographics (name, address, phone number, age)
v'Physical and/or mental needs
v'Support System (family, friends, neighbors, etc.)
v'What is important to the individual?

+ Decide how you will gather additional information and
begin to form relationship with individual and family
v'Introductory phone call
¥'Home visit
v'You may have to “dose” information and support
Show Me! i

39

The Art of Options Consulting

Risk Assessment

* Who
* When

* How

Show MeDptions

40

Find out: What's important to this person and are there
any barriers to their finding long-term supports? This
could be barriers having to do with individual
themselves: family dynamics, fear, indecision. Or it
could relate to the lack of appropriate services and you
may have to work with this person or family to figure
out some solutions. We'll look at that scenario in a few
minutes.

Dosing information and support: people may not be
overwhelmed by information, or they may not be ready
to consider certain options. Build up to it.

Key Points:

During the process of either | & A or Options
Consulting, you may encounter “red flags” that indicate
a risk for an individual.

Risks include abuse, neglect, self-neglect, exploitation,
unsafe home

Show Me Options has a Risk Assessment Form
(Handout 4) that can be filled out at any point that staff
suspect risk. It then goes in the person’s file.

The Risk Assessment may indicate immediate danger.
Then staff should “hotline” the situation. You will
receive training from your organization.

Or the Assessment may indicate issues that staff
should raise with the person regarding safety and long-
term options.

Trainers Manual

Question: How do you build relationships with
participants?

Questions:
«  Who might be at risk for what? What are you
looking for?

+  What information or verbal cues indicate risk?

Handout 4
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 41

Slide 42

Module 3

The Art of Options Consulting

#2: Assess Needs, Values, Preferences, & Risks

1. Intake form

2.Needs assessment/narrative

3.Risk Assessment if necessary at
any point in the process

Show MeDptions
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources

- Staff must have working knowledge
about resources beyond public programs
(e.g. private services, community
resources)

Your organization’s database/directory

Show Me Options database

Your mental file

Your partnerships with other
entities/professionals

Show MeDptions
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(Review points on slide. Ask for questions.)

Key Points:

[

OC staff must understand what the options are in order
to provide decision support.

Learn about local private resources available for
people who can afford to pay—what are the services
available? What do they cost?

Research both public and private organizations that
serve people with disabilities of all ages. Understand
how different benefit systems might interact to affect
individuals.

SMO will have an online database searchable by the
public but also useful for professionals.

The partnership between the disability and aging
networks is one of the great strengths and innovations
of Show Me Options. We have access to each other’s
resources and staff.

Handout 5 is a general list of resources.

Trainers Manual

Question: What are some of the best databases
or other places that you use to find resources for
participants?

Handout 5
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Slide 43

Slide 44

Module 3

The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

« Options consultants must be prepared
for situations in which there does not
seem to be a resource to meet the
needs expressed

“Just because you don’t link someone with a
service, does not mean you have not done
them a service”

i 0regon govIDHSIspwpdlsualdocs/tae-art opt pd2ga=t

43

The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

* Conduct outreach to local organizations and
agencies:
v Initiate potential partnerships with them
v/ Add their offerings to your database, for example:
*= Financial planners
= Elder law

= Transportation services
= In-home services

Show MeDptions

a4

Key Points:

It is easier to options consult when you have an
abundance of resources and options to provide. But
sometimes this is not the case.

Especially for those of you in rural areas, you may find
yourselves dealing with scarcity of existing options.

The challenge arises when we have exhausted
informal resources such as church, family, friends,
groups, and volunteers, public and private resources
and we cannot find an answer.

Record gaps in service availability to help develop and
network for more resources. Tell the honest truth and
do not make unrealistic promises. This is actually a
very valuable service and must not be taken lightly.
OC cannot fix all systems, it helps provide tools so
people can take charge of their lives.

Key Points:

There are ways we can make sure we know about all
possible services and we can even advocate for or
help create services where none exist.

OCs can keep adding to the organizational database
as they build relationships with other community
entities.

Trainers Manual

Questions:

Are there particular kinds of services that seem
difficult to find in your communities?

What situations do you encounter where
services are difficult to locate or arrange?
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Slide 44  [[TheArtof Options Consulng || | Activity:
(cont.) + Conduct outreach to local organizations and Tl tge story below.
agencies: ne ADRC offers a story about what
¥ Initate potentialpartnerships with them happened when their Options Consultants
Ay e 0 Vour e or e noticed a gap in services in their
e omsenices community: “For example, one gap we
" n-home services determined was financial counseling. We
had no place to send people when they
s requested help balancing their checkbook

or needed resource /budgeting
management. We had a meeting with
local banks and were surprised at the
enthusiasm they showed towards
developing a partnership. Today, our
options consultants can schedule
appointments (which are held in our
facility) when they identify a need for
financial assistance or budget/money
counseling. We, in turn, educated their
tellers so that they could refer their own
consumers to our service. This has
helped hot only fill a gap but also serves
as an outreach to more people in our
community.”

Question: What have you done when a solution
was not apparent for a participant’s need?
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Slide 45 The Art of Options Consuiting Key Points: Question: What would you say are some of the
. Especially those of you who work at CILS are familiar ~ most important principles of self-determination?
with this.

2 +  Being self-determined means making things happen in
your own life, instead of having others do things to or
for you:

Choose your own goals and work toward them.
ot g + Solve problems and make decisions.

Self-determination doesn’t mean you do everything
yourself, but you have control over what types of
support you get (who, where, how much).

Self-determination is inherent in humanity. We don't
“let” others become self-determined. No one can “offer”
someone else self-determination.

Options consultants should ensure that individuals
have control in selecting the types of
services/supports they receive.

Self-determination acknowledges the rights of people
with disabilities to take charge of and responsibility for
their lives. In Self-Determination, the individual, not the
service system, decides where he or she will live, and
with whom; what type of services he or she requires,
and who will provide them; how he or she will spend
his or her time, which may include the type of
vocational or educational opportunities he or she
wishes to engage in, and how he or she will relate to
the community, which may include joining in community
events, taking part in civic groups, and developing and
maintaining relationships with others in the community.

45
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Slide 46

Slide 47

Module 3

The Art of Options Consulting

#a: Respect for Self.

« “Self-determination is a process that
differs from person to person according
to what each individual determines is
necessary and desirable to create a
satisfying and personally
meaningful life.”

46

The Art of Options Consulting

Self-Determination

Self-Determination

4

Better employment outcomes
Independent living
Quality of life

47

Key Point:
. Self Determination is all about individuals making

choices based on their preferences, beliefs and
abilities.

Key Points:
+ Research shows that people who are more self-

determined have better outcomes in a number of areas
and report greater satisfaction with their lives.

Trainers Manual
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Slide 48 The Art of Options Consulting Key Points:
Self-Determine in Practice
Principles + Literature about self-determination basically agrees on

+ Freedom....to plan areal life

the following principles:
*  Freedom.... to plan a real life

« Authority. ... over your resources

* Support.. .. for building alife in your

community + The ability for a person with a disability,
" Responsibility.... to give back to your along with freely chosen family and
community . i . s
show e Opliors friends, to plan their own lives, with

48

necessary support, rather than
purchase a program.

* Authority. . . . over your resources
+ The ability of a person with a disability
to control a certain sum of dollars in
order to purchase supports.

« Support. ... for building a life in your
community
+ The arranging of resources and
personnel—both formal and informal—
that will assist a person with a disability
to live a life in the community that is
rich in social associations and
contributions.

* Responsibility. . . . to give back to your
community

+ The acceptance of a valued role in a
person’s community through
competitive employment, organizational
affiliations, spiritual development and
general caring for others in the
community, as well as accountability for
spending public dollars in ways that are
life enhancing for persons with
disabilities.
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Slide 49 The Art of Options Consulting
Process?

Show MeDptions

49

Module 3

Key Points:

[

Self-determination (SD) is a process. The skills of SD.
can be taught and learned.

Many people speak of a continuum of SD: we must
assess where each person is on the continuum and
work with them from that point. It may mean educating
people about SD and motivating them to move along
that continuum. For instance, you wouldn’t suggest to
a new swimmer that they just jump right in water over
their head. They might need some tools — (click to
reveal the goggles, etc.)

There is a growing interest in self-determination for
older adults. For some older people, self-
determination may not seem like a comfortable
concept because it is different than the idea of old age
that they know. Others may be quite far along the
continuum. Younger adults with disabilities may be
quite familiar with the concepts of SD and person-
centeredness and may be actively seeking to increase
them.

Trainers Manual

Question: What experience do you have
promoting self-determination for participants?
What have you found to be successful?
Challenging?
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Slide 50 The Art of Options Consulting Key Points: Questions:
#4: Respect for Self- inati . .
’ _ + What are your most important strategies for

i el o +  Part of decision support is helping people evaluate the promoting self-determination?
+ Consider individual circumstances. possible consequences of different choices. (More on
« Get people to name and own their . . . e .

goals and action steps. this on the next slide.) + Is it ever difficult or challenging for you to honor
" informed charcs s made by the « Respect each person’s situation and preferences, but self-determination? When? Why?

ndwidual make sure they have opportunities to explore different

options. +  What do you do in those situations?

50

+  Get people to name their goals.

+ This is important because it ensures that goals
and steps actually belong to the individual and
aren't just our suggestions.

+ Soitis a check for you to make sure you are
understanding each other.

+ ltis also important because psychiatric
research shows that we tend to believe what
we hear ourselves saying. So we may be
more likely to own and follow through on action
steps that we have voiced rather than ones
we've heard someone else say.

+ Forexample, ask: Where would you like to
see yourself in 2 years? What steps do you
need to take to get there? What does that tell
you about your support and service choices?
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Slide 51

Slide 52

Module 3

The Art of Options Consulting

#4: Determine Respect for Self-Determination
« Pros and Cons are Highly Individual!

v Let's discuss the resource choices you have —
what would you like to start with first?

v/ Can we compare the different options for this?

v/ What might be some good outcomes if you made
this choice? What downside could you see?

v You've said that (x) is important to you. Are there
some options here that would help with (x)?

v Which choice makes the most sense to you?
Why?

51

The Art of Options Consulting

The Action Plan
* Goals

« Concrete Steps

* Who is Responsible

Show Meptions

52

Key Points:

* Here are some tools and strategies we can use to help
people voice and weigh the pros and cons of their
different options.

*  Questions to ask might be:

+  What might be some good outcomes if you
made this choice?

+  What's the downside that you see?

+  What's the worst thing that could happen? The
best thing?

* You've said that (x) is important to you. Are
there some options you've considered that are
more likely to result in (x)?

Key Points:

+ Part of OC is coming up with an action plan. It
includes the elements on this slide.

+  So we can ask individuals and families: What do you
need to help you make this decision? What steps can
you take toward this goal and what support do you
want?

« Let go of the need for people to do the right thing as
you see it. Discuss how to get to an action plan but
respect self-determination. Individual chooses goals
and steps, but OC may provide the information about
which steps will be necessary to reach which goals.

+ The Action Steps handout is a helpful guide. Handout
6.

Trainers Manual

Question: How else do you talk about pros and
cons with individuals or families who are facing

choices?

Handout 6
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Slide 53 | The Art of Options Consulting Key Points: Question: Are there others you like to use?

Self-Determination and the Action Plan

* Where would you like to start?

- What are your first priorities? * Here are some suggested questions for beginning to
« What are the first steps for each priority? make an actlon plan

* What, if any, support will you need to get these
done?

* Who could provide support?

« Can | call you back to follow up on whether these
steps worked?

+ Isitokif | leave a message with someone else at

your home?
Opions

Show

53

Slide 54 The Art of Options Consulting (Divide the group into small groups of 3-5 people) Activity: Handouts 7a and 7b

Self-Determination Role

Role Play:
Emma and Trish

Show MeDptions

54
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Slide 55 The Art of Options Consulting ACtIVIty
#4: Respect for Self. inati
« What are the central issues? . .
. Whhat communication skills were helpful and ¢ RO|€ play the meetlng One Emma, one TI'ISh,
why?
+ What resources and approaches to sharing one OC, 2 ObSGNerS fOI' eaCh gI'OUp

resource information were helpful?

+ What challenges exist for the OC?

+ How were the principles of sel-determination «  OC should strive to end the meeting with an
honored? action plan or at least a follow up plan.
Show MeDptions
) b e +  Observers should look for demonstration of
core competencies and of the principles and
values of self-determination. Then answer the
questions.

+  Debrief with whole group according to
instructions in full trainers manual.

Slide 56 | | The Art of Options Consulting Key Points: Question: What verbal cues might tell you this
R might be a good time to talk about fears, dreams,
* Lok beyond immediate needs + OC can help look ahead in addition to discussing more  plans?

by encouraging individuals to
proactively consider future
possibilities, and outcomes of
decisions

immediate needs.

+ They also a chance to address any fears and anxieties
the person may have about the future: “What | hear
you say is that you are really concerned that your
money won't last and your kids won'’t be there. Would it
be ok with you if we talk about some options that might
make you more secure about your future?”

+  Options Consultants look beyond immediate needs by
helping people to proactively consider future
possibilities, and outcomes of decisions made along
the way.

+ They also reach out to family caregivers (especially
adult children) in helping them anticipate and plan their
future needs.

+  OC’s can look for opportunities when people might be
open to a conversation about future orientation.
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« Reach out to family caregivers
(especially adult children) in
helping them anticipate and
plan their future needs

56






Key Talking Points Queues for Questions, Activities & Materials
Slide 57 The Art of Options Consulting Key Points: Activity:
o *  Following up with individuals and families ensures they *+  Ask trainees to consider the following scenario:

57

Follow-up serves a critical role
in assessing the usefulness of
services as well as
strengthening the individual’s
relationship with Show Me
Options.

Show MeDptions

received the information they needed and have a clear
picture of their options in order
to make informed decisions.

Follow-up to determine how the decisions worked out and if
there is a need for additional information. Continuing to
strengthen the relationship with the individual supports your
ability to assess the person’s ongoing needs.

Especially important for; people who are reluctant to accept
services, people who might be at risk. The follow up can
reveal a need for ongoing OC. Sometimes it takes several
meetings to help an individual reach a decision or to work
through any problems with services.

Mrs. X calls in to ask about homemakers and
our programs. Options Consulting is
completed and in-home funding is discussed
along with private pay options. Mrs. X is
confused and can't keep up with the
conversation; she voices no other needs.
Options Consultant mails out paperwork for in-
home funding and never hears back. Follow-
up call reveals that Mrs. X did not understand
the paperwork or what was needed. OC was
able to work with the family, after permission
from Mrs. X was received, and determined that
Mrs. X’s needs were more involved than
originally conveyed to the OC. Through
multiple contacts, the OC was able to get a
more comprehensive view of Mrs. X’s needs in
order to put together a workable plan for her
care.

Question: What are some examples in your
experience where follow-up made the difference in
helping a person meet his/her needs?
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Slide 58 The Art of Options Consulting Key Points:
Active Listening Techniques, and Practices
- Paraphrase, reflect and ask open and closed- . . . . .
ended questions «  Active listening techniques can help Options Consultants
« Articulate, clarify and challenge assumptions H H
+ Understand that people may not know what do thelr Work eﬁeCtlver
they want or need : . Reflective listening: builds trust, shows empathy, makes
« Take time to listen .
. Evaluate pros and cons ‘1 sure you understand. [t sounds like...What | hear you
. .
saying....So you said on the one hand....but on the other
((((((((((((( - hand....I get the sense that.....It seems as if...
se T «  Open and close-ended questions allows you to learn more,
and encourage individuals to voice their own needs and
preferences:
 What makes you think it might be time for a
change?

» What’s changed since you first (started this service,
moved here, etc.)?

» Tell me about your typical day...What do you like
best about living here on your own? Are there any
ways it could be better?

«  Articulate, clarify, and challenge assumptions.
«  Part of reflective listening.

« ltis also the skill you can use to help move a
person forward in the decision making process by
exploring assumptions or gently pointing out
discrepancies in what they say and do. If a person
has an assumption about what it means to have a
particular service, use a particular technology, live
a certain place.

It can be useful to use some data about other
people in similar situation: E.g., Many spouses of
people with Alzheimer’s have expressed the same
concerns you do. Most of them say that the
support groups really help.
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Slide 59

Slide 60

Module 3

The Art of Options Consulting

Key Questions to Ask

Yourself Individual/Family

Feelings What
Dot

Knowledge | Do

strategies have they already

Skills

How likely are they to follow-up
after

Show MeDptions
Lewin (2009) hatr —— - Ry

59

The Art of Options Consulting

A PERFECT WORLD?

60

Key Point:

+ Finally, here are key questions to ask about yourself as
well as about the individual and family you're serving.
This slide provides an easy check on the core

competencies.
Key Point: Questions:
*  Most of the time we do not operate in a perfect world. ~ + Anybody recognize this artist? (Norman

Rockwell.)
+  What do we see here?

o Happy family with no dysfunction.

o Everyone wants what is best for the individual
with service needs.

o There is plenty of time to explore and consider
options.

o The consumer is competent and expresses
needs openly.

o Wants/desires/values are openly discussed.

o The | & A worker is empathetic and
knowledgeable, and is skillful in communication.

o Weighs pros and cons and everyone helps think
through the complex issues together.

o Everyone leave fast friends feeling helped and
guided.

o Follow up happens and is welcomed-performed
diligently.

o Consumer couldn't be happier and chooses the
least expensive options that keep them in their
home.
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Slide 60 The Art of Options Consulting o The state and Federal government-so pleased
APERFECT WORLD? by the $ savings, reduces the amount of
(cont.) paperwork and reporting required out of
gratitude.
Slide 61 The Art of Options Consulting Questions:

Not So Perfect?

+ How many of you encounter the Norman

A Not So Perfect World ,
Rockwell version all day every day?

How can you still do Options Consulting?

+ What can make a situation challenging?

* Let's break into groups and role play a couple of
showMeOptions Situations.

61
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Slide 62 The Art of Options Consulting ACtIVIty Handout 8
«  Create different small groups than for the
June, Maria, Malcolm, and Marty previous exercise.
See Handout s + Instead of a role play, have a group discussion

about how to handle this situation.
+ Possible questions for trainees to consider:

+ How will you plan for the meeting?

* In a situation like this, how can you
assist the family to prioritize issues?

+ What are the central issues and which
need to be addressed first?

+ What resources might be available?

« What barriers/challenges exist to a
successful outcome that respects self-
determination for all involved? What
strategies will you use?

Do you as OCs bring
values/assumptions/assumptions to the
situation and how do they shape your
interaction with this family?

+ How do you respect SD for all?

62
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Slide 63

Slide 64

Module 3

Our job is to give people the tools they need to
choose the right path for themselves...

The Art of Options Consulting

Public Education

Public Education

+ Who
* Why
* How

64

Key Point:

* In closing, Options Consulting provides the opportunity
to build capacity of individuals to make informed
decisions that meet their unique needs and desires.

Key Points:

+  Public education is one of the core functions as
mandated by the federal grant that supports the
development of Show Me Options.

* Inorder to achieve visibility and trust, you can use
social marketing strategies to raise public awareness
among older adults, people with disabilities, family
caregivers, and professionals.

Trainers Manual
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Slide 65

Slide 66

Module 3

The Art of Options Consulting

Social Marketing

Strategies:
+ Advertising
« Public Relations

+ Media Advocacy

Show MeDptions

65

The Art of Options Consulting
Social Marketing
Tools:

€
+ Websites ) R é(;
* Brochures OE= -

+ Presentations 2

* Health fairs =

+ Radio asp

+ TVads

+ Billboards

* Newsletters
66

Key Point:

+  Social marketing involves the use of strategies like
advertising, public relations, and media advocacy.

Key Points:

+  Some of the most common marketing and outreach
tools used by ADRC programs include: websites,
brochures, presentations, trainings, health fairs, radio
and TV ads, billboards and newsletters.

+  What we mean by public education is both making sure
the public knows about Show Me Options and offering
education to the public about long-term care supports
and services and specific related issues.

+ The mission is to make sure that all potential users of
LTCSS know about the public and private options
available, are aware of the need to plan, and know that
Show Me Options is a resource.

Trainers Manual
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Slide 67 The Art of Options Consulting Key Point:
e e . *  ADRCs can target “critical pathway” providers such as
Physiians [‘] [ hospitals and physicians and encourage satisfied users
- Other halthare prfessionas Efﬂ of the ADRC to spread the world about the program to
: Zf:d * friends and family.
Slide 68 Key Points: Question: What other opportunities for PE can
——_ you think of?
e S EE R EEREE *  Our flow chart (handout 9) shows how the PE function
: ﬁ - = will work in your daily lives. We will look more closely ~ Handout 9
i : : L= o at this flowchart later. For now, let's look at what might
= instigate an opportunity for public education:
C * You or a colleague may identify a PE
shvs e Optrs opportunity.

* Maybe there’s a health fair in your town.

«  Or maybe an organization calls you to ask for
a presentation.

«  Staff will work together to plan an appropriate
presentation with any materials.

It may be that staff from one organization does
this or there may be times when several of you
from various partnering organizations get
together on PE.

+ We will have brochures, presentation materials
like banners and presentation boards, and
PowerPoint presentations for you to use.
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Slide 69

Slide 70

Module 3

ShowMe @phons

Aging and Discbikity Rescurce Center
of Northwei! Missouri

Limits and Boundaries for
Options Consultants

69

Limits and Boundaries
What Options Consultants are NOT

« Therapists
v Remember you are not there to do counseling of any sort; only there to
and facilitate Avoid getting too
involved with feelings and any advice giving.

+  Attorneys or other Legal Experts
v Even if you believe you know the answers avoid giving legal advice or
recommendations. Again remember this is not your job!
+  Medical Advisers
v Any direct medical questions about ones health should not be directly
tackled. Medical advice is not our area of expertise in this position. It's
all about providing information and the facts. Forget your desires to give
advice even if you think you may know these answers.
« Prescriptive
v (Telling people what exactly to do.)

Show

70

Introductory comments:

[

This section seeks to clarify further the specific role of
the options consultant. Because this is a relatively new
role in human services, it is important to be as clear as
possible about how the options consultant does his/her
work.

Since there is potential overlap with other
professionals, this section will help to clarify the
professional, emotional and relationship boundaries
that must be observed.

Key points:

Initially this position was labeled options counseling. In
Missouri, we have elected to call the position options
consulting. This was done to emphasize that this is not
a counseling role. Person’s making difficult transitions
and tough decisions may seek guidance and potential
could benefit from counseling. BUT that is not your
role!

People may also need legal counsel or guidance as
they explore their options. The OC can suggest that an
individual seek legal guidance and may make available
a list of resources, but should not offer legal advice or
even recommend a specific professional.

Trainers Manual

Question: (As a review, ask participants to
describe in their own words the responsibilities of

the options consultant.)
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Slide 70

(cont.)

Slide 71

Module 3

Limits and Boundaries
What Options Consultants are NOT

+ Therapists
v Remember you are not there to do counseling of any sort; only there tol
1 and facilitate Avoid getting too
involved with feelings and any advice giving.

+  Attorneys or other Legal Experts
v Even if you believe you know the answers avoid giving legal advice or
recommendations. Again remember this is not your job!

+ Medical Advisers
v Any direct medical questions about ones health should not be directly
tackled. Medical advice is not our area of expertise in this position. I's
all about providing information and the facts. Forget your desires to giv
advice even if you think you may know these answers.

« Prescriptive
v (Telling people what exactly to do.)

Show

70

Limits and Boundaries
What Options Consultants ARE

+ Resource Information Providers

v Provide information from objective sources or ways for the
individual to evaluate.

v Provide info about sources of “quality ratings” of specific
options, e.g., CMS report card or DMH information about
community providers.

¥ Provide a checklist to consumers with objective criteria for
evaluating options.

+ Facilitators of the Decision Making process
¥ Objective and non aligning to any specific outcome.

Show MeDptions

71

+ Asabove, the individuals you meet with may often
have medical concerns, issues and problems. These
should be acknowledge and taken into account in the
planning process. But the OC of course does not offer
specific medical advice or make a specific
recommendation w/respect to a medical practitioner.

* Note that therapists, lawyers and medical practitioners
tend to offer “prescriptive” recommendations---"you
should..” The OC is a facilitator or a guide in decision
making. Or as has been stated earlier, supports the
decision making process.

Key Points:

(Emphasize roles of providing information and facilitating,
or supporting, decision making.)

+ Information is key to making good decisions. Thus it is
critical that the OC have accurate and up to date
information and be aware of resources for further info.

Trainers Manual

Questions:

Suppose a person asks you for a
recommendation for a community support
agency. Can you make a specific
recommendation? Why or why not?

Can you suggest resources where a person can
get specific information about the quality of a
community agency? Why or why not?

Be sure that participants understand that they
are key in all kinds of info including evaluative
info, but the boundary lies in not making a
specific recommendation. Why would it be
incorrect to make a specific recommendation?

What are some sources of “evaluative
information about community agencies? (e.g.,
may have certification from CARF or Council on
Quality)

What about information sources for long-term
care facilities? (e.g., CMS report cards)
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Slide 72

Slide 73

Module 3

Limits and Boundaries

Be careful!

+ Of Recommendations

v'Avoid any appearance of endorsement, e.g.,

pens, business cards, or other promotional

materials from specific agencies that we mig

receive from various health fairs, etc.

v***|nstead give clear descriptions of all
options and allow individuals to evaluate.

Show

72

Limits and Boundaries
Emotional Issues

+ ***Avoid emotional involvement****
¥ Be wary of your own feelings and how you are handling the situation,

v ityo
decis
and r

hat they need outside of you

v Ifthe ne in the central office to
discus

ar

+ Remember to be friendly, but not a friend

v Does not mean you do not care, but important to avoid personal
involvement

= E.g., provide info about interviewing a possible community provider,
and even info about transportation; but should not go with people to

interviews or conduct interviews for them

+ Be Open & honest
+ Your relationship with individuals is a professional relationship,
not a personal relationship

73

volved stop and remind yourself that these:
of your own needs

Show Me i

Key Points:

+ Important not to appear to endorse a particular
organization:

+ Examples: Calendars, pens or office
paraphernalia with specific organization
names.

+ ltis appropriate to facilitate decision-process by
suggesting strategies:

« Example: You develop a grid where the
person lists advantages and disadvantages of
various housing options.

Key Points:
* Role as OC represents a professional relationship.

+  Obviously, this doesn’t mean that you are not friendly
and personable - you are in the people business!

Trainers Manual

Question: What about brochures that agencies
have made available?

(Answer: If a variety is available from a range of
agencies, its ok—no specific endorsement is
implied.)

Question: What other strategies could you
provide to assist in decision making?

Activity:
« Ask: Does this mean that you don’t care about
people or what happens to them?

+ Facilitate discussion about the
difference between letting your
emotions get the upper hand v “feeling
for the person.”

+ Discuss sympathy vs. empathy.

«  What about a person who “doesn’t
have someone” to turn to?
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Slide74  [[Limitsand Boundaries ~ [|] Questions:
I * How do you define the “relationship boundary”

« Always gauge your objectivity

for yourself?
« Do not make the relationship more personal
than it should be (i.e. Having lunch with those . . .
you are consulting or other activities that may| What If yOU feel y0U are Crossmg the boundary,
change the dynamic of your position as an i.e., you feel like you are becoming too attached
options consultant) )

to a particular person?

74

(Some possible answers):

+ Get another OC involved.
+ Suggest places or organizations where
the person could find emotional

support.
+  Get person connected to a support or
social group.
Slide 75 Limits and Boundaries Key Points: Question: What is the difference between privacy
Privacy and Confidentiality . . . . 1 17li
« Assure and respect privacy when meeting, talking, or ¢ Prlvacy has to do Wlth place pUb“C Space v prlvate and Confldentlallty?
planning with individuals
nvironmental concerns and protections Space.
Y E- f:gl:g lh\tngls that might bedo?/ertheatrd by others in any publi p f' . |, h . h |. .
. Anytg\'ksofthis nature need to be done in a safe and private| * Con ldentla lty aS to do Wlt your Ob lgatlon nOt to

(i s s s ot e it owh ol awags b0 disclose information told to someone with an
alert to who is around when things are said, i.e. having . N
gfr:\;esrjanons on the office phone that may be overheard by expectatlon of not te”lng Others-
T e gy s s o +  Consider assurance of privacy when meeting with
safety of those involved. Show Me(Dptions . .
s individuals.

+ Use of a private meeting room in the office
rather than in an open space.

+  Be careful in meeting in public spaces.

Module 3 Trainers Manual Page 47 of 93





Key Talking Points Queues for Questions, Activities & Materials

Slide 76 Limits and Boundaries Key Points:

Questions:

oty . (Emphasize obligation of OC to maintain confidentiality.) «  What about discussing with another OC?

" ifomagon aboutoners xcep 10 ancter autorized +  Be careful sharing a person’s story, even if you don't o May be helpful to get another perspective on

: sztddwthdvlvhmddl should notbe shared use the person’s name. the issues.

e vt g iy b, s, et * Even circumstances could be a giveaway. o Should ask the person first or invite another
o et momaton s ose e ey * May be overheard by others who the person OC to participate in meeting with person’s
caution. Botorn ine: Never Assumel being discussed. permission.

Show MeDptions

e ' «  What about family members?

o Don’t assume that the person has shared
with family members conversations you may
have had; check with them first.

o Not your job to tell a person with whom they
should discussion their situation.

Slide 77 Limits and Boundaries ACtIVIty
emelen «  The next 6 scenarios deal with one or more of
" person served (dentconsumer) was & ctim of a the issues discussed.

2<hamed and doesn' wank amyons o know about «  These could be discussed as a large group or

n smaler groups 2 rumsiances dte

Cvirnh(f:rtlfgzrI?zzrb&ivhﬁfn\ggz?gfezlzgzomn?rd is * In de?rleflng gwde the discussion with these

hospitalization. ques |0ns
 Action? — +  What are the issue(s) this scenario

7 raises?

«  What is the obligation of the OC in this
case?

« What should the OC do?
+ What the OC NOT do?
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Slide 79

Module 3

Limits and Boundaries
Example #2

« Grandmother ran up huge credit card debt raising her
grandchildren. She successfully kept it from her
husband, but debt collectors are starting to contact
her at home. Grandmother is convinced that her
husband will leave her if he finds out. The couple
visits consultant to explore ways to meet prescription
costs, but husband is very confused why they don’t

have enough money for the medications. Tension in
the room is huge.

v Action?

78

Limits and Boundaries
Example #3

« Person served visits Consultant to find ways to pay for
medications. Consultant learns that client is purchasing
narcotics from more than one pharmacy. Consultant
knows that the client has signed an agreement at the

pain clinic, not to obtain medication at more than one
provider.

v Action?

79

Key Talking Points

Trainers Manual
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Slide 80

Limits and Boundaries
Example #4

« Consultant is having lunch at a busy restaurant with a
colleague that is sharing concerns about a person that
you both serve. This colleague is a highly respected
professional in the community, and you would like to
work for the organization that he represents. You
rationalize the conversation because he is not using the
client's name even though you are feeling
uncomfortable.

v Action?

80

Slide 81

Limits and Boundaries
Example #5

You and a close friend work for the same organization;
the colleague has parents that are using the agency’s
services for Prescription Drug Coverage. The colleague)
is a nurse, and asks you for a list of her parent’s
medications.

v Action?

81
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Slide 82

Slide 83

Module 3

Limits and Boundaries
Example #6

« Person that you are serving shared information about
her troubled family relationships. The consultant thinks
that the spouse is aware of this information, but isn’t
sure. The couple arrives at the office, what action does
the consultant take to ensure that information will not
cause dis-comfort and/or harm the family or professional
relationship?

v Action?

Show MeDptions

82

Limits and Boundaries
What have we learned?

+ Options Consultants are there to provide information and facilitate
discussions, not to give advice and/or recommendations.

Options Consultants are to maintain proper boundaries and avoid
emotional involvement where their judgment might be clouded.
(Remember what you can do if you feel this happening.)

Remember to ensure the confidentiality and privacy of those we are
aiding. Also remember to not assume that certain people know
specifics about a situation. Always be cautious!

« Always be aware of your surroundings when the issues of those yor
are aiding are being discussed.

Lastly.... be open, honest, & friendly!

Show MeDptions

83

(Review key points on slide.)

Questions?

Trainers Manual
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Slide 84

Slide 85

Module 3

Show Me@pﬁons
Aging and Disabikity Resourcs Canter

of Northweit Missouri

Show Me Options Operations

Nuts & Bolts of Making Show Me
Options Work

ShowMeDptions

84

Show Me Options Operations

Options Consulting Activities

3 primary functions of Show Me Options staff:
« Basicl & R/A
« Options Consulting

+ Public Education

ShowMeDptions

85

Key Points:

[

In the Art of Options Consulting, we discussed the
three primary functions of SMO staff.

We’'re now going to take a closer look at the protocol
that gives structure to these activities.

These protocol have been developed by program staff
and executive leaders from SMO’s key partners: NW
MO AAA, Access Il, MERIL, and RAIL.

They have developed business maps (flow charts) that
give an overview of how the core activities should be
carried out. (Handouts 9, 10, 11)

Much of what you will see in these flow charts is
common sense, and is most likely similar to what you
already do.

However, these charts can be helpful if you have any
questions as to what might need to happen next is a
process. They are a tool for you to consult, if needed.

Trainers Manual
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Slide 86 Show Me Options Operations Question: Why do you think this is an important
Options Consulting Activities t00| for SMO?
Protocol Maps:
+ Provide direction for Show Me Options’ activities
+ Ensure standards for Show Me Options’ activities
+ Make referrals from Show Me Options’ agencies more seamless
ShowMeDptions
o R =
Slide 87 Show Me Options Operations Key Points:

Protocol Maps

+ These are the core elements of the protocol maps.
+ They give us a visual of what’s going on in an activity.
+ Let’s look at the Public Education map:

D: ata in; what initiates an action . on the |eﬂ:, you1” see gray rectangles that
[ = svesttacontaen represent the way in which public education
= Decision needed can be initiated.

+ The pink, slanted rectangles show something
that leads to an action; for example a request
for information.

+ The green rectangles show a specific action
taken, such as a contact made, or an email
answered.

+  Orange rectangles show a need for a decision,
either on the part of staff, or the individual
being served.

+ The elongated, red oval represents the end of
an activity.

Main Elements

= Pathways into Show Me Options

() =Endofactivity

87
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Slide 88 || show Me Options Operations || | Key Points:
Protocol Maps

Other Elements + These are other elements that are less prevalent in the

ﬂ:ﬂ = Another SMO activity interfaces with current activity ma p S.

() - smetcsainece +  The black rectangle with the two black vertical
lines represents another SMO activity coming
into play.

s e Gptiors + For example, you'll notice “Basic | & R”
* - at the top of the Public Education map.

This mean that Basic | & R activities
begin here.

+ Now look at the Basic | & R map.
Notice how the black rectangle in the
Public Education map relates to the
‘data-in” that begins Basic | & R.

+ The blue hexagon shows specific skills that
impact a specific action. These are skills that
you may or may not need yourself, but they will
impact your ability to do that specific activity, or
an individual’s ability to use the SMO system.

+ For example, in the Basic | & R map,
you'll notice that an individual entering
the Show Me Options system via the
website will depend on the website
being maintained.

* If you look at the Options Consulting
map, you'll see that your ability to get
an accurate narrative from an individual
you're working with will depend on
motivational interviewing and active
listening skills.
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Slide 89 Show Me Options Operations Key Points:

Protocol Maps

+ The colored circles with a “T” in the middle indicate
times when you'll use a tool in your SMO activity.

Tools

T 9 @ © +  Of course, you will have other supporting materials and
tools you can choose to use to aid work.
* However, the tools indicated on these maps show
s Optrs when certain tools MUST be used.
Slide 90 Key Points: Handout 9
g e | | |
e + Let’s look at the Public Education map.

education can come into the SMO system.

+  Staff can look for opportunities themselves, or
individuals or other organization may request

s Mo Opiors presentations.

+ Take a minute to look at the activities that happen once
a presentation opportunity is pursued or requested.

ﬁfj = =] It shows the ways in which requests for public
)

90
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Slide 91 Show Me Options Operations Key Points: Handout 9

Public Education Map

+ At the bottom of the map, you'll see a note. As you'll
RS [ Ape notice, in the event of a request for a presentation,
contact is made phone-call-to-phone-call or email-to-
email, unless otherwise requested.

+ ltis important that you record your activities ASAP.

o eg The yellow circle indicates that you'll use a tool to
record this activity.

+ The tool indicated by the yellow circle is an electronic
tool you will be provided with by the software you will
be using.

*  You will be trained on this software later.

+  For now, just know that the software will
provide a place for you to record all your SMO
activities.

+ Take a minute to identify the activities you'll be
recording.

91
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Slide 92 Show Me Options Operations Key Points: Handout 9
+ The orange circle indicates a paper tool you'll use to
Hands ot get evaluations on presentations you do.
(—— +  This information will be kept on file at your
Q) organization.
o + It will provide your ADRC manager with feedback on
s Optrs the presentation, and may suggest changes that he or
= she may want to discuss with his/her colleagues.
Slide 93 Key Points: Handout 10
3 P — |
V= oeg o + Now, let's look at the Basic | & R map.
4-1= " eRE mE «  As you'll notice, this map also includes the pathways
i = == " .
; = that individuals and other organizations can enter the
; HES Show Me Options System.
= +  There are also two times in which you'll be recording
s Mo Opiors activities using the software. Let’s look at these.
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Slide 94 Show Me Options Operations Key Points: Handout 10

Basic | & R Map

* When staff attending a request for information can give  Handout 1
that information immediately, this activity should be
recorded immediately.

+ You'll record this information electronically, using the
provided software.

+ In these situations, it may not be necessary to
fill out in-take information.

+ As many of you already do, this will be
recorded as an “anonymous” contact.

*  However, there will be time in which you cannot give all
the information a person is requesting immediately.

« They may require more help than a simple referral to a
specific service provider.

+  When this happens, you'll fill out an in-take form.

+ The in-take form will also be available to you through
the software you'll be using.

+  Filling out an in-take form is what establishes a client
record. Itis important that this is done immediately.
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Slide 95

Slide 96

Module 3

Show Me Options Operations

In-take Form

Opsom

ShowMeDptions

95

i E/‘(:

96

Key Points:

[

Key Points:

[

Handout 1

There will be times that you cannot access the
electronic version of the in-take form.

In these cases, you can use the paper form.

However, you will be expected to input the information
into the electronic system within 3 business days of
filling it out.

Handout 11

Now, let’s look at the Options Consulting map.
(Handout 11)

Options Consulting always begins at the point where
Basic | & R ends.

That's why there are only two pathways into Options
Consulting: a telephone contact or a face-to-face visit
— whether in a person’s home, in your office, or at
another location.

Trainers Manual
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Slide 97 Show Me Options Operations Key Points: Handout 11

Options Consulting Map

+  When doing options consulting, you'll start with the
individual’s client record.
+ You'll record the type of contact & any other
relevant information, such as the date.
+ Next, you'll need to listen to the person’s story.
Notice that this will require active listening
o skills to make sure you understand what the
person’s needs and concerns are.

* In some cases, it may be difficult to get the information
you need or to give the best support you can to the
person you're working with.

+ In difficult situations, you can employ a skill called
‘motivational interviewing.”

+ This is a sophisticated skill that you can learn
in advanced training, which will be offered after
core training.

+  For now, just remember that getting a person’s
story will require your utmost attention.

*You will record the person’s narrative electronically in
the place provided in the software.

+ Again, if you need to record the information elsewhere,
you will be expected to enter it into the electronic
record within 3 business days.

+ The narrative will help you identify the person’s needs
and goals, which you will verify with the individual.

*  Once this is done, you can start identifying possible
supports, programs, and services the individual may
benefit from.
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Slide 97 Show Me Options Operations +  After confirming the person’s needs and goals, you will  Handout 11
t optons Constngnizp develop an action plan with the individual.
(cont,) * Notice that the action plan is a tool.

+ Although there is no standardized tool at this
time, the plan should include the steps to be
taken, times for follow-up, and a timeline.

+ Please note that this tool may be developed as

o eg part of the electronic record. You will be
informed of this by your ADRC manager.

*  You will also need to calendar your follow-up dates.

You can use whatever calendar you typically use to
schedule these.

Slide 98 Show Me Options Operations Key Points: Handout 2

Needs Assessment

+ Let's look at some other tools you may want to use to
help you identify an individual’s needs and goals.

+  First, we'll look at the Show Me Options Needs
Assessment tool. (Handout 2)

+ The Needs Assessment is a three page document
consisting of nine questions.

+ If someone is having difficulty articulating their needs
and goals, you can use this to help.

« This tool is not required, and is for you to use as you
see fit.

+  However, the information you record should become
part of the person’s action plan, and remain in their file.

98
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Slide 99 Show Me Options Operations Key Points: Handout 4

Risk Assessment

*  Now, let's look at the Show Me Options Risk
Assessment. (Handout 4)

+ As you gather information on an individual’s needs,
there may be times that you sense a person is facing
significant risks.

shovs o Gpiors * In these situations, you should fill out the Show Me
Options Risk Assessment.

+ This tool will help you take stock of a person’s potential
risks.

* You can then communicate this information to the
individual you're working with to make sure they are
aware of these possible risks, and to make plans with
them to address theses risks.

+ If you've identified four or more risks, this signifies a
heightened level of risk to the individual. In these
cases, it will be imperative that you work with the
individual and their caregivers to address these risks.

+ Ifan individual does not want to address the risks
you've indicated, you'll need to check with your ADRC
manager and any other management at your
organization. As mandated reporters, you may have
an obligation to hotline an individual who is at
heightened risk but unable or unwilling to address the
risks.

99
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Slide 100 Show Me Options Operations Key Point: Handout 11
Options Consulting Map: Needs
*  Now, let’s look at unmet and met needs.

Unmet Met
Needs Needs

ShowMeDptions

100

Slide 101 Show Me Options Operations Key Point: Handout 11

e — e +  Of course, if you and the individual you're working with
are able to fuffill the action plan, and all needs are met,
you will record this in the electronic client file, at which
point options consulting is done.

*  However, there will be times when only some of the
person’s needs can be met - or possible none of them.

* Inthese cases, you'll have to decide whether the
individual is safe or unsafe with their unmet needs.

+ Ifthe person is unsafe, chances are you will have to
hotline them.

+ Ifthey are safe, you should follow up with them in 3-6
months, depending on how pressing the unmet need
Is.

+  Follow-up is an essential part of options consulting.
You'll want to follow up with someone who has unmet
needs regularly, not just once, as you feel appropriate,
or as your organization requires. If you have any
questions as to how often and how frequently you
should follow up, ask your ADRC manager for advice.
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Slide 101 S *  Inthe case of a hotline, you should plan to followup ~ Handout 11
with the person or their caregivers — unless they have

t.
(cont) asked you not to. Again, when in doubt, ask your

ADRC manager for input.

Slide 102 Show Me Options Operations Key Points: Handout 11

Options Consulting Map: New Needs

+ And, of course, new needs may always arise.

*  When new needs arise, you'll need to go back to the
beginning.
+ Revisit the goals and needs you identified with
the individual; identify possible supports,
e Otion programs and services to address these new
needs, and work with the individual to revise
the action plan as needed.
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Slide 103

Slide 104

Module 3

Show Me Options Operations

Working with Discharge Planners
Supporting discharge planners is an important function of

ocC

+ Older adults and adults with disabilities who are in the hospital are
often at a higher risk for institutionalization as well as readmission.

+ Discharge-planning is a fast-paced activity!

ShowMeDptions

103

Show Me Options Operations

Working with Discharge Planners

Discharge Planners may...
* Request Basic | & R
+ Request a hospital visit on behalf of an individual

+ Send a Red Flag Tool

Show MeDptions

Key Points:

Because many times older adults and adults with
disabilities who are in the hospital are at increased risk

to be sent to an institution or sent home without

adequate supports to remain in the community, working

with discharge planners is a top priority.

When all else is equal, OCs will be expected to give
requests from discharge planners first consideration.

Often, discharge planning has to happen in a very
short period of time — anywhere from a few hours to a
few days.

Therefore, discharge planners don't always have time
to make sure they’ve accounted for all of a person’s
needs and wishes. This is where you come in.

Key Points:

Discharge planners may simply call to ask a question
about a service. Usually, this should be easy to
handle.

+  You would treat such a request like any other
Basic | & R request.

However, they may call to request that an OC begin
working with an individual and their caregivers while
they are still in the hospital.

This request begins an options consulting activity with
the individual in the hospital.
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Slide 104 | | Show Me Options Operations + Responding to such a request should be done before  Handout 12
t Herme i haree amers other requests, unless you're dealing with an
(cont) Discharge Planners may... emergency or crisis situation. If you are unsure where

* Request Basic | & R

to put a request from a discharge planner, talk to him
or her about the pressing nature of his/her request, and
consult with you ADRC manager.

+  OCs will also receive faxed requests from discharge
shovs o Gpiors planners. The form you will receive is call the Red Flag
Tool. We will take a look at this form in a minute.

+  Normally, these requests indicate that you will
be interacting with an individual post-
discharge, which may mean you will visit with
them in their home, in a long-term care facility,
or on the phone.

+ Again, this will initiate an options consulting
activity.
+ Now, let's take a look at the Red Flag Tool. (Handout
12)

+ Request a hospital visit on behalf of an individual

+ Send a Red Flag Tool

104
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Slide 105 Show Me Options Operations Key Points: Handout 12

Working with Discharge Planners: Red Flag Tool

+ Adischarge planner will fill out the Red Flag Tool to the
best of his or her abilities.

+ Here is where they indicate areas of concern that the
OC should explore with the individual.

s Optrs + The discharge planner may also provide extra
information in the narrative section and suggest any
recommendations they have for the OC to consider.

105

+ If the discharge planner has already made referrals,
they will be listed at the bottom of the form.

+ If he/she would like a follow-up from you, they will
indicate a date when you should contact them at the
bottom right-hand corner of the form.

+ At the top of the form will be the discharge planner’s
contact information.

+  When you receive a Red Flag tool, send an

acknowledgement of receipt as soon as possible, and
always within one business day.
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Slide 106 Show Me Options Operations Key Point: Handout 12

e ———— + The top 5 flags are priority flags, meaning that if one
of these is checked, the situation needs to be dealt
with ASAP. In other words, this would become a top
priority request, and may require you to delay
responding to other requests.

St S
Slide 107 Show Me Options Operations Key Point: Handout 12
Working with Discharge Planners: Red Flag Tool
+ Also, if 4 or more of the other flags are checked, this
would also indicate a top priority request.
........ —
oo
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Slide 108 - i W Key Point: Handout 12
:: + Also, for the Discharge Planners reference, the Red
— Flag Tool also includes on the back of the form
_ examples of how an options consultant might be of
—_—
ShowMeClptors
Slide 109 Show Me Options Operations
Questions?
showe Glpsors
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Slide 110 Key Points: Questions:
STWMigpm +  Person centered beliefs and values should drive all of (Ask people the extent.the.\y are familiar with
) . . . : person centered planning; have they been part of a
the ADRC’s work. This section is designed to introduce lanni tacilitated & olan with
Incorporating Person-centered or review person centered assumptions and _pgpncljng lgrocess Or facilitated a pian with an
Values and Practices demonstrate the ways in which these beliefs and individual?) .
values ought to guide the ADRC staff in all of their * Based on your experience, what are key values
4 work. Handout 13 is an overview that you can read on and assumptions that guide person centered
your own later. work?
Handout 13

Slide 111 Person-centered Values & Practices (Review points on the slide.)
Goals
Upon completion participants should be able to:
- \denty e basc values and assumptions of person cenered (Highlight especially that the intent is NOT to train people
 Comp aconss o i s to facilitate person centered plans. Rather, to be sure all
" Do e v, aPies clpreces et are clear on the values, and how to incorporate those
" e valoes and acsumptons, 0 Pecess s consistenty values into the practical work of the ADRC.)

111
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Slide 112

Slide 113

Module 3

Person-centered Values & Practices

Personal futures planning is an approach for learning about
people with disabilities and creating a lifestyle that can help
people contribute in community life. Personal futures planning is
much more than a meeting; it is an ongoing process of social
change. The effectiveness of a plan depends on a support group
of concerned people who make a dream reality by learning to
solve problems, build community and change organizations
together over time. The locus of change is away from the person
with a disability toward change in social roles, responses, and
existing organizational structure. As an ongoing process of
innovation it can help liberate people from oppressive
environments and processes that are harmful.

--Beth Mount, 1992

Show

112

Person-centered Values & Practices
In the beginning, person-centered planning...

as desgned to be Aanni
alternative to system planning;

+ Had %foc s on social change,
not about fixing people;

 Focused on clreat ng anq
?US[EIWIF‘g valuet ocial roles
or peoplé;

« Sou hltﬂmform and
aﬂﬁﬁge the way services

« Involved commu ity members
In & grassroots change effort;

+ Was designed to creatively
solve problems so people have
a life that makes sense...now!

13

Key Points:

Person-centered planning is about social change:
changing the beliefs and perceptions society may have
about individuals with disability and others who may be
disenfranchised.

The goal is to enable individuals to be active
participants in community life; NOT to change or fix
people.

It is @ community-problem-solving process that actively
solicits community members to participate in both
planning and implementation.

The ADRC ought to be viewed as a community
resource that actively seeks to assist people in
remaining in their community and getting the support
and assistance they need.

Key Points:

Person-centered planning began as an alternative to
traditional planning for people with disability. Rather
than segregating and isolating, it focused on creating
and sustaining valued social roles.

It sought to create community change by directly
involving key family, friends and other community
members in supporting an individual to create a
positive idea about the future. The same supporters
then would work together to implement their ideas with
the person.

The goal was for people to have an ordinary life and
the support they needed in order to achieve that.

Trainers Manual
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Slide 113

(cont.)

Slide 114

Module 3

Person-centered Values & Practices
In the beginning, person-centered planning...

as deslgned to be an
alternativé to system planning;

+ Had fDle,S on social change,
not about fixing people;

+ Focused on clreal'ng anq
fustaining valued social roles
or peoplé;

* Sought to inform and
\ch:)a;Eget e way services

* Involved commuyi it¥|me ers
in a grassroots change effort;

* Was designed to creatively
solve problems so people have
a life that makes sense...now!

13

Person-centered Values & Practices

Different approaches emerged with common themes:

« Seeing people first

« Ordinary language and images

« Searching for gifts & capacities in the context of
community life

« Strengthening the person’s voice

« Evaluate the person’s current situation w/ ref to
valued experiences

« Define a desirable future

ShowMeDptions

14

+  Goals might include:

+ Being in a regular classroom

+  Getting @ meaningful job

+  Becoming a homeowner

+  Being more involved in community groups and
organizations

+ Advocating for change

(Review points on slide.)

Key Points:

+ There are different approaches to person centered
planning, but all share these common themes and
beliefs.

+ These themes that need to be incorporated into ADRC
practices.

Trainers Manual
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Slide 115 Person-centered Values & Practices

Two views of George: Service

vs. Connections Perspective

115

Module 3

Key Points:

Perhaps, the most powerful idea underlying person-
centered planning is that the way a person who needs
services is seen and understood by those who deliver
the service.

PCP generates a powerful internal consistency in the
ways the person is served.

Trying to make changes in procedures or settings
offers far less leverage for changing services than
shifting the understanding of a person.

+ These two descriptions of George lead to
different images of him as a person. These
images point to different ideas about what
George wants and needs.

The ADRC seeks to work from a connections
perspective

Trainers Manual

Question: Does anyone have another example of
how perceptions of a person drive what services
are provided?
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Slide 116

Slide 117

Module 3

Person-centered Values & Practices

Person-centered...

« Thinking
v Incorﬁorate the values into how we see people, communit
and the service system.
v Influences our interactions and behavior.
« Planning
v Intensive focused planning with an individual
v An approach to support innovation
« Work
v Implementing the plan & taking action

v Ongoing work in which planning informs community members
and policy makers

« Systems
v Incorporate values into practices

ShowMeDptions

116

ShowMe @phons

Aging and Disability Resource Center
of Northwest Missour

Incorporating Person-centered
Values and Practices

Ongoing Planning with People

Shoy

Key Points:

+ Person centeredness can be employed in different
contexts:

*  Most powerfully in how we see, think about
and interact with people with disability.

+ It can be employed in a more intensive way to
plan with people.

+ Its values can provide general guidance in our
day to day work.

+ Lastly, it can guide systemic and organizational
change.

Key Points:

Ongoing planning with people is a common way in which
person centered values are demonstrated.

We will review the situations in which intensive person
centered planning makes sense.

+ The ADRC may elect to engage in an intensive
planning effort in some situations.

+ ADRC staff may be asked to be a part of the planning/
implementation effort or at times may be asked by an
individual to assume the role of facilitator of a planning
effort.

+ Afacilitator should have training and experience in this

role and not assume that “anyone can do it.”

+  Our review of the planning process today is meant to

provide a snapshot of the process, and is not to be
considered training to facilitate person centered plans.
Trainers Manual
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Slide 117

(cont.)

Slide 118

Module 3

ShowMe @phons
Agig o Dy eseurca Corer
P Ao

Incorporating Person-centered
Values and Practices

Ongoing Planning with People

Show MeOptions

Ongoing Planning

When does person-centered planning make sense?

* When major change is occurring or is desired.

« Not in crisis; time to think, reflect, explore and

implement desired changes is needed.

« People with complex support needs.

« Innovative community options are being considered.

Show MeDptions

118

(Suggestion: If you have had experience with PCP, share
your experience in which you had intimate involvement with
a planning circle. Use this story to review the person
centered planning process, to show examples of maps and
how they helped understand the person and their
perspective. Show how their “image of the future” emerged.
Give examples of actions taken and how the work of the
planning circle led to positive outcome. Incorporate photos
if you have some. This is the most powerful way to show
how the process works.

Remember—the idea here is not to train facilitators but to
provide a snapshot of the process and to see the values
and assumptions in action.)

(Review the suggestions for employing intensive person- Activity:
centered planning effort on the slide.) (Discuss the following scenarios):
+ Anindividual contacts the ADRC by phone and

wants to enroll in Part D. They need
assistance in filling out the forms and selecting

a provider.
+ Is this person-centered planning?
Why or why not?

* You have been with an individual in a nursing
facility who is planning to move back to their
community after 6 years absence. The person
is about 30 years old, and has muscular
dystrophy. They have maintained some
connections with people and groups in their
community, but have had minimal contact over

the past 5 years.
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Slide 118 SN — » Could this involve person-centered
(cont) planning? Why or why not?
e * You are meeting with a family who has a son
implement desired changes i needet. with a cognitive disability. The parents are
" People wilh complex supportneeds. getting older and they have agreed with their
erae conmunly opions srebeng consgere son that he should move into his own place.
He has also expressed that he wishes to leave
gty the sheltered workshop he has attended the

past 5 years and get a job.

+ Would person-centered planning be
appropriate here? Why or why not?

Question: Can you think of other examples of
when person-centered planning may or may not
seem necessary?

Slide 119 Ongoing Planning ACtIVIty
When does person-centered planning make sense? . . )
(Review following example outcomes and ask if

“P tered planning i f helpi [

poople make some chanees in they Ife. 115 an this is an expected outcome of person centered
i h to helpi le pl hei H HAW

e s A e planning as they understand it):

need. It seeks to mirror the way in which ‘ordinary’ . Moving intO an apartment Wlth a friend

people make plans.”

~sanderson etal, 1997 + Being placed in a day program until you are
ready to work
e *  Becoming a member of the seniors bowling
league
+ Participating in the special recreation bowling
league
+ Managing your paid assistance around your
schedule

«  Getting in home assistance that demands you
schedule your life around their availability

 Being placed in a group home

+  Buying a condominium and having the support
to live there successfully
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Queues for Questions, Activities & Materials

Slide 119 Ongoing Planning

When does person-centered planning make sense?

(cont.)

“Person centered planning is a way of helping
people make some changes in their life. It is an
empowering approach to helping people plan their
future and organize the supports and services the:
need. It seeks to mirror the way in which ‘ordinary’
people make plans.”

—Sanderson et al., 1997

119

Slide 120 Ongoing Planning

Planning Process

Show Meptions

Module 3

Key Points:
The overall planning process involves:

+ Listen: One of the key’s to person-centered work is
giving the focus person a voice.

+ Person centered work is a group learning and problem-
solving process.
It begins by learning together about the focus
person.

+ The person and facilitator design a process
that enable him/her to share their most
important events and life elements while at the
same time permitting key people in their life to
share perspectives.

+ Thisis done in a variety of ways:

+  Through storytelling, first and
foremost.

Trainers Manual

Questions:

Can you think of more examples of outcomes
from person-centered plans?

In your experience what worked for people in
the planning process so they achieved
meaningful outcomes?

What barriers did you encounter? How did you
resolve them?
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Queues for Questions, Activities & Materials

Slide 120

(cont.)

Slide 121

Module 3

Ongoing Planning

Planning Process

ShowMeDptions

120

Ongoing Planning

Planning Process

* Preparing to plan.

« Learning about the person.

« Discovering a future that makes sense.

« Designing/creating needed supports.

* Making ideas a reality over time by working together.

ShowMeDptions

+  Further elaboration of important issues
can be facilitated by different maps
that summarize issues around choice,
participation, contribution.

+  Planners spend time reflecting
together and individually about the
meaning of what they learn.

+ The process leads to actions that are suggestive about
further learning that is needed as well as ideas for a
desirable future.

+ Since this is a grass roots problem-solving process, the
person’s supporters assume responsibility for working
together with the person to achieve the goals they
desire.

Key Points:

These are the phases that happen across time. True PCP
is a time-consuming activity:
*  Preparation:

+  Getting to know the person

«  What is their “agenda” for planning

+ Helping identify a circle of support

* Where to meet

*  How to make people comfortable & creative

* Invitations

+ Agenda for first meeting

+ Learning what the support circle needs to know to
assist the person, and getting clear about support
circles perspectives.

Trainers Manual
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Key Talking Points

Queues for Questions, Activities & Materials

Slide 121

(cont.)

Slide 122

Module 3

Ongoing Planning

Planning Process

* Preparing to plan.

« Learning about the person.

« Discovering a future that makes sense.

« Designing/creating needed supports.

« Making ideas a reality over time by working together.

Ongoing Planning

Learning about the person’s life now:

« My story

* My day now

« Places where | spend time
« People in my life

« Choices

« Likes/dislikes

« Communication

« What works/doesn’t

« My current life roles

« My hopes and dreams

« My fears, concerns, worries

+  Discovering through shared discussion and reflection a
desirable future.

+  Determining what support and assistance will be
needed.

+  Developing and implementing a plan of action.
+  Consistently following through on needed actions.
+  Celebrating successes!

(Review points on slide.)
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Slide 123 Ongoing Planning Key Point:
A future that makes sense:
+ My home * As people learn about the person together, ideas for
L ydealday change and a desirable future emerge.

« Places I'd go

« people and associations
« job/career:
v preferences

v conditions
Slide 124 Ongoing Planning Key Point:
How do we define a desirable future?
A Senvice Lite Acommunity fe + The future is described by the person and his/her
© Residenal seices ; Anome supporters from their perspective.
* Recreation therapy * Fun
. Soclfahzalion skills « Friends . .
« Retrement programs ety + Real world language is used, NOT service
- hatvs st - Personsmvement descriptions.
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Slide 125 Ongoing Planning Key Point:

Action Plan: Making Ideas a Reality

« What do we need to learn about...

+ Who do we need to contact +  Gatherings of planners conclude with an action plan
e fhe oppounites outlining specific steps to be taken to expand the

" Went person() responsible, whats o be person’s horizons, learn about opportunities and

+ When will we meet again to review progress and Opt|0ns’ and to pursue those opportunltles and

determine next steps

possibilities that make sense.

125

Slide 126 Ongoing Planning Key Points:

Designing/Creating Supports

" Tobe succossful, [d need. +  Often, for opportunities to become realities, may mean
« To find this job, | need... r .
’ specific types of assistance or support are needed.

« To be a homeowner | need...

« To become a member of the Optimists...

* What concerns or wories me about this jobis... + |nitial focus is on the most natural and least intrusive
assistance that can be identified.

126

«  Whether natural, more informal supports or paid
services, all assistance is individually tailored to the
individual.
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Slide 127 Ongoing Planning

Designing Supports

Activities of
life

Support or
assistance

Possible
responses

Explore &
decide

127

Slide 128

e = —

Module 3

Activity:
Consider a morning routine or an on-the-job
experience.

+ Identify needed supports for these activities,
and possible responses.

+  Explore the pros & cons of the identified
approach.

(Review the conditions for change in the graphic. Use Handout 14
examples from your experience, or solicit experiences from
the trainees.) Handout 14
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Slide 129

ShowMe ®phons

Aging and Discbikity Rescurce Center
of Northwei! Missour

Incorporating Person-centered
Values and Practices

Planning Practices

showMeOptions
Slide 130 Planning Practices Key Point:

What are the qualities of good planning?

Planning praciices Qutcomes of planning + To maintain quality, it is a desirable practice for those
« Tailored to each person. ° \tesré:lljiggly I‘ahr? focus o . .
o a suans + Fou prson s facilitating person-centered plans to regularly review

relationships. strong & vital networl . . . . . . .
" fecks amore desiable " B A planning practices with the individual and their planning
e an acton and " Realchangesre team.
« People work together to

solve problems. . scecadr?i;an\%e is

communities and
support organizations.
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Slide 131

Slide 132

Module 3

ShowMe ®phons

Aging and Discbikity Rescurce Center
of Northwei! Missour

Incorporating Person-centered
Values and Practices

Person-centered Planning and
ADRC Functions

Show

Person-centered Planning & ADRC Functions
Implications for ADRC Staff

«+ Person Centered Planning is a way of thinking
and interacting with people.

+ A*“world view”

Key Points:

+  Person centered-practices can be incorporated into all
ADRC functions.

+ In this section we will revisit the ADRC functions with
reference to person-centered values.

Key Points:

+ Being “person-centered” represents a way of thinking
and interacting with people.

+ It can and should not only be integrated into each staff
member’s interactions, but incorporated into the way
the ADRC functions, generally. This demands an
ongoing review of practices.

Trainers Manual
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Slide 133

Slide 134

Module 3

Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

« Principles of person-centered work:
v View individuals from a community & capacity perspective.

¥ Plan and support a vision of the future rather than “placing”
people.

¥ Honor choice and self determination.
v Facilitate community partnerships.

v Promote policy that supports people

133

Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

« Key functions of the ADRC

¥ Public education

¥ Provision of information & referral
v Options consulting

Key Points:
(Review points on slide.)

+ These are the underlying values and assumptions of
person-centered work.

+ There is a definite contrast between the “system-
perspective” of individuals who are older or with
disability, and the person-centered perspective:

+  For example, seeing people as “less than” or
deficient suggests that they are unable. This
perspective represents traditional placement in
facilities.

+ The person centered perspective assumes that
all have gifts and talents to share with their
communities. All of us need support and
assistance of various kinds at different times in
order to be full participants.

(Review key ADRC functions on slide.)
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Slide 135 Person-centered Planning & ADRC Functions Questions:

il » When we view people from a capacity
e E— perspective, how do we engage in public
education?

« What about I&R?
+ What about options consulting?

135

Activity:
+ Place people into teams.
+ Assign each group one of the following person-
centered assumptions:

+  Capacity perspective

+  Focus on a positive vision

«  Choice and self determination

«  Community partnerships

«  Supportive policy

+  Each group should list ADRC practices relative
to the 3 key ADRC functions (public education,
I&R, options consulting) that are consistent
with their assigned person-centered
assumption.

«  Give each team approximately 20 minutes to
create a list.

« Next, go from team to team, asking them to
identify practices consistent with person
centered values.

+  Give the entire group an opportunity to add to
the list and/or give feedback.

+  Finally, summarize and compare the teams’
lists to the lists provided (following slides).
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Slide 136 | | Person-centered Planning & ADRC Functions (Handout 15 contains all 3 grids used in this exercise. Best

SeeiePeoplefom 2 Capacly & Communlty Perspective not to have them using the handout during the activity. Tell

Materials use people first  Take time to getthe story. Wark with the individual them about it after, SO they can use it to refer to in their

language to design a planning

Seek to learn about process that works for
Emphasize individuals, ~ people’s interests gifts  them WO rk )
rather than classes of and talents
people Assist in helping the
Community is for all person identify allies who
Stress value of can participate and
individuals gifts and support

talents to others
Assure the person
remains the focus of the
planning

Focus on capacities
rather than deficiencies

136

Slide 137 Person-centered Planning & ADRC Functions (Review trainees’ gnd)

Planning as Vision & Opportunity

Public education Information & referral | Options consulting
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Slide 138 Person-centered Planning & ADRC Functions (Compare with trainees’ gnd)

Planning as Vision & Opportunity

Public education Information & referral | Options consulting

Emphasize tailoring Determine the kind of life Be sure options are a
resources and supports  the person wants good fit for the individual;
around the individual i.e., are consistent with
Help them figure out the ~ what we know about
Strengths and capacities support they need them
of the community
Identify and suggest Create a clear picture of
Strength in diversity community resources  a desirable future
available

Don't let planners
concerns about needed
support get in the way,
i.e., first the what, then
the how

138

Slide 139 Person-centered Planning & ADRC Functions (Review trainees’ gnd)

Honoring Choice and Self Determination

Public education information & referral | Options consulting

139
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Slide 140 Person-centered Planning & ADRC Functions (Compare with trainees’ gnd)

Honoring Choice and Self Determination

Public education Information & referral | Options consulting

Emphasize that ADRC  Offer suggestionsand  Check in with the person

functions as a service; resources, but knowitis  about ideas and actions
ultimate decisions belong  the individual who must ~ before, after and during
to individuals make the decision planning sessions-what's

working/ what isn't.
Information is power—  Seek to simplify and

ADRC empowers people make understandable  Develop strategies for
complexities that people  engaging the individual
may be faced with in the planning process;

this is especially
Relate advantages and  important when the
disadvantages of person may have
particular options. negative images or an

undesirable reputation

140

Slide 141 Person-centered Planning & ADRC Functions

Facilitating Community Partnerships

Public education Information & referral_| Options consulting

(Review trainees’ grid.)

Module 3 Trainers Manual Page 89 of 93





Key Talking Points

Queues for Questions, Activities & Materials

Slide 142

Slide 143

Module 3

Person-centered Planning & ADRC Functions

Facilitating Community Partnerships

Public education Information & referral | Options consulting

Relate how ADRC's Explore sources of

work with other natural support

community agencies

and state agencies Explore possible
generic community

Relate and give support and resources

examples of natural

support and Build and create

collaborative assistance partnerships with other
potential sources of
support and assistance
(housing, volunteer
opportunities, in-home
assistance, personal
assistance services)

142

Emphasize that in
grassroots planning, the
planners are the doers.
Involve supporters in the
work to be done

Encourage supporters to
spend time

Invite new people into the
planning process as ideas
emerge

Make meetings an
opportunity for review and
progress as well as
fellowship/ camaraderie.

Celebrate
accomplishments

Person-centered Planning & ADRC Functions

Policy that Supports People

Public education Information & referral | Options consulting

143

(Compare to trainees’ grid.)

(Review trainees’ grid.)
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Slide 144 Person-centered Planning & ADRC Functions (Compare with trainees’ gnd) Handout 15

Policy that Supports People

Public education Information & referral | Options consulting

Explain impact of rules, ~ Have an understanding ~ Recognize policy
regulations and policies; ~ of rules regulations and  barriers (we have never
be familiar with eligibility policies done that before)
criteria
Recognize when a policy Develop and propose
Explain how to navigate  or procedure is a barrier  strategies for seeking
systems. support from key people
Advocate as appropriate  in authority
Provide examples of
strategies that enable  Suggest self-ad y
people to get what they  strategies of “experiments in
want innovation.”

Look for champions for
change

144

Slide 145 Person-centered Planning & ADRC Functions Key Points:

Policy that Supports People: What is our image of human services?

*  In summary, how we function as an ADRC is a
reflection of our values and assumptions about people,
what people want and need, our communities, and our
beliefs about the real purpose of services for those with
disability and those who are older.

Machine Living system

*  We need to consider how we can aid those who need
long-term assistance to remain active visible
community members.

145

* Human services can be seen as a production line or as
a part of a supportive community network.

+  Ourimage of our organization will ultimately influence

how we approach our work and how we are seen by
our community.
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Slide 146 Person-centered Planning & ADRC Functions (Review point on S||de) Questions:
Policy that Supports People .
* Is this how we see ourselves? Our
Mechanistic Model ' t| n;?
. Recilsienls of service and support are merely widgets in the system' Orgamza on
machinery. . .o .
+ People are inputs, and “better people” are the outputs. . |f not, are there |nd|V|dua| praCtICeS, Or
+ Human service workers have functions in the assembly process practices in Our organizationS, that reﬂect a
mechanistic approach?
* Is so, how can we change them?
Slide 147 Person-centered Planning & ADRC Functions (Review points on S||de) Questions:
Policy that Supports People .
T * Is this how we see ourselves and our
iving Systems Model . .
. Segks to see the whole person in relation to others and to organlzatlon?
ppi the of i ion across community roles * DO We ponray Ourselves and the ADRC in a
" roanisaions ang communiies ave i mrrdlted parsof aing way that reflects this?
system.
* If so, how?
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Slide 148 Person-centered Planning & ADRC Functions Questions?

“You can’t do person centered planning in
a system centered way.”

— Beth Mount, 1992

ShowMeDptions

148
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Show Me ®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Module 3

Roles and Functions

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

Key Point:

1. This module will give us in-depth information about how Show Me Options will operate and
the functions of each staff member.





ShowMe ®/ptions

Aging and Disability Resource Center
of Northwest Missouri

Review of Purpose and Values

Show Megpﬁons

ing and Disability Resource Center
S oanrnhw:ys% Missouri






Purpose & Values
What is Show Me Options about?

Streamlining hospital discharge-planning so that older adults and
people with disabilities can stay in the community...

Providing comprehensive information and referral to help older
adults, people with disabilities, and their caregivers make informed
choices about community care options...

ShowMeDptio

Aging and Disability Resource Center
of Northwest Missouri

Key Points:

1. Show Me Options is an Aging and Disability Resource Center and
2. ltis funded through the Centers for Medicare and Medicaid Services and the Administration
on Aging.

Question: Who can remind us of some of the problems and challenges that spurred the
development of the ADRC concept? (Next slide for answers.)





Purpose & Values
Challenges & Problems

Long-term Care
» Rapidly aging population

* Mushrooming cost of long-term care

» Lack of access to information and services

Hospital Discharge Planning

» Existing system does not prepare discharge planners to
support patients, their families & caregivers in making informed
choices regarding post-hospitalization care needs

» Too many avoidable re-admittances due to lack of HCBS

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

Key Points:
(Review points on slide.)

1. The ADRC system grew out of increasing evidence that HCBS is preferred by consumers,
improves health outcomes, and controls costs.

2. Now let’s look at how this will work in Northwest Missouri.





Purpose & Values
Values & Goals of ADRC
Values
+ Person-centeredness
* Informed Choices
+ Better Access to Long-term Community Supports
Goals
+ Creating Awareness & Information of LTC Options

» Opening Access to LTC Services and Programs

+ Providing Assistance

Aging and Disabili

Show Me Tptions

of Northwest Miss

Question: Most of you participated in our communications module, where we discussed
person-centeredness in detail. Quickly, how do you define person-centeredness in the work

that you do?
Key Points:

1. As you will remember, our values and goals are tied directly to the challenges we reviewed in

the previous slide.

2. This module will outline for us the specific protocols and practices by which we will implement
these values in our daily work with older adults, people with disabilities, family caregivers,
and any other professionals with whom we might interact — hospital discharge planners, for

example.





Roles & Functions

Vision

The creation of a single, coordinated
system of information and access for all
persons seeking long term support
services. Such centers will be highly
visible and trusted places where people
of all incomes, ages and disabilities can
turn for information on the full range of
long term support options, public and

private.

Centers for Medicare and Medicaid Services (2003)

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri






Roles & Functions
Missouri’s ADRC System: Operations

Continuum of Support:

» Public Education
* Responds appropriately to needs
» 1 & R/A + Flexible — not pre-determined

: ; « Will in ti
» Options Consulting PHAresEnIe.

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

(Review slide with trainees.)





ShowMe ®/pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Show Me Options

Organizational Structure

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

Key Point:

1. Let’s look at how your organizations and other community stakeholders are linked together
to provider governance, management, and continuity to Show Me Options.





Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

Organizational
Structure State Advisory Council

~ =

Executive
Committee

k ACCESS 11 @

W Coalition for Integrating
Community Resources

8 ACCESS I @
- L 4 o 1
RAIL,

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

ADRC Managers

Key Points:

1.

2.
3.
4

Show Me Options depends on many organizations and people.
Basically, it is made up of 5 interrelated components.
The heart of Show Me Options is the Executive Committee and the Coalition.

These parts of the organization depend on a State Advisory Council, a Consumer Advisory
Group, and the ADRC managers to coordinate the activities, address the needs of the
people served, and make sure Show Me Options functions as well as it can.

Let’s look at each component separately.





Organizational Structure

Executive Committee

Executive Committee
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Key Points:

1.

The Executive Committee is made up of the executive leadership of the key partners who
have developed the Show Me Options initiative.

This committee provide governance and oversight to the structure and functioning of SMO.

They make decisions by consensus regarding the initiatives, activities, and general
operations of SMO. In other words, nothing happens without their approval.

They meet monthly to discuss the business of SMO.

10





Organizational Structure

Northwest Coalition
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ShowMeDptions
Aging and Disability Resource Center
1 1 of Northwest Missouri
Key Points:
1. The NW Coalition for Integrating Community Resources is the professional and consumer
advisory board of Show Me Options.
2. Itis made up of the executive leadership, staff, board members, and consumers of the key
SMO partners.
3. The Coalition meets quarterly to discuss the business of SMO.
4. Itis where executive leadership announces changes to SMO and hears the experiences
and concerns of the other Coalition members.
5. ltis also the place where Coalition colleagues exchange information about their ideas,

concerns, and other SMO issues.

11





Organizational Structure

Other Elements

Consumer Advisory

Group
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Key Points:

1. The CAG consists of people that participate in the services provided by the key partners.

2. These people represent the interests of SMO’s target populations: adults with disabilities,
older adults, caregivers, and family members.

3. They meet, as needed, to give feedback on new SMO products, initiatives, and activities.
4. They can also help convene focus groups to test new products and initiatives, if needed.

12





Organizational Structure

Other Elements

ADRC Managers

Show Me@pﬁons
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Key Points:

1. The ADRC Manager is a staff person appointed by the executive leader of each key partner
(except for Heartland, who serves on the Executive Cmte and Coalition only.)
This means that there are 4 ADRC managers.

3. The ADRC managers oversee the daily work of SMO within his/her respective agency.

4. They meet quarterly at the Coalition meetings, and can convene meetings with each other
as needed.

5. They make sure that SMO activities within their organization run as smoothly as possible,
and that SMO standards are maintained.

13





Organizational Structure

Other Elements

State Advisory Council

Show Me Dptions
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Key Points:

1.

The State Advisory Council is made up of representatives from agencies that are important
stake holders in the Show Me Options initiative, and have a statewide focus.

Member organizations consist of professionals from the Dept. of Health and Senior
Services, the Dept. of Mental Health, the MO Hospital Association, the State’s Ombudsman
Program, the MO VA and ma4, SILC, and others.

The SAC’s mission is to develop strategies for replicating SMO throughout MO, and to help
ensure SMO’s sustainability.

They give advice on these issues to the Executive Cmte.

14
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Questions?
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Questions?
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The Art of Options Consulting

Training for Show Me Options staff
who support individuals and families
in decision making

"
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Key Points:
1. Explain why it's an “art.”

Question: (Ask each person to write a brief description of their own job. Hang on to these for
later.)





The Art of Options Consulting

Learning Objectives

* Have a working understanding of the term Options
Consulting (OC) and how it is different from information,
referral, and assistance;

* Understand the components and core competencies of
OC;

* Learn how to identify consumers in need of decision
support and what level of support is needed,;

» Learn principles of self-determination and strategies for
supporting it;

* Understand resources and networking skills needed to
locate services and information for consumers.

Show Me@pﬁons
Ag

ing and Disability Resource Center
of Northwest Missouri
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(Review learning objectives with trainees.)

17





The Art of Options Consulting

3 Primary Functions of Show Me Options Staff:
* Basic | & R/A

v Options Consulting

v" Public Education

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

18

Key Points:

1. Look at each of these activities in depth starting with the first one.

2. Note the difference in AAA and CIL terminology.

18





The Art of Options Consulting
Basic | & R/A

* Entry Points:

- Call to toll-free #
- Call to CIL or AAA

- Visit to office
- Email
- Website hit

ShowMeDiptions

ing and Disability Resource Center
Aging of Norﬂ\wer:’ Missouri
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Key Points:

1. There are many possible entry points for a participant.

2. There is no one physical location for Show Me Options. Each partnering organization (the
CILS and the AAA) will staff Show Me Options and will coordinate as necessary to ensure the

best outcomes for each individual or family.

3. Callers to the toll-free number will not know that their call is routed to one of several
locations. The system should be seamless from their perspective.





The Art of Options Consulting
Basic | & R/A

« Need/request fulfilled immediately...

v" Warm transfer if possible

v' Record Show Me Options activity as directed
by your organization

Show Me Tptions

Aging and Disability Resource Center
of Northwest Missouri

20

Key Points:

1.

If a caller’s question can be quickly answered and/or they are referred to an appropriate
provider, that might be the extent of interaction with that person. (Give example of a brief |
& R/A call)

When possible, we will provide a warm transfer to the appropriate staff person. If not,
protocols exist to make sure that a caller who leaves a message receives follow-up in a
timely fashion,

All staff will record activities as directed by their organization. This will help with participant
tracking, funding requests, and state mandated reporting.

20





The Art of Options Consulting
Basic | & R/A

* Request cannot be dealt with
immediately...

v Begin OC at the organization that took the call
v" Refer to a partnering organization for OC

v Refer to a non-partnering organization

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. Many calls go beyond basic | & R/A. This is when Options Consulting begins.

2. The Basic | & R protocol may shows gold diamonds for requests that require more
attention.

Question: What kinds of caller requests or needs might these be?
3. When Options Consulting begins, we follow these steps:

1) Begin an intake form for this individual. You have a handout that looks like this
(Handout 1.) It will be the intake form used by all partner organizations. Whoever
starts this form will fill out as much as possible. The OC can fill in the rest if all
information cannot be collected up front.

2) Next, we do one of the following actions (read bullets on slide).

3) Create the seamless transfer — connect the caller to the necessary person or
organization.

4) Transfer all intake information and referrals as necessary (the specifics of how to
push information to other organizations will be covered later).

 (Example: If the AAA staff determine that this person needs Options
Consulting, they will open that process and may at that point involve CIL
staff or transfer the person to a CIL for OC if that is a better fit for the
individual. The same could happen in reverse, if a CIL receives a call from
an individual who needs OC but primarily for aging needs that the AAA
might be best equipped to handle.)
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The Art of Options Consulting

What is Options Consulting?

* Defining OC
» Understanding the value of OC for our
consumers
ShowMe@pﬁons
2 A il Moo
Key Points:

1.

2.

Options Consulting goes beyond | & R/A to provide in-depth decision support.

It is important for us to understand the definition of OC that informs the work of Show Me
Options.

22





The Art of Options Consulting
Defining OC

* Long-Term support Options
Consulting is an interactive
decision-support process
whereby consumers, family
members, and/or significant
others are supported in their
deliberations to determine
appropriate long-term
support choices in the
context of the consumer’s
needs, preferences, values,
and individual
circumstances.

: U , ShowMe ions
Options Consulting is the “value added )

Aging and Disability Resource Center
for ADRCs The Lewin Group (2009) of Northwest Missouri

Key Points

1. The definition above was developed by Lewin and NASUA (National Association of State
Units on Aging) with input from the original ADRC grantees.

2. The key here is the concept of decision support.
Question: What words or phrases stand out to you as meaningful? Why?

1. Itis important to understand why OC is a critical component of what Show Me Options has
to offer. OC is the way we ensure that consumers make informed decisions.

2. The vision for Show Me Options and all ADRCs is that if people are able to make informed
decisions, they are likely to be more satisfied with services, have services that are more
appropriate to their needs, and more likely to prevent unnecessary institutionalization.





The Art of Options Consulting

Value of Options Consulting

* |Issue:

v People need access to community-based
options

« Show Me Options Solution:

v" One call or click connects people to a
range of options and the opportunity for
decision support

Show Me Tptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. People need community-based options so they can live where they choose.
2. In some cases they may not be able to find information.
3. In other cases, they may not even know what information to look for.
a. This is especially true for individuals or families who are having to make sudden

decisions; when an accident or illness has happened and they need to figure out
about services and supports they may never have thought about or heard of.





The Art of Options Consulting

Value of Options Consulting

* |Issue:

v Information can be overwhelming and
confusing.

+ Show Me Options Solution:

v" Options Consultants can help individuals
and families identify, sort through, and
evaluate options.

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. loads of information is available, but it's confusing and overwhelming to sort through it all
and make decisions.

2. OC provides individualized support so families can navigate all the information and the
service systems to make the best choices for themselves and their loved ones.





The Art of Options Consulting

Value of Options Consulting

* |Issue:

v" Few people plan ahead for long term
support needs.

« Show Me Options Solution:

v" Options Consultants assist people in
assessing current and future needs and
considering the short and long-term
outcomes of their decisions.

Show Me Tptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. An OC can help individuals and families with not only the immediate needs that may have
prompted them to call, but with a plan for the future.

2. This can include current needs as well as a consideration of needs and situations that may
develop in the future.

3. As we will see, Options Consulting can also include helping people to understand and

evaluate the probable outcomes of service and support decisions they make — or don’t
make - right now.
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The Art of Options Consulting

Decision Support

Individualized support helps people
make informed choices

Show Me Tptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. The value can be summed up as Decision Support.

2. The key thing is individualized support. OC is not one size fits all. Remember, it's an art.

3. This doesn’'t mean we’re making decisions for people, but it does mean we can provide
tools and opportunities for individuals to make their own Informed Choices.

Questions:
» What do we mean by informed?

» How does decision support differ from basic | & Aor | & R, depending on the terminology
your organization uses?

27





The Art of Options Consulting

Decision Support

Information

Knowledge?

Show Me Tptions

Aging and Disability Resource Center
of Northwest Missouri
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Question: Why the question mark? If you give someone pages of information, does that equal
knowledge? Are they prepared to make an informed decision?

Key Points:
1. It depends somewhat on the individual.
2. Butin the larger vision of the ADRC, OC goes beyond | &R because we are looking to

ensure that people have knowledge about their options and the potential impact of their
decisions.





The Art of Options Consulting

Decision Support

INFORMATION + EDUCATION +
- S
~ -

PERSONAL
EXPERIENCE

= KNOWLEDGE

ing and Disability Resource Center
o of Nonl\werZ’ Missouri
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Key Points:
1. Knowledge involves understanding how to use information.
2. ltincludes information, but also education, personal experience, and judgment or

understanding.

Question: What other components of knowledge do you think could make sense here?





The Art of Options Consulting

Decision Support

 Building Blocks of Decision Support:

v Firm foundation in quality information and
referral/assistance

v Elements from the aging network

v Elements from the disability network

v Tools to assist families in decision making
v' Learning through practice and experience

ShowMe(Dptions

Aging and Disability Resource Center
of Northwest Missouri

The Lewin Group (2009)
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Key Points:

1. Show Me Options staff who will do OC are required to become AIRS certified within one
year of starting. (define AIRS).

2. Show Me Options staff who will do OC will also attend (list other outside trainings here).

Question: What do the aging and disability networks each bring to the process of decision
support? What can each learn from the other?

(Fill in what they don’t say)
» Aging: Assistance with planning; informed decision-making.

+ Disability: Person-centered planning — we'll review this further, later on in Module 3.
Peer counseling. Independent living movement.

+ Tools: exploring choices using a variety of methods as discussed above. OCs
outline action steps for families and help make long-term plans, not just respond to a
crisis, although we of course do that too, if necessary.

* Learning through practice: again, this is an art. \We can provide some skills, tools,
guidelines, but family dynamics can be complex and each individual’s situation is
unique. We'll use some role plays in this training and you will leave here with a
notebook of resources.
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The Art of Options Consulting

Where does OC happen?

* In person (face-to-face)

* Home visit
* Over the phone

* Online

* In the hospital
ShowMe@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1.
2.
3.

You will likely provide options consulting in many different settings.
There are people who call in (the most common). They need the information ‘right now’.

Some want information up front and mailed to them for review and then they will call you
back.

Some people walk in off the street needing immediate access to information; some want to
set up an appointment to do a face-to-face visit at a mutually convenient time.

Options consultants can offer these alternative modes up front.

Most ADRCs around the country report that face-to-face meetings get better results than
phone consultations.

We will also have a website where people can search for service options themselves or can
request assistance from staff. A consumer who is using the website and needs personal
assistance could either call the 800 number or send an email to set the OC process in
motion.

Hospital discharge planners may also provide some OC or they many connect people with
an Options Consultant, or they may call the OC themselves on behalf of a individual. So a
hospital, nursing facility, or rehab facility could also be a place where OC happens.
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The Art of Options Consulting

When does OC happen?

Individual or Family Situations

v" An individual has immediate or short range care needs
v" A family caregiver needs help

v An individual is leaving the hospital or nursing facility

v" A young adult with a disability is transitioning from a
school-based system to the adult service system

Show Me@pﬁons
Ag

ing and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Many situations might bring an individual or family to Show Me Options for help. (Review
bullets, giving concrete examples if you wish).

Question: What other situations can you add?
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The Art of Options Consulting

When does OC happen? (Cont’d)

System flow
v During I&R

During benefits counseling

During an assessment of need

When applying for publicly funded benefits
While waiting on an application to be processed
After applying unsuccessfully for public programs
As part of hospital discharge planning

After admission to a long-term care facility

AN N N VSR RN

As part of nursing facility transition

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. here are some situations where we might start the OC process.

2. System flow means where in our organization’s system an individual is when a particular
service, activity, or interaction happens.
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The Art of Options Consulting

Core Competencies of Options Consulting

Skills Sets Needed by

‘Y
Options Counselors ‘$
v

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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The Art of Options Consulting
6 Key Skills

1. Determine the need for OC

2. Assess needs, values, preferences and risks

3. Understand public and private sector resources
4. Demonstrate respect for self-determination

5. Encourage future orientation

6. Follow-up

t t
| ACTVE LSTENNG LS show s Opions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. There are 6 core competencies that we will discuss in this module: [READ SLIDE]

2. It'simportant to note that ACTIVE LISTENING is critical throughout the planning and
implementation of OC and supports each of these core competencies.

3. Each step of the process requires the ability to obtain information, to understand, and to
learn through honest and authentic communication, without passing personal
judgment.






The Art of Options Consulting

#1: Determine the Need for OC

F/\‘!

v’ Listen for verbal cues

‘ * During the initial contact with
Show Me Options, staff
determine if OC is appropriate

v' Ask what the person is hoping for from this call/visit

v' Ask if they want help making difficult decisions

The Lewin Group (2009) ShOW Me @pﬁons
ing and Disability R Cent
i b el At R
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Key Points:

1.

Question: (Ask for tips and experiences from participants regarding how to find out what the

Assessing the need for options consulting begins when an inquirer calls. From the first
conversation staff assess physical, mental, social needs and what resources are available
to support those needs, which ones still need help. So as we saw, Basic | & A may turn into
OC during the course of the first conversation.

We will look at verbal cues on the next slide.

If OC seems appropriate, we begin gathering information about this person’s needs, hopes,
challenges, etc.

person is hoping for/needing. )






The Art of Options Consulting

Example Cues from Consumers

“Maybe I...”
“I'm not sure...”
“Wheredo I...”
“Idon’t know...”
“I can’t...”

“Someone told me | need...”

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Here are some of the verbal cues that might indicate that someone needs some assistance
sorting through options.

2. ltis important to “listen between the lines” for clues that indicate that a person is uncertain,
in crisis, or otherwise in need of assistance to arrive at an informed decision.

Questions:

Are there other *hidden” cues that you have found indicate a need for decision
support? Anything from the Non-Verbal Communications module that some of you
participated in?

 Person A states “I need a list of assisted living facilities in the county.” Person B,
states “I'm having a hard time living at home. | have a friend in an assisted living
facility, maybe | should look into that.” How might you respond to each person?

3. Both persons may choose the same option; however, options consulting was tailored to
each of them based on their verbal cues.





The Art of Options Consulting

Needs, Values, Preferences

How to Determine???

ShowMe(Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. As OC starts, it is important to learn about the person’s needs, values, and preferences.
Question: How do you determine these?
Activity:
1. Get group either as whole or in small groups to discuss the relationship between needs and values.
2. Ask trainee to consider the following questions:
» Why do we want to know about the values of the people we work with?
» What are strategies to get people to articulate values and preferences
» How do our own values and preferences impact our assessment of another individual?

3. Show Me Options developed a Needs Assessment Tool. (Handout2) This can be started by the
staff person who first speaks with the participant and filled in further by the OC who ends up working
longer term with them, if that is a different staff person. Itis a living document that can be added to.

4. Another helpful tool: ADRC documentation guide (Handout 3). This form has a series of questions
that might be useful in assessing needs, values and preferences. This is one of the tools to help us
learn what an individual values, what their state of mind regarding change is, and what's most
important to them in planning for supports. It is not a required form that needs to go in an individual’s
file; but it might be a useful tool for OC'’s to use and include in the file at their discretion.
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The Art of Options Consulting

Individual and Family Needs

* |If decision support is requested, find out about..
v'Demographics (name, address, phone number, age)
v'Physical and/or mental needs
v'Support System (family, friends, neighbors, etc.)
v'What is important to the individual?

* Decide how you will gather additional information and
begin to form relationship with individual and family

v'Introductory phone call
v'"Home visit

v'You may have to “dose” information and support
ShowMeOptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Itis important to understand the individual and family needs.

2. The options consultant must assess physical, financial, and social needs as well as the
types of support resources the caller values, for example, financial support, family and
social network.

3. Relationships may not be formed in the first visit. It's an ongoing process. That's where
your assessment and communication skills will be key.

4. Find out: What's important to this person and are there any barriers to their finding long-

term supports? This could be barriers having to do with individual themselves: family
dynamics, fear, indecision. Or it could relate to the lack of appropriate services and you
may have to work with this person or family to figure out some solutions. We'll ook at that
scenario in a few minutes.

Question: How do you build relationships with participants?

5. Dosing information and support: people may not be overwhelmed by information, or they
may not be ready to consider certain options. Build up to it.





The Art of Options Consulting

Risk Assessment

 Who
 When

 How

ShowMe(Dptions
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Key Points:

1. During the process of either | & A or Options Consulting, you may encounter “red flags” that
indicate a risk for an individual.

Questions:
»  Who might be at risk for what? What are you looking for?

 What information or verbal cues indicate risk?
2. Risks include abuse, neglect, self-neglect, exploitation, unsafe home

3. Show Me Options has a Risk Assessment Form (Handout 4) that can be filled out at any
point that staff suspect risk. It then goes in the person’s file.

4. The Risk Assessment may indicate immediate danger. Then staff should “hotline” the
situation. You will receive training from your organization.

5. Or the Assessment may indicate issues that staff should raise with the person regarding
safety and long-term options.

40





The Art of Options Consulting

#2: Assess Needs, Values, Preferences, & Risks

1. Intake form

2.Needs assessment/narrative

3. Risk Assessment if necessary at
any point in the process

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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(Review points on slide. Ask for questions.)
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources

+ Staff must have working knowledge
about resources beyond public programs
(e.g. private services, community
resources)

Your organization’s database/directory

Show Me Options database

Your mental file

Your partnerships with other
entities/professionals

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. OC staff must understand what the options are in order to provide decision support.

2. Learn about local private resources available for people who can afford to pay—what are
the services available? What do they cost?

3. Research both public and private organizations that serve people with disabilities of all
ages. Understand how different benefit systems might interact to affect individuals.

Question: What are some of the best databases or other places that you use to find resources
for participants?

4. SMO will have an online database searchable by the public but also useful for professionals.

5. The partnership between the disability and aging networks is one of the great strengths and
innovations of Show Me Options. We have access to each other’s resources and staff.

6. Handout 5 is a general list of resources.





The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

+ Options consultants must be prepared
for situations in which there does not
seem to be a resource to meet the
needs expressed

“Just because you don’t link someone with a
service, does not mean you have not done
them a service”

http://www.oregon.gov/DHS/spwpd/sua/docs/tae-art-opt.pdf?ga=t

Show Me(Dptions

Aging and Disability Resource Center
of Northwest Missouri

43

Key Points:

1. Itis easier to options consult when you have an abundance of resources and options to
provide. But sometimes this is not the case.

2. Especially for those of you in rural areas, you may find yourselves dealing with scarcity of
existing options.
Question:
* Are there particular kinds of services that seem difficult to find in your communities?
» What situations do you encounter where services are difficult to locate or arrange?
3. The challenge arises when we have exhausted informal resources such as church, family,

friends, groups, and volunteers, public and private resources and we cannot find an
answer.

4. Record gaps in service availability to help develop and network for more resources. Tell the
honest truth and do not make unrealistic promises. This is actually a very valuable service
and must not be taken lightly. OC cannot fix all systems, it helps provide tools so people
can take charge of their lives.
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The Art of Options Consulting

#3: Understand Public and Private Sector Resources Cont’d

* Conduct outreach to local organizations and
agencies:

v Initiate potential partnerships with them

v Add their offerings to your database, for example:

= Financial planners

= Elder law

= Transportation services
= |In-home services

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. There are ways we can make sure we know about all possible services and we can even
advocate for or help create services where none exist.

2. OCs can keep adding to the organizational database as they build relationships with other
community entities.

Activity:
1. Tell the story below:

One ADRC offers a story about what happened when their Options Consultants noticed
a gap in services in their community: “For example, one gap we determined was
financial counseling. We had no place to send people when they requested help
balancing their checkbook or needed resource /budgeting management. We had a
meeting with local banks and were surprised at the enthusiasm they showed towards
developing a partnership. Today, our options consultants can schedule appointments
(which are held in our facility) when they identify a need for financial assistance or
budget/money counseling. We, in turn, educated their tellers so that they could refer
their own consumers to our service. This has helped hot only fill a gap but also serves
as an outreach to more people in our community.”

* Question: What have you done when a solution was not apparent for a
participant’s need?
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#4: Demonstrate Respect for Self-Determination

A a
» >
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Key Points:

1.

Especially those of you who work at CILS are familiar with this.

Question: What would you say are some of the most important principles of self-
determination?

Being self-determined means making things happen in your own life, instead of having
others do things to or for you:

Choose your own goals and work toward them.
Solve problems and make decisions.

Self-determination doesn’t mean you do everything yourself, but you have control over what
types of support you get (who, where, how much).

Self-determination is inherent in humanity. We don't “let” others become self-determined.
No one can “offer” someone else self-determination.

Options consultants should ensure that individuals have control in selecting the
types of services/supports they receive.

Self-determination acknowledges the rights of people with disabilities to take charge of and
responsibility for their lives. In Self-Determination, the individual, not the service system,
decides where he or she will live, and with whom; what type of services he or she requires,
and who will provide them; how he or she will spend his or her time, which may include the
type of vocational or educational opportunities he or she wishes to engage in, and how he
or she will relate to the community, which may include joining in community events, taking
part in civic groups, and developing and maintaining relationships with others in the
community.





The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

* “Self-determination is a process that
differs from person to person according
to what each individual determines is
necessary and desirable to create a
satisfying and personally
meaningful /ife.”

NACDD (2011)

"
ShowMe@phons
ing and Disability Re Cent
A ey s Center
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Key Point:

1.

Self Determination is all about individuals making choices based on their preferences,
beliefs and abilities.
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The Art of Options Consulting

Self-Determination

Self-Determination

Better employment outcomes
Independent living
Quality of life

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Research shows that people who are more self-determined have better outcomes in a
number of areas and report greater satisfaction with their lives.





The Art of Options Consulting

Self-Determine in Practice

Principles

* Freedom.. .. to plan a real life
* Authority. . .. over your resources

* Support. .. .. for building a life in your
community

* Responsibility. . . . to give back to your

community
ShowMe@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. Literature about self-determination basically agrees on the following principles:
a. Freedom. ... to plan a real life

* The ability for a person with a disability, along with freely chosen family and
friends, to plan their own lives, with necessary support, rather than
purchase a program.

b. Authority. . .. over your resources

 The ability of a person with a disability to control a certain sum of dollars in
order to purchase supports.

c. Support. ... for building a life in your community

« The arranging of resources and personnel—both formal and informal—that
will assist a person with a disability to live a life in the community that is rich
in social associations and contributions.

d. Responsibility. . . . to give back to your community

* The acceptance of a valued role in a person’s community through
competitive employment, organizational affiliations, spiritual development
and general caring for others in the community, as well as accountability for
spending public dollars in ways that are life enhancing for persons with
disabilities.
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Process?

-2 <

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Self-determination (SD) is a process. The skills of SD. can be taught and learned.

2. Many people speak of a continuum of SD: we must assess where each person is on the
continuum and work with them from that point. It may mean educating people about SD
and motivating them to move along that continuum. For instance, you wouldn’t suggest to
a new swimmer that they just jump right in water over their head. They might need some
tools — (click to reveal the goggles, etc.)

Question: What experience do you have promoting self-determination for participants? What
have you found to be successful? Challenging?

3. There is a growing interest in self-determination for older adults. For some older people,
self-determination may not seem like a comfortable concept because it is different than the
idea of old age that they know. Others may be quite far along the continuum. Younger
adults with disabilities may be quite familiar with the concepts of SD and person-
centeredness and may be actively seeking to increase them.
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The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

» Help people explore, define, and
weigh their own pros and cons.

» Consider individual circumstances.

+ Get people to name and own their
goals and action steps.

« Connect to services once an
informed choice is made by the
individual.

NACDD (2011) ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Key Points:

1. Part of decision support is helping people evaluate the possible consequences of different

choices.

(More on this on the next slide)

2. Respect each person’s situation and preferences, but make sure they have opportunities to
explore different options.

3. Get people to name their goals.

a.

Questions:

This is important because it ensures that goals and steps actually belong to the
individual and aren’t just our suggestions.

So itis a check for you to make sure you are understanding each other.

It is also important because psychiatric research shows that we tend to believe
what we hear ourselves saying. So we may be more likely to own and follow
through on action steps that we have voiced rather than ones we've heard
someone else say.

For example, ask: Where would you like to see yourself in 2 years? What steps do
you need to take to get there? What does that tell you about your support and
service choices?

» What are your most important strategies for promoting self-determination?

« Is it ever difficult or challenging for you to honor self-determination? When? Why?

+ What do you do in those situations?

50





The Art of Options Consulting

#4: Determine Respect for Self-Determination

* Pros and Cons are Highly Individual!

v Let's discuss the resource choices you have —
what would you like to start with first?

v Can we compare the different options for this?

v" What might be some good outcomes if you made
this choice? What downside could you see?

v You've said that (x) is important to you. Are there
some options here that would help with (x)?

v Which choice makes the most sense to you?
Why? ShowMe@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Here are some tools and strategies we can use to help people voice and weigh the pros

and cons of their different options.

2. Questions to ask might be:

Question: How else do you talk about pros and cons with individuals or families who are facing

choices?

What might be some good outcomes if you made this choice?
What's the downside that you see?
What's the worst thing that could happen? The best thing?

You've said that (x) is important to you. Are there some options you've considered

that are more likely to result in (x)?
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The Art of Options Consulting

The Action Plan

+ Goals
« Concrete Steps

 Who is Responsible

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1.

Part of OC is coming up with an action plan. It includes the elements on this slide.

So we can ask individuals and families: What do you need to help you make this decision?
What steps can you take toward this goal and what support do you want?

Let go of the need for people to do the right thing as you see it. Discuss how to get to an
action plan but respect self-determination. Individual chooses goals and steps, but OC may
provide the information about which steps will be necessary to reach which goals.

The Action Steps handout is a helpful guide. Handout 6.
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The Art of Options Consulting

Self-Determination and the Action Plan

* Where would you like to start?
+ What are your first priorities?
* What are the first steps for each priority?

+ What, if any, support will you need to get these
done?

* Who could provide support?

» Can | call you back to follow up on whether these
steps worked?

« Isit ok if | leave a message with someone else at

your home?
Show Me@pﬁons
A My G
53
Key Points:

1. Here are some suggested questions for beginning to make an action plan.

Questions: Are there others you like to use?
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Self-Determination Role

Role Play:
Emma and Trish

NRCSLC (n.d.)

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Activity: Handouts 7a and 7b

(Divide the group into small groups of 3-5 people)

54
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The Art of Options Consulting

#4: Demonstrate Respect for Self-Determination

What are the central issues?

What communication skills were helpful and

why?

What resources and approaches to sharing
resource information were helpful?

What challenges exist for the OC?

How were the principles of self-determination

honored?

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri

Activity:

1.

Role play the meeting: One Emma, one Trish, one OC, 2 observers for each group.

OC should strive to end the meeting with an action plan or at least a follow up plan.

Observers should look for demonstration of core competencies and of the principles and
values of self-determination. Then answer the questions.

Debrief with whole group according to instructions in full trainers manual.

55





The Art of Options Consulting

#5: Encourage Future Orientation

+ Look beyond immediate needs
by encouraging individuals to
proactively consider future
possibilities, and outcomes of
decisions

+ Reach out to family caregivers
(especially adult children) in
helping them anticipate and
plan their future needs

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

NACDD (2011)
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Key Points:
1. OC can help look ahead in addition to discussing more immediate needs.

2. They also a chance to address any fears and anxieties the person may have about the
future: “What | hear you say is that you are really concerned that your money won't last and
your kids won't be there. Would it be ok with you if we talk about some options that might
make you more secure about your future?”

3. Options Consultants look beyond immediate needs by helping people to proactively
consider future possibilities, and outcomes of decisions made along the way.

4. They also reach out to family caregivers (especially adult children) in helping them
anticipate and plan their future needs.

5. OC’s can look for opportunities when people might be open to a conversation about future
orientation.

Question: What verbal cues might tell you this might be a good time to talk about fears,
dreams, plans?





The Art of Options Consulting

#6: Follow-Up

Follow-up serves a critical role
in assessing the usefulness of
services as well as
strengthening the individual’s
relationship with Show Me
Options.

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Following up with individuals and families ensures they received the information they needed and
have a clear picture of their options in order
to make informed decisions.

2. Follow-up to determine how the decisions worked out and if there is a need for additional
information. Continuing to strengthen the relationship with the individual supports your ability to
assess the person’s ongoing needs.

3. Especiallyimportant for: people who are reluctant to accept services, people who might be at risk.
The follow up can reveal a need for ongoing OC. Sometimes it takes several meetings to help an
individual reach a decision or to work through any problems with services.

Activity:
1. Ask trainees to consider the following scenario:

Mrs. X calls in to ask about homemakers and our programs. Options Consulting is completed
and in-home funding is discussed along with private pay options. Mrs. X is confused and can't
keep up with the conversation; she voices no other needs. Options Consultant mails out
paperwork for in-home funding and never hears back. Follow-up call reveals that Mrs. X did not
understand the paperwork or what was needed. OC was able to work with the family, after
permission from Mrs. X was received, and determined that Mrs. X’s needs were more involved
than originally conveyed to the OC. Through multiple contacts, the OC was able to get a more
comprehensive view of Mrs. X's needs in order to put together a workable plan for her care.

Question: What are some examples in your experience where follow-up made the difference in helping
a person meet his/her needs?
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The Art of Options Consulting

Active Listening Techniques, and Practices

+ Paraphrase, reflect and ask open and closed-
ended questions

- Articulate, clarify and challenge assumptions

« Understand that people may not know what
they want or need

- Take time to listen "
 Evaluate pros and cons - ”

ShowMe @phons

ADRC (2009) Aging ond Discbilty Resource Cantor
t Mi
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Key Points:

1.
2.

Active listening techniques can help Options Consultants do their work effectively.

Reflective listening: builds trust, shows empathy, makes sure you understand. It sounds
like...What I hear you saying....So you said on the one hand....but on the other hand....I get the
sense that.....It seems as If...

Open and close-ended questions allows you to learn more, and encourage individuals to voice their
own needs and preferences:

» What makes you think it might be time for a change?

» What'’s changed since you first (started this service, moved here, efc.)?

 Tell me about your typical day...What do you like best about living here on your own? Are

there any ways it could be better?

Articulate, clarify, and challenge assumptions.

a. Part of reflective listening.

b. Itis also the skill you can use to help move a person forward in the decision making
process by exploring assumptions or gently pointing out discrepancies in what they say and
do. If a person has an assumption about what it means to have a particular service, use a
particular technology, live a certain place.

c. ltcan be useful to use some data about other people in similar situation: E.g., Many
spouses of people with Alzheimer’s have expressed the same concerns you do. Most of
them say that the support groups really help.





The Art of Options Consulting

Key Questions to Ask
Yourself Individual/Family
Feelings What bias do | bring? Where are they in their ability or
Do | have a strong opinion willingness to make a decision?
about what they should do? Are they anxious or laid back?

Knowledge Do | have a handle on all of the | What information have they

potential resources in the received already?
community that may be useful | How much information can they
to this family? handle right now?
Who else should | consult for What do they see as options?
ideas?

Skills What clinical skills are most What strategies have they already
important in this situation? tried?
(empathy, creativity, How likely are they to follow-up
motivational interviewing) after discussions?

ShowMe Dptions

i ing and Disability Resource Center
Lewin (2008) i il v
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Key Points:

1. Finally, here are key questions to ask about yourself as well as about the individual and
family you're serving. This slide provides an easy check on the core competencies.
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The Art of Options Consulting

A PERFECT WORLD?

: ﬁ ShowMeDiptions

Aging and Disability Resource Center
of Northwest Missouri

Key Point:

1. Most of the time we do not operate in a perfect world.

Questions:

* Anybody recognize this artist? (Norman Rockwell.)

* What do we see here?

O

O O O O O

Happy family with no dysfunction.

Everyone wants what is best for the individual with service needs.
There is plenty of time to explore and consider options.

The consumer is competent and expresses needs openly.
Wants/desires/values are openly discussed.

The | & A worker is empathetic and knowledgeable, and is skillful in
communication.

Weighs pros and cons and everyone helps think through the complex issues
together.

Everyone leave fast friends feeling helped and guided.
Follow up happens and is welcomed-performed diligently.

Consumer couldn’t be happier and chooses the least expensive options that keep
them in their home.

The state and Federal government-so pleased by the $ savings, reduces the
amount of paperwork and reporting required out of gratitude.
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Not So Perfect?

A Not So Perfect World

How can you still do Options Consulting?

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri

61

Questions:
* How many of you encounter the Norman Rockwell version all day every day?
+ What can make a situation challenging?
+ Let's break into groups and role play a couple of situations.
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The Art of Options Consulting

Family Profile:

June, Maria, Malcolm, and Marty

See Handout 8

ShowMe(Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Activity:

Hand out 8

1. Create different small groups than for the previous exercise.

2. Instead of a role play, have a group discussion about how to handle this situation.

3. Possible questions for trainees to consider:

How will you plan for the meeting?

In a situation like this, how can you assist the family to prioritize issues?
What are the central issues and which need to be addressed first?
What resources might be available?

What barriers/challenges exist to a successful outcome that respects self-
determination for all involved? What strategies will you use?

Do you as OCs bring values/assumptions/assumptions to the situation and how do
they shape your interaction with this family?

How do you respect SD for all?
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Our job is to give people the tools they need to
choose the right path for themselves...

Show Me (Dptions

ing and Disability Resource Center
o of Norrhworzo Missouri
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Key Point:

1. In closing, Options Consulting provides the opportunity to build capacity of individuals to
make informed decisions that meet their unique needs and desires.





The Art of Options Consulting

Public Education

Public Education

+ Who
+ Why
+ How
ShowMe@pﬁons
A Mgy oo
64

Key Points:

1.

Public education is one of the core functions as mandated by the federal grant that
supports the development of Show Me Options.

In order to achieve visibility and trust, you can use social marketing strategies to raise
public awareness among older adults, people with disabilities, family caregivers, and
professionals.
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Social Marketing

Strategies:

+ Advertising

Public Relations

* Media Advocacy

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1.

Social marketing involves the use of strategies like advertising, public relations, and media
advocacy.
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Social Marketing

Tools:
* Websites ~
« Brochures >

* Presentations

» Health fairs

* Radio
« TV ads
» Billboards
ShowMe @pﬁons
* Newsletters Aging o Dischilty Rasourcs Coter
66
Key Points:

1. Some of the most common marketing and outreach tools used by ADRC programs include:
websites, brochures, presentations, trainings, health fairs, radio and TV ads, billboards and
newsletters.

2. What we mean by public education is both making sure the public knows about Show Me
Options and offering education to the public about long-term care supports and services
and specific related issues.

3. The mission is to make sure that all potential users of LTCSS know about the public and
private options available, are aware of the need to plan, and know that Show Me Options is
a resource.





The Art of Options Consulting

Social Marketing

Critical Pathways

* Hospitals

:
» Physicians Ll

Other healthcare professionals

» Service providers

+ Satisfied participants

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Point:

1. ADRCs can target “critical pathway” providers such as hospitals and physicians and
encourage satisfied users of the ADRC to spread the world about the program to friends
and family.





Activities: Public Education

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri

68

Key Points:

1. Our flow chart (handout 9) shows how the PE function will work in your daily lives. We will
look more closely at this flowchart later. For now, let’s look at what might instigate an
opportunity for public education:

a. You or a colleague may identify a PE opportunity.
b. Maybe there’s a health fair in your town.
c.  Or maybe an organization calls you to ask for a presentation.
Question: What other opportunities for PE can you think of?
2. Staff will work together to plan an appropriate presentation with any materials.

a. It may be that staff from one organization does this or there may be times when
several of you from various partnering organizations get together on PE.

b. We will have brochures, presentation materials like banners and presentation
boards, and PowerPoint presentations for you to use.
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Limits and Boundaries for
Options Consultants

Show Me Tptions

Aging and Disability Resource Center
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Introductory comments:

1. This section seeks to clarify further the specific role of the options consultant. Because this
is a relatively new role in human services, it is important to be as clear as possible about
how the options consultant does his/her work.

Question: (As a review, ask participants to describe in their own words the responsibilities of
the options consultant.)

2. Since there is potential overlap with other professionals, this section will help to clarify the
professional, emotional and relationship boundaries that must be observed.
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Limits and Boundaries
What Options Consultants are NOT

* Therapists
v' Remember you are not there to do counseling of any sort; only there to
disseminate information and facilitate conversations. Avoid getting too
involved with feelings and any advice giving.

» Attorneys or other Legal Experts

v Even if you believe you know the answers avoid giving legal advice or
recommendations. Again remember this is not your job!

* Medical Advisers

v Any direct medical questions about ones health should not be directly
tackled. Medical advice is not our area of expertise in this position. It's
all about providing information and the facts. Forget your desires to give
advice even if you think you may know these answers.

* Prescriptive

v (Telling people what exactly to do.) S Me@pﬁons
Aging and Disability Resource Center
70 of Northwest Missouri

Key points:

1. Initially this position was labeled options counseling. In Missouri, we have elected to call the
position options consulting. This was done to emphasize that this is not a counseling role.
Person’s making difficult transitions and tough decisions may seek guidance and potential
could benefit from counseling. BUT that is not your role!

2. People may also need legal counsel or guidance as they explore their options. The OC can
suggest that an individual seek legal guidance and may make available a list of resources,
but should not offer legal advice or even recommend a specific professional.

3. Asabove, the individuals you meet with may often have medical concerns, issues and
problems. These should be acknowledge and taken into account in the planning process.
But the OC of course does not offer specific medical advice or make a specific
recommendation w/respect to a medical practitioner.

4. Note that therapists, lawyers and medical practitioners tend to offer “prescriptive”

recommendations---"you should..” The OC is a facilitator or a guide in decision making. Or
as has been stated earlier, supports the decision making process.
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Limits and Boundaries
What Options Consultants ARE

* Resource Information Providers
v" Provide information from objective sources or ways for the
individual to evaluate.

v" Provide info about sources of “quality ratings” of specific
options, e.g., CMS report card or DMH information about
community providers.

v" Provide a checklist to consumers with objective criteria for
evaluating options.

+ Facilitators of the Decision Making process
v" Objective and non aligning to any specific outcome.

Show Me@pﬁons
Ag

ing and Disability Resource Center
of Northwest Missouri

Key Points:

(Emphasize roles of providing information and facilitating, or supporting, decision making.)

1. Information is key to making good decisions. Thus it is critical that the OC have accurate
and up to date information and be aware of resources for further info.

Questions:

Suppose a person asks you for a recommendation for a community support agency.
Can you make a specific recommendation? Why or why not?

Can you suggest resources where a person can get specific information about the
quality of a community agency? Why or why not?

Be sure that participants understand that they are key in all kinds of info including
evaluative info, but the boundary lies in not making a specific recommendation.
Why would it be incorrect to make a specific recommendation?

What are some sources of “evaluative information about community agencies?
(e.g., may have certification from CARF or Council on Quality)

What about information sources for long-term care facilities? (e.g., CMS report
cards)
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Limits and Boundaries

Be careful!

« Of Recommendations

v'Avoid any appearance of endorsement, e.g.,
pens, business cards, or other promotional
materials from specific agencies that we might
receive from various health fairs, etc.

v ***Instead give clear descriptions of all
options and allow individuals to evaluate.

ShowMe(Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. Important not to appear to endorse a particular organization:

a. Examples: Calendars, pens or office paraphernalia with specific organization
names

Question: What about brochures that agencies have made available?

(Answer: If a variety are available from a range of agencies, its ok—no specific
endorsement is implied.)

2. ltis appropriate to facilitate decision-process by suggesting strategies:

a. Example: You develop a grid where the person lists advantages and
disadvantages of various housing options.

Question: What other strategies could you provide to assist in decision
making?
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Limits and Boundaries

Emotional Issues

« ****Avoid emotional involvement****
v" Be wary of your own feelings and how you are handling the situation.
v" If you feel yourself becoming too involved stop and remind yourself that these

decisions are about them. Look at what they need outside of your own needs
and remember why they are there.

v If the situation permits it, you can also call someone in the central office to
discuss what's going on and some options of handling it.
* Remember to be friendly, but not a friend
v' Does not mean you do not care, but important to avoid personal
involvement
= E.g., provide info about interviewing a possible community provider,
and even info about transportation; but should not go with people to
interviews or conduct interviews for them

* Be Open & honest
* Your relationship with individuals is a professional relationship,
not a personal relationship ShowMe tions

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
1. Role as OC represents a professional relationship.

Activity:
1. Ask: Does this mean that you don’t care about people or what happens to them?

a. Facilitate discussion about the difference between letting your emotions get the
upper hand v “feeling for the person.”

b. Discuss sympathy vs. empathy.
c. What about a person who “doesn’t have someone” to turn to?

2. Obviously, this doesn’t mean that you are not friendly and personable — you are in the
people business!
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Limits and Boundaries

Relationship Boundaries

+ Always gauge your objectivity

* Do not make the relationship more personal
than it should be (i.e. Having lunch with those
you are consulting or other activities that may
change the dynamic of your position as an
options consultant)

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Questions:
* How do you define the “relationship boundary” for yourself?

» What if you feel you are crossing the boundary, i.e., you feel like you are becoming
too attached to a particular person?

(Some possible answers):
* Get another OC involved.
 Suggest places or organizations where the person could find

emotional support.
 Get person connected to a support or social group.
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Limits and Boundaries
Privacy and Confidentiality

» Assure and respect privacy when meeting, talking, or
planning with individuals

v Environmental concerns and protections

» Saying things that might be overheard by others in any public
setting.

= Any talks of this nature need to be done in a safe and private
setting to ensure the confidentiality of those we are aiding.
(This also holds true for inside our own offices; always be
alert to who is around when things are said, i.e. having
conversations on the office phone that may be overheard by
others.)

v'Personal protections

» Making sure personal identify is protected for the personal
safety of those involved. ShowMe ions

Aging and Disability Resource Center
of Northwest Missouri
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Question: What is the difference between privacy and confidentiality?

Key Points:

1.
2.

Privacy has to do with place: public space v private space.

Confidentiality has to do with your obligation not to disclose information told to someone
with an expectation of not telling others.

Consider assurance of privacy when meeting with individuals.

a. Use of a private meeting room in the office rather than in an open space.

b. Be careful in meeting in public spaces.
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Limits and Boundaries
Confidentiality

* In simple terms: “The non-disclosure of certain private
information about others except to another authorized
person.”

« What is discussed with individuals should not be shared
or discussed with others

+ *Be careful in assuming family members, friends, etc.
know certain information about those you are aiding.
Perhaps they do not know. Always tip-toe on the side of
caution. Bottom line: Never Assume!***

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:
(Emphasize obligation of OC to maintain confidentiality.)
1. Be careful sharing a person’s story, even if you don’t use the person’s name.

a. Even circumstances could be a giveaway.

b. May be overheard by others who the person being discussed.

Questions:

» What about discussing with another OC?
o May be helpful to get another perspective on the issues.

o Should ask the person first or invite another OC to participate in
meeting with person’s permission.

* What about family members?

o Don’t assume that the person has shared with family members
conversations you may have had; check with them first.

o Not your job to tell a person with whom they should discussion their
situation.
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Limits and Boundaries
Example #1

« Consultant learns through a conversation that the
person served (client/consumer) was a victim of a
scam that robbed her of most of her savings. She is
ashamed and doesn’t want anyone to know about it.
Client’s daughter visits consultant with concerns over
her distraught Mother, thinking that she need
medication or placement. Daughter has no idea that
her Mother has been the victim of a scam and is
wondering if her Mother needs medication or
hospitalization.

v ion?
Action’ ShowMe@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Activity:
1. The next 6 scenarios deal with one or more of the issues discussed.
2. These could be discussed as a large group or in smaller groups as circumstances dictate.
3. In debriefing guide the discussion with these questions:
» What are the issue(s) this scenario raises?
» What is the obligation of the OC in this case?
* What should the OC do?
+ What the OC NOT do?





Limits and Boundaries
Example #2

+ Grandmother ran up huge credit card debt raising her
grandchildren. She successfully kept it from her
husband, but debt collectors are starting to contact
her at home. Grandmother is convinced that her
husband will leave her if he finds out. The couple
visits consultant to explore ways to meet prescription
costs, but husband is very confused why they don’t
have enough money for the medications. Tension in
the room is huge.

v Action?

Show Me Dptions
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of Northwest Missouri
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Limits and Boundaries
Example #3

» Person served visits Consultant to find ways to pay for
medications. Consultant learns that client is purchasing
narcotics from more than one pharmacy. Consultant
knows that the client has signed an agreement at the
pain clinic, not to obtain medication at more than one

provider.

v Action?
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Limits and Boundaries
Example #4

» Consultant is having lunch at a busy restaurant with a
colleague that is sharing concerns about a person that
you both serve. This colleague is a highly respected
professional in the community, and you would like to
work for the organization that he represents. You
rationalize the conversation because he is not using the
client’s name even though you are feeling
uncomfortable.

v" Action?

Show Me@pﬁons
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Limits and Boundaries
Example #5

81

You and a close friend work for the same organization;
the colleague has parents that are using the agency’s
services for Prescription Drug Coverage. The colleague
is a nurse, and asks you for a list of her parent’s
medications.

v' Action?

Show Me Dptions
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Limits and Boundaries
Example #6

» Person that you are serving shared information about
her troubled family relationships. The consultant thinks
that the spouse is aware of this information, but isn’t
sure. The couple arrives at the office, what action does
the consultant take to ensure that information will not
cause dis-comfort and/or harm the family or professional
relationship?

v Action?

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Limits and Boundaries
What have we learned?

« Options Consultants are there to provide information and facilitate
discussions, not to give advice and/or recommendations.

» Options Consultants are to maintain proper boundaries and avoid
emotional involvement where their judgment might be clouded.
(Remember what you can do if you feel this happening.)

+ Remember to ensure the confidentiality and privacy of those we are
aiding. Also remember to not assume that certain people know
specifics about a situation. Always be cautious!

» Always be aware of your surroundings when the issues of those yol
are aiding are being discussed.

« Lastly.... be open, honest, & friendly!

Show Me@pﬁons
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(Review key points on slide.)

Questions?
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Show Me Options Operations

Nuts & Bolts of Making Show Me
Options Work
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Show Me Options Operations

Options Consulting Activities

3 primary functions of Show Me Options staff:

* Basicl & R/A

Options Consulting

Public Education

ShowMe(Dptions
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Key Points:

1. In the Art of Options Consulting, we discussed the three primary functions of SMO staff.

2. We're now going to take a closer look at the protocol that gives structure to these activities.

3. These protocol have been developed by program staff and executive leaders from SMO’s
key partners: NW MO AAA, Access I, MERIL, and RAIL.

4. They have developed business maps (flow charts) that give an overview of how the core
activities should be carried out. (Handouts 9, 10, 11)

5. Much of what you will see in these flow charts is common sense, and is most likely similar
to what you already do.

6. However, these charts can be helpful if you have any questions as to what might need to
happen next is a process. They are a tool for you to consult, if needed.
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Show Me Options Operations

Options Consulting Activities

Protocol Maps:
* Provide direction for Show Me Options’ activities
+ Ensure standards for Show Me Options’ activities

« Make referrals from Show Me Options’ agencies more seamless

Show Me Dptions

Aging and Disability Resource Center
of Northwest Missouri
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Question: Why do you think this is an important tool for SMO?
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Show Me Options Operations

Protocol Maps

Main Elements

= Pathways into Show Me Options

D = Data in; what initiates an action

= Specific action taken

<> = Decision needed
() =End of activity Show MeDptions

Aging and Disability Resource Center
of Northwest Missouri
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Key Poin

ts:

1. These are the core elements of the protocol maps.

2. They
3. Lets

a.

give us a visual of what's going on in an activity.
look at the Public Education map:

On the left, you'll see gray rectangles that represent the way in which public
education can be initiated.

The pink, slanted rectangles show something that leads to an action; for example a
request for information.

The green rectangles show a specific action taken, such as a contact made, or an
email answered.

Orange rectangles show a need for a decision, either on the part of staff, or the
individual being served.

The elongated, red oval represents the end of an activity.
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Show Me Options Operations

Protocol Maps

Other Elements

= Another SMO activity interfaces with current activity

C> = Specific skill needed
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Key Points:

1. These are other elements that are less prevalent in the maps.

a. The black rectangle with the two black vertical lines represents another SMO
activity coming into play.

 For example, you'll notice “Basic | & R” at the top of the Public Education
map. This mean that Basic | & R activities begin here.

» Now look at the Basic | & R map. Notice how the black rectangle in the
Public Education map relates to the “data-in” that begins Basic | & R.

b. The blue hexagon shows specific skills that impact a specific action. These are
skills that you may or may not need yourself, but they will impact your ability to do
that specific activity, or an individuals ability to use the SMO system.

* For example, in the Basic | & R map, you'll notice that an individual entering
the Show Me Options system via the website will depend on the website
being maintained.

* If you look at the Options Consulting map, you'll see that your ability to get
an accurate narrative from an individual you're working with will depend on
motivational interviewing and active listening skills.
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Show Me Options Operations

Protocol Maps

Tools

Show Me Dptions
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Key Points:

1. The colored circles with a “T” in the middle indicate times when you'll use a tool in your
SMO activity.

2. Of course, you will have other supporting materials and tools you can choose to use to aid
work.

3. However, the tools indicated on these maps show when certain tools MUST be used.





Activities: Public Education
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Key Points:

1. Let’s look at the Public Education map.

2. It shows the ways in which requests for public education can come into the SMO system.

3. Staff can look for opportunities themselves, or individuals or other organization may request
presentations.

4. Take a minute to look at the activities that happen once a presentation opportunity is

pursued or requested.
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Show Me Options Operations
Public Education Map

Contacts org* Activity Recorded

m
A4
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Key Points:

1.

At the bottom of the map, you'll see a note. As you'll notice, in the event of a request for a
presentation, contact is made phone-call-to-phone-call or email-to-email, unless otherwise
requested.

It is important that you record your activities ASAP. The yellow circle indicates that you'll
use a tool to record this activity.

The tool indicated by the yellow circle is an electronic tool you will be provided with by the
software you will be using.

a. You will be trained on this software later.

b. For now, just know that the software will provide a place for you to record all your
SMO activities.

Take a minute to identify the activities you'll be recording.
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Show Me Options Operations
Public Education Map

Hands out &
collects evaluation

T
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Key Points:

1. The orange circle indicates a paper tool you'll use to get evaluations on presentations you
do.

2. This information will be kept on file at your organization.

3. It will provide your ADRC manager with feedback on the presentation, and may suggest
changes that he or she may want to discuss with his/her colleagues.





E Activities: Basicl &R
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Key Points:
1. Now, let’s look at the Basic | & R map.

2. As you'll notice, this map also includes the pathways that individuals and other
organizations can enter the Show Me Options System.

3. There are also two times in which you'll be recording activities using the software. Let's
look at these.





Show Me Options Operations
Basic | & R Map

Request
immediately reffered Activity recorded

to needed service(s) m
T
A 4

Individual

or agency

requests
info for

specific
services

/ .‘:\x.
_Request cannot be ; ’
L dealtwith | FilOUtinake

\_ immediately
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Key Points:

1.

S -

When staff attending a request for information can give that information immediately, this
activity should be recorded immediately.

You'll record this information electronically, using the provided software.
a. Inthese situations, it may not be necessary to fill out in-take information.
b. As many of you already do, this will be recorded as an “anonymous” contact.

However, there will be time in which you cannot give all the information a person is
requesting immediately.

They may require more help than a simple referral to a specific service provider.
When this happens, you'll fill out an in-take form.
The in-take form will also be available to you through the software you'll be using.

Filling out an in-take form is what establishes a client record. It is important that this is done
immediately.
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Show Me Options Operations

In-take Form

Intake and Referal Form
showMeOptions ~ survene

‘Aging ard Diobilty Rasouece Carter
" Nortwest Messourt
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Key Points:

1. There will be times that you cannot access the electronic version of the in-take form.
2. Inthese cases, you can use the paper form.

3. However, you will be expected to input the information into the electronic system within 3
business days of filling it out.





Activities: Options Consulting

Show Me@pﬁons

jing and Disability Resource Center
S of Nanhwet:* Missouri

96

Key Points:

1. Now, let’s look at the Options Consulting map.
2. Options Consulting always begins at the point where Basic | & R ends.

3. That's why there are only two pathways into Options Consulting: a telephone contact or a
face-to-face visit — whether in a person’s home, in your office, or at another location.
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Show Me Options Operations

Options Consulting Map

& Identify formal/ plan, including
" }———4 informal supports steps, follow-up &

& services timeline w/

individual

JAccess individual's|
record

T
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Key Points:

1. When doing options consulting, you'll start with the individual’s client record.
a. You'll record the type of contact & any other relevant information, such as the date.

b. Next, you'll need to listen to the person’s story. Notice that this will require active
listening skills to make sure you understand what the person’s needs and concerns
are.

2. In some cases, it may be difficult to get the information you need or to give the best support
you can to the person you're working with.
3. Indifficult situations, you can employ a skill called “motivational interviewing.”

a. Thisis a sophisticated skill that you can learn in advanced training, which will be
offered after core training.

b. For now, just remember that getting a person’s story will require your utmost
attention.

4. You will record the person’s narrative electronically in the place provided in the software.

5. Again, if you need to record the information elsewhere, you will be expected to enter it into
the electronic record within 3 business days.

6. The narrative will help you identify the person’s needs and goals, which you will verify with
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8.

the individual.

Once this is done, you can start identifying possible supports, programs, and services the
individual may benefit from.

After confirming the person’s needs and goals, you will develop an action plan with the
individual.
a. Notice that the action plan is a tool.

b. Although there is no standardized tool at this time, the plan should include the
steps to be taken, times for follow-up, and a timeline.

c. Please note that this tool may be developed as part of the electronic record. You
will be informed of this by your ADRC manager.

You will also need to calendar your follow-up dates. You can use whatever calendar you
typically use to schedule these.
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Show Me Options Operations

Needs Assessment

Mesear o
O Medcard 0 Dont know

3. W you have any of the followng problems/dsabilies, please check ol hat apply
0 Breathng Problems IRy Pcbom by 0 more

01 Developmental Dreabdity
0 Heanng Problems Dﬂwmmuﬂry
‘Speech Disabiy
0) Memory Problems. mm.qnnmm.qm.uq
0 Mental Retardaton me

4 What bamers may prevent you from recevng servioes? Please check oll fhat apsly.
Ohge O Language
) Avalobifty of services in your ansa of 0 Money
O Transpartation

0 Cutural
O Heath

01 Do ot know what services are appropriate or avaiable

o
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Key Points:
1. Let's look at some other tools you may want to use to help you identify an individuals needs
and goals.
2. First, we'll look at the Show Me Options Needs Assessment tool. (Handout 2)
3. The Needs Assessment is a three page document consisting of nine questions.
4. If someone is having difficulty articulating their needs and goals, you can use this to help.
5. This tool is not required, and is for you to use as you see fit.
6. However, the information you record should become part of the person’s action plan, and

remain in their file.
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Show Me Options Operations

Risk Assessment

Aging e Dby Basource Canter

ADRC Risk Assessment

2 Have there been many hospiakzasions i the past year? OYes Ok
3. there a lack of fmancl resources? OYes Ok
4 e there ke niormal cuppont avaiable? OYes Ok
5. Ave there complex medical or emobonal diagnoses of concem? OYes Ok

8. Has Adut Protective Servoes been mvolved n the past? OYes Ok
9. Ave there presentl issues of sellneglectiabuse? OYes ONe
9. Is there a high level of Caregrver Stress? OYes Ok
10 Are there sigribcant alcohol or drug abuse ssues? OYes Ok
11, Have there OYes O

ShowMeDptions
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Key Points:

1. Now, let’s look at the Show Me Options Risk Assessment. (Handout 4)

2. As you gather information on an individual’'s needs, there may be times that you sense a
person is facing significant risks.

3. In these situations, you should fill out the Show Me Options Risk Assessment.

4. This tool will help you take stock of a person’s potential risks.

5. You can then communicate this information to the individual you’re working with to make
sure they are aware of these possible risks, and to make plans with them to address theses
risks.

6. If you've identified four or more risks, this signifies a heightened level of risk to the
individual. In these cases, it will be imperative that you work with the individual and their
caregivers to address these risks.

7. If an individual does not want to address the risks you've indicated, you'll need to check

with your ADRC manager and any other management at your organization. As mandated
reporters, you may have an obligation to hotline an individual who is at heightened risk but
unable or unwilling to address the risks.
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Show Me Options Operations

Options Consulting Map: Needs

Unmet Met
Needs Needs
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Key Point:

1. Now, let’s look at unmet and met needs.
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Show Me Options Operations

Options Consulting Map: Unmet vs. Met Needs

Can't
meet Follow-up 3-6
needs months as needed

A4

25
7 N,
- l dividual saie e
) .
Unmel - ,,u"
N

e lrdrvdual ur‘safe >

Needs o
met
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Key Point:

1.

Of course, if you and the individual you're working with are able to fulfill the action plan, and
all needs are met, you will record this in the electronic client file, at which point options
consulting is done.

However, there will be times when only some of the person’s needs can be met — or
possible none of them.

In these cases, you'll have to decide whether the individual is safe or unsafe with their
unmet needs.

If the person is unsafe, chances are you will have to hotline them.

If they are safe, you should follow up with them in 3-6 months, depending on how pressing
the unmet need is.

Follow-up is an essential part of options consulting. You'll want to follow up with someone
who has unmet needs regularly, not just once, as you feel appropriate, or as your
organization requires. If you have any questions as to how often and how frequently you
should follow up, ask your ADRC manager for advise.

In the case of a hotline, you should plan to follow up with the person or their caregivers —
unless they have asked you not to. Again, when in doubt, ask your ADRC manager for
input.
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Show Me Options Operations

Options Consulting Map: New Needs

Develop action
wr":f;;m;:afs & Identify formal/ plan, including
neads with informal sgppons steps, follow-up &
individual & services timeline w/
mdeuaI

New
needs
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Key Points:

1. And, of course, new needs may always arise.

2. When new needs arise, you'll need to go back to the beginning.

a. Reuvisit the goals and needs you identified with the individual; identify possible
supports, programs and services to address these new needs, and work with the

individual to revise the action plan as needed.
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Show Me Options Operations

Working with Discharge Planners

Supporting discharge planners is an important function of
ocC

+ Older adults and adults with disabilities who are in the hospital are
often at a higher risk for institutionalization as well as readmission.

+ Discharge-planning is a fast-paced activity!

Show Me@pﬁons
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Key Points:

1.

Because many times older adults and adults with disabilities who are in the hospital are at
increased risk to be sent to an institution or sent home without adequate supports to remain
in the community, working with discharge planners is a top priority.

When all else is equal, OCs will be expected to give requests from discharge planners first
consideration.

Often, discharge planning has to happen in a very short period of time — anywhere from a
few hours to a few days.

Therefore, discharge planners don't always have time to make sure they’ve accounted for
all of a person’s needs and wishes. This is where you come in.
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Show Me Options Operations

Working with Discharge Planners

Discharge Planners may...
* Request Basic | & R
* Request a hospital visit on behalf of an individual

+ Send a Red Flag Tool

ShowMe(Dptions
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Key Points:

1.

Discharge planners may simply call to ask a question about a service. Usually, this should
be easy to handle.

a. You would treat such a request like any other Basic | & R request.

However, they may call to request that an OC begin working with an individual and their
caregivers while they are still in the hospital.

This request begins an options consulting activity with the individual in the hospital.

Responding to such a request should be done before other requests, unless you're
dealing with an emergency or crisis situation. If you are unsure where to put a request from
a discharge planner, talk to him or her about the pressing nature of his/her request, and
consult with you ADRC manager.

OCs will also receive faxed requests from discharge planners. The form you will receive is
call the Red Flag Tool. We will take a look at this form in a minute.

a. Normally, these requests indicate that you will be interacting with an individual post-
discharge, which may mean you will visit with them in their home, in a long-term
care facility, or on the phone.

b. Again, this will initiate an options consulting activity.

Now, let’s take a look at the Red Flag Tool. Handout 12
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Show Me Options Operations

Working with Discharge Planners: Red Flag Tool
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Key Points:

1.

A discharge planner will fill out the Red Flag Tool to the best of his or her abilities.

Here is where they indicate areas of concern that the OC should explore with the individual.

The discharge planner may also provide extra information in the narrative section and
suggest any recommendations they have for the OC to consider.

If the discharge planner has already made referrals, they will be listed at the bottom of the
form.

If he/she would like a follow-up from you, they will indicate a date when you should contact
them at the bottom right-hand corner of the form.

At the top of the form will be the discharge planner’s contact information.

When you receive a Red Flag tool, send an acknowledgement of receipt as soon as
possible, and always within one business day.
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Working with Discharge Planners: Red Flag Tool

I REFERRAL CRITERIA: Anyone 18 and older with a disability or anyone 60 and older. l
— —

Ci ications Tool: ADRC Options Consultant:
Patient Name: DP Name:
Hospital: DP Telephone:
Date: DP Email:
Flag Reasons Notes & Recommendations

Probiems with living environment

Poor or no famdy or community support
O Guardianship

O

O Inadequate accommodations for:

O OHas [0 Needs 0] DPOA invoked
[m]

Financial dstress

]
[u]
g
§
[m]
g
a

] Loss of suppot (] Other

Functiond or cognitive dedine
O Disoriented (] Wanders
O O Depression O Alzheimer's
O Poormemory (] Comatose
[ Frequent falls
O3 Diagnosed MIMR/DD
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Key Point:

1.

The top 5 flags are priority flags, meaning that if one of these is checked, the situation
needs to be dealt with ASAP. In other words, this would become a top priority request, and

may require you to delay responding to other requests.
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=

5 Over 80 years dld 0 Living akore

Spouse has dementia. Starting to wander. Sometives violent. Put in

touch with Alzheimer's Assoe. § AAA.

Show Me Options Operations

Working with Discharge Planners: Red Flag Tool

=

Caregiver svess

Problems with access
O Transportation
0 Insurance issues
O No PCP or heathcare home
00 Deday in assessment for service
coordination

X

‘Communicabons Issues
5 LowvisionBind
3 DeaiHard of Hoaring
O Lowlteracy
3 Low English proficiency
hes

Macular degeneration. Contact CIL or rehab seniees for the blind.

Protiems wih dscharge plan

Descripion of dsabilty or chronic condtion

Awxiety, diabetes. Needs talking glucometer; support services for

caregivers.

Readmissions

Previous nursing facilty placement

Nonadherence:

Polental danger

Spouse’s behavior is unpredictable.

Temporary care-faciily placement

Facilty.

OO0xR|O|O0(0(x®|O

Other-

Referrals made:; Atzieirer's Assos for info on respite. Spoks to
Joan Dot. Wil waail info to phs ouse. Sekup  Request Follow-up on:

o health o begin 2/1/12.
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Key Point:

1. Also, if 4 or more of the other flags are checked, this would also indicate a top priority

request.
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Examples

Flags

Probiems with Liing Conditions

Homdess o Unsaritry iing condlcns o No oifes

Possi

le Options Consultant Support

<oty o Nl assics  eGertly ShAiers
elderiily housng cpbons sHolie

ons for

TGy oW POURR AR e Cortact CIL Y bt
optons modfcabons

unity Support

Nofemly s Nos guardsnship cf comserokrshiy

Find area awyers < Cortact PuEke AGnSEata
otact Logal Ao oGat eformaton fam Degt. o
Hoslh and Senicr Senvices

Financil Distress

natlo o afford medcaons:

eUnablet
Unatie o pay tent ity

A I apying X 0d_eHelp wih HUD Heusing 1> &
stamgs wpision

oFind programs o hap Wi e Assist weh Medicaidrfo &
eerchment

Lack of mebiity

Physica vally

<TGty AWaNe NousRg _ +I00TERy aroa pysCa TRaphts

eldartiy nursing facites weh «Cotrectto Azhemer's

cementa units Asscciakca ke info & rogame.

oFind home heslth cpbors. e Amange fo home safety
o uaten

Qe carmgues «Caring et 1+ pecgle.

<igertry medl v and med
ect with Serice Ceriaes - Oeiary programs

No Famspartaion

it kansportaton eIdariy R asastancs
grams pegams.
< Connec: wih ARA <l g8l 1 bervices 1 e
«Connect withloce CIL homs
a\dsrity rospie programs
wIgerly Vamspataion e Assisl Wb Medcad 10 &
programs. o

elderty area physians

on lsses

Bindorowtskn «Lowlisracyluratie loread
Dol e tard of he

wigertly ilspetsion o sesste BOMaCgy
senes oAssist weh corpletng ks
«Connect wih Vocatond  «Comect witharea CK
Rehatdiiaon

Fap amangs Feme healT _ eWke feme vets

SiGertly ol pevenl e+ sl b sranging heme.
mansgementgrogavs  hesith
eldertity welngss programs

Raadmissions
Nonschersal WinRx dst el o No Tasegenation o folowsp

© Fivd 08 cass marager & Locals madaton Gepensers
o Find aren fanspartaton  » Finc occaton dasses on

o ty Placement
Rcent dcharge from rursing hame

Nonacher

programs spectic conddondsesse

= Explore communyCased = Hap aTangs of communty
carn optons s

= Asess for isks & noods

« Findecuacnonsal. e Locale orea cass manegers
[

o Awaring for O0s o proceed wih cauions & reasces why

Name of short-tam care facdiy s st of possiie nseds 1 rabm home

= Aot 103 B Care pee0s o 198rHly Commanty SUppers
1oronm home o Hilp wih program ervsitert

Other

.- Paient returned home with cutstan

) < Arrange medca
e

sa
« ATangs for mesls program
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Key Point:

1. Also, for the Discharge Planners reference, the Red Flag Tool also includes on the back of

the form examples of how an options consultant might be of help.
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Questions?
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Key Points:

1. Person centered beliefs and values should drive all of the ADRC’s work. This section is
designed to introduce or review person centered assumptions and demonstrate the ways in
which these beliefs and values ought to guide the ADRC staff in all of their work. Handout
13 is an overview that you can read on your own later.

Questions:

(Ask people the extent they are familiar with person centered planning; have they been part of
a planning process or facilitated a plan with an individual?)

 Based on your experience, what are key values and assumptions that guide person
centered work?

110





Person-centered Values & Practices

Goals
Upon completion participants should be able to:

« Identify the basic values and assumptions of person centered
planning/work.

« Compare and contrast system centered from person centered
principles.

« Given your role at the ADRC, give examples of practices that reflect
person centered values.

+ Given a description, indicate if a planning process is consistent with
the values and assumptions.

Show Me@pﬁons
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(Review points on the slide.)

(Highlight especially that the intent is NOT to train people to facilitate person centered
plans. Rather, to be sure all are clear on the values, and how to incorporate those values into
the practical work of the ADRC.)
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Person-centered Values & Practices

Personal futures planning is an approach for learning about
people with disabilities and creating a lifestyle that can help
people contribute in community life. Personal futures planning is
much more than a meeting; it is an ongoing process of social
change. The effectiveness of a plan depends on a support group
of concerned people who make a dream reality by learning to
solve problems, build community and change organizations
together over time. The locus of change is away from the person
with a disability toward change in social roles, responses, and
existing organizational structure. As an ongoing process of
innovation it can help liberate people from oppressive
environments and processes that are harmful.

--Beth Mount, 1992

Show Me@pﬁons

Aging and Disability Resource Center
of Northwest Missouri
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Key Points:

1.

Person-centered planning is about social change: changing the beliefs and perceptions
society may have about individuals with disability and others who may be disenfranchised.

The goal is to enable individuals to be active participants in community life; NOT to change
or fix people.

It is a community-problem-solving process that actively solicits community members to
participate in both planning and implementation.

The ADRC ought to be viewed as a community resource that actively seeks to assist
people in remaining in their community and getting the support and assistance they need.

112





Person-centered Values & Practices
In the beginning, person-centered planning...

. as designed to be ar] .
alternativé to system planning;

* Had %fo? S.on sociall change,
not about fixing people;

" EOSe GRS roves
or peoplég;

« Sou httﬂ inform and
g’rg}_ ge the way services

* |nvolved commupity mempers
In a grassroots change effort;

+ Was designed to creatively
solve problems so people have
a life that makes sense...now!

Show Me Dptions
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Key Points:

1. Person-centered planning began as an alternative to traditional planning for people with
disability. Rather than segregating and isolating, it focused on creating and sustaining
valued social roles.

2. It sought to create community change by directly involving key family, friends and other
community members in supporting an individual to create a positive idea about the future.
The same supporters then would work together to implement their ideas with the person.

3. The goal was for people to have an ordinary life and the support they needed in order to
achieve that.

4. Goals might include:

Being in a regular classroom

Getting a meaningful job

Becoming a homeowner

Being more involved in community groups and organizations

® a0 T o

Advocating for change
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Person-centered Values & Practices

Different approaches emerged with common themes:

Seeing people first
Ordinary language and images

Searching for gifts & capacities in the context of
community life

Strengthening the person’s voice

Evaluate the person’s current situation w/ ref to
valued experiences

Define a desirable future

ShowMe @pﬁons

Aging and Disability Resource Center
of Northwest Missouri

(Review points on slide.)

Key Points:

1. There are different approaches to person centered planning, but all share these common

themes and beliefs.

2. These themes that need to be incorporated into ADRC practices.
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Person-centered Values & Practices

Two views of George: Service vs. Connections Perspective

Connections Perspective

Who is George?

* A person with a
mental age of 4 years 3
months

* A person with 1Q >30

* A person who is
severely mentally
retarded

« A person who has “an
indication of

ity, including
o with angles,
closure, retrogression,
over-simpl
an inabili
poorly
drawings.”
« A person with acute
temper flare-ups
directed at staff

Congregate Service Perspective

What does he need?

« A program for
children

* To be protected from
the world

* To learn very simple
tasks

* To learn these skills
separately from non-
disabled people
because he is so
different from them

« Highly specialized
ess

* An environment

where his temper can
be controlled

*To

epaired and
ack to the real
world when he is

sent

better controlled

Who is George?
* A 40 year old man
who has missed most
typical experiences and
has never had a real
job
* A person with no
income who is poor

* A person who has

been isolated all his life

« A person who has no
contacts or
connections to the

wider community

« A person who has

more diffic
learning ne
than most

« A person who is

treated as a child by his

mother

« A delightful man who
makes a difference in
the lives of those who
care about him

What does he need

« A lot of experiences

* A real job

* An income

* To be included and
present in the
community

* Relationships to other
people, connections to
community

* Friends

* Vision for the future
and support in getting
there

* Someone who can
speak out on his behalf

« A lor of support for
learning

« More people who see
and treat him as an
adult

« People who can enjoy
hin

* More people who sce
and treac him as an
adule

« People who can enjoy

him
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Key Points:

1. Perhaps, the most powerful idea underlying person-centered planning is that the way a
person who needs services is seen and understood by those who deliver the service.

2. PCP generates a powerful internal consistency in the ways the person is served.

3. Trying to make changes in procedures or settings offers far less leverage for changing
services than shifting the understanding of a person.

a. These two descriptions of George lead to different images of him as a person.
These images point to different ideas about what George wants and needs.

4. The ADRC seeks to work from a connections perspective

Question: Does anyone have another example of how perceptions of a person drive what
services are provided?
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Person-centered Values & Practices

Person-centered...

Thinking
v’ Incorporate the values into how we see people, communityl
and the service system.
¥" Influences our interactions and behavior.
* Planning
v Intensive focused planning with an individual
v An approach to support innovation
« Work
¥ Implementing the plan & taking action

v Ongoing work in which planning informs community members
and policy makers

« Systems
¥" Incorporate values into practices

Show Me@pﬁons
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ing and Disability Resource Center
of Northwest Missouri
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Key Points:

1. Person centeredness can be employed in different contexts:
a. Most powerfully in how we see, think about and interact with people with disability.
b. It can be employed in a more intensive way to plan with people.
c. lts values can provide general guidance in our day to day work.

d. Lastly, it can guide systemic and organizational change.
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Incorporating Person-centered
Values and Practices

Ongoing Planning with People
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Key Points:

Ongoing planning with people is a common way in which person centered values are
demonstrated.

We will review the situations in which intensive person centered planning makes sense.
1. The ADRC may elect to engage in an intensive planning effort in some situations.

2. ADRC staff may be asked to be a part of the planning/ implementation effort or at times
may be asked by an individual to assume the role of facilitator of a planning effort.

3. Afacilitator should have training and experience in this role and not assume that “anyone
cando it.”

4. Our review of the planning process today is meant to provide a snapshot of the process,
and is not to be considered training to facilitate person centered plans.

(Suggestion: If you have had experience with PCP, share your experience in which you had
intimate involvement with a planning circle. Use this story to review the person centered
planning process, to show examples of maps and how they helped understand the person and
their perspective. Show how their “image of the future” emerged. Give examples of actions
taken and how the work of the planning circle led to positive outcome. Incorporate photos if you
have some. This is the most powerful way to show how the process works.

Remember—the idea here is not to train facilitators but to provide a snapshot of the process
and to see the values and assumptions in action.)
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Ongoing Planning

When does person-centered planning make sense?

* When major change is occurring or is desired.

* Not in crisis; time to think, reflect, explore and
implement desired changes is needed.

* People with complex support needs.

* Innovative community options are being considered.

ShowMe(Dptions
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(Review the suggestions for employing intensive person-centered planning effort on the slide.)
Activity:
(Discuss the following scenarios):

1. Anindividual contacts the ADRC by phone and wants to enroll in Part D. They need
assistance in filling out the forms and selecting a provider.

* Is this person-centered planning? Why or why not?

2. You have been with an individual in a nursing facility who is planning to move back to their
community after 6 years absence. The person is about 30 years old, and has muscular
dystrophy. They have maintained some connections with people and groups in their
community, but have had minimal contact over the past 5 years.

+ Could this involve person-centered planning? Why or why not?

3. You are meeting with a family who has a son with a cognitive disability. The parents are
getting older and they have agreed with their son that he should move into his own place.
He has also expressed that he wishes to leave the sheltered workshop he has attended the
past 5 years and get a job.

» Would person-centered planning be appropriate here? Why or why not?

Question: Can you think of other examples of when person-centered planning may or may not
seem necessary?
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Ongoing Planning

When does person-centered planning make sense?

“Person centered planning is a way of helping
people make some changes in their life. It is an
empowering approach to helping people plan their
future and organize the supports and services they,
need. It seeks to mirror the way in which ‘ordinary’
people make plans.”

—Sanderson et al., 1997

ShowMe @pﬁons
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Activity:
(Review following example outcomes and ask if this is an expected outcome of person centered
planning as they understand it):

* Moving into an apartment with a friend

« Being placed in a day program until you are ready to work

» Becoming a member of the seniors bowling league

 Participating in the special recreation bowling league

» Managing your paid assistance around your schedule

»  Getting in home assistance that demands you schedule your life around their
availability

» Being placed in a group home
» Buying a condominium and having the support to live there successfully

Questions:
* Can you think of more examples of outcomes from person-centered plans?

* In your experience what worked for people in the planning process so they achieved
meaningful outcomes?

» What barriers did you encounter? How did you resolve them?
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Ongoing Planning

Planning Process

-
e

ShowMe(Dptions

Aging and Disability Resource Center
of Northwest Missouri

120

Key Points:
The overall planning process involves:
1. Listen: One of the key’s to person-centered work is giving the focus person a voice.
2. Person centered work is a group learning and problem-solving process.
a. It begins by learning together about the focus person.

b. The person and facilitator design a process that enable him/her to share their most
important events and life elements while at the same time permitting key people in
their life to share perspectives.

c. Thisis done in a variety of ways:
 Through storytelling, first and foremost.

 Further elaboration of important issues can be facilitated by different maps
that summarize issues around choice, participation, contribution.

 Planners spend time reflecting together and individually about the meaning
of what they learn.

3. The process leads to actions that are suggestive about further learning that is needed as
well as ideas for a desirable future.

4. Since this is a grass roots problem-solving process, the person’s supporters assume
responsibility for working together with the person to achieve the goals they desire.
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Ongoing Planning

Planning Process

* Preparing to plan.

« Learning about the person.

+ Discovering a future that makes sense.

+ Designing/creating needed supports.

» Making ideas a reality over time by working together.

Show Me@pﬁons
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Key Points:
These are the phases that happen across time. True PCP is a time-consuming activity:

1. Preparation:
a. Getting to know the person
. What is their “agenda” for planning
Helping identify a circle of support

b

C

d. Where to meet
e. How to make people comfortable & creative
f

Invitations
g. Agenda for first meeting

2. Learning what the support circle needs to know to assist the person, and getting clear
about support circles perspectives.

Discovering through shared discussion and reflection a desirable future.
Determining what support and assistance will be needed.
Developing and implementing a plan of action.

Consistently following through on needed actions.

N o g AW

Celebrating successes!
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Ongoing Planning

Learning about the person’s life now:

* My story

« My day now

* Places where | spend time
» People in my life

» Choices

+ Likes/dislikes

« Communication

* What works/doesn’t

* My current life roles

* My hopes and dreams

« My fears, concerns, worries ShowMegpﬁons

ing and Disability Resource Center
1 22 o of Northwest Missouri

(Review points on slide.)
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Ongoing Planning

A future that makes sense:

*+ My home

* my ideal day

« for fun | would..

* Places I'd go

» people and associations

+ job/career:
v’ preferences
v’ conditions
v" activities

ShowMe ons
ing and Discbility Rasourca Cantar
SEEe oanrnhw:ys% Missouri
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Key Point:

1. As people learn about the person together, ideas for change and a desirable future emerge.
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Ongoing Planning

How do we define a desirable future?

A Service Life A community life
* Residential services * Ahome
» Vocational services * Ajob
» Recreation therapy * Fun
= Socialization skills » Friends
training « Chances to learn
* Retirement programs + Help as necessary
* IHPs, ISPs « Personal involvement

« Active treatment

Show Me®/pﬁons

ing and Disability Resource Center
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Key Point:

1. The future is described by the person and his/her supporters from their perspective.

2. Real world language is used, NOT service descriptions.
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Ongoing Planning

Action Plan: Making Ideas a Reality

+ What do we need to learn about...
+ Who do we need to contact

* What are the opportunities

* What are the barriers

+ |dentify person(s) responsible, what is to be
accomplished, how and by when

+ When will we meet again to review progress and
determine next steps

ShowMe @pﬁons
Aging and Disability Resource Center
of t Missouri

Northwest Miss
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Key Point:

1. Gatherings of planners conclude with an action plan outlining specific steps to be taken to
expand the person’s horizons, learn about opportunities and options, and to pursue those
opportunities and possibilities that make sense.
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Ongoing Planning

Designing/Creating Supports

* To be successful, I'd need..
+ Tofind this job, | need...
* To be a homeowner | need...

+ To become a member of the Optimists...

+ What concerns or worries me about this job is...

Show Me@pﬁons
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Key Points:
1. Often, for opportunities to become realities, may mean specific types of assistance or
support are needed.

2. Initial focus is on the most natural and least intrusive assistance that can be identified.

3. Whether natural, more informal supports or paid services, all assistance is individually
tailored to the individual.
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Ongoing Planning

Designing Supports

life assistance

Activities of | Support or

Possible
responses

Explore &
decide

127

Show Me®pnons
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of Northwest Miss

Activity:

1. Consider a morning routine or an on-the-job experience.

2. ldentify needed supports for these activities, and possible responses.

3. Explore the pros & cons of the identified approach.
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POSITIVE CHANGE IS MORE LIKELY UNDER THESE CONDITIONS

orRGANIrzATIaNAD
GHAaNGE
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(Review the conditions for change in the graphic. Use examples from your experience, or solicit
experiences from the trainees.) Handout 14
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Incorporating Person-centered
Values and Practices

Planning Practices
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Planning Practices

What are the qualities of good planning?

Planning practices Qutcomes of planning

* It's clearly the focus
person’s plan.

* Focus person has a

+ Tailored to each person.
+ Builds and sustains

relationships. strong & vital network.
+ Seeks a more desirable + Everyone has a clear
future. picture of a life that

makes sense.

« Results in action and
* Real changes are

outcomes. occurring for the focus
+ People work together to person.
solve problems. + Real change is
occurring in

communities and
support organizations.

Show Me@pﬁons
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Key Point:

1.

To maintain quality, it is a desirable practice for those facilitating person-centered
plans to regularly review planning practices with the individual and their planning
team.
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131 of Northwest Missouri
Key Points:
1. Person centered-practices can be incorporated into all ADRC functions.
2. In this section we will revisit the ADRC functions with reference to person-centered values.

ShowMe ®/pﬁons
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Incorporating Person-centered

Values and Practices

Person-centered Planning and
ADRC Functions

Aging and Disability Resource Center

Show Me@pﬁons
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Person-centered Planning & ADRC Functions
Implications for ADRC Staff

» Person Centered Planning is a way of thinking
and interacting with people.

+ A “world view”

Show Me@pﬁons
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Key Points:

1. Being “person-centered” represents a way of thinking and interacting with people.

2. It can and should not only be integrated into each staff members interactions, but
incorporated into the way the ADRC functions, generally. This demands an ongoing review
of practices.
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Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

* Principles of person-centered work:

v View individuals from a community & capacity perspective.

v Plan and support a vision of the future rather than “placing”
people.

v Honor choice and self determination.
v’ Facilitate community partnerships.

v Promote policy that supports people

Show Me Tptions
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Key Points:
(Review points on slide.)

1. These are the underlying values and assumptions of person-centered work .

2. There is a definite contrast between the “system-perspective” of individuals who are older
or with disability, and the person-centered perspective:

a. Forexample, seeing people as “less than” or deficient suggests that they are
unable. This perspective represents traditional placement in facilities.

b. The person centered perspective assumes that all have gifts and talents to share
with their communities. All of us need support and assistance of various kinds at
different times in order to be full participants.
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Person-centered Planning & ADRC Functions

Interaction between PCP Principles & ADRC Functions

» Key functions of the ADRC

v" Public education

v Provision of information & referral
¥ Options consulting

ShowMe ons
ing and Discbility Rasourca Cantar
SEEe oanrnhw:ys% Missouri

134

(Review key ADRC functions on slide.)
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Person-centered Planning & ADRC Functions

Seeing People from a Capacity & Community Perspective

Public education Information & referral | Options consulting

135

Activity: Questions:

» When we view people from a capacity perspective, how do engage in public
education?

» What about I&R?
» What about options consulting?
Activity:
1. Place people into teams.
2. Assign each group one of the following person-centered assumptions:
» Capacity perspective
» Focus on a positive vision
+ Choice and self determination
»  Community partnerships
»  Supportive policy

3. Each group should list ADRC practices relative to the 3 key ADRC functions (public
education, I&R, options consulting) that are consistent with their assigned person-centered
assumption.

4. Give each team approximately 20 minutes to create a list.
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Next, go from team to team, asking them to identify practices consistent with person
centered values.

Give the entire group an opportunity to add to the list and/or give feedback.
Finally, summarize and compare the teams’ lists to the lists provided (following slides).
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language

people

Stress value of

talents to others

136

Emphasize individuals,
rather than classes of

individuals gifts and

Seek to learn about
people’s interests gifts
and talents

Community is for all

Person-centered Planning & ADRC Functions

Seeing People from a Capacity & Community Perspective

Public education Information & referral | Options consulting

Materials use people first Take time to get the story Work with the individual

to design a planning
process that works for
them

Assist in helping the
person identify allies who
can participate and
support

Assure the person
remains the focus of the
planning

Focus on capacities
rather than deficiencies

Handout 15 contains all 3 grids used in this exercise. Best not to have them using the
handout during the activity. Tell them about it after, so they can use it to refer to in

their work.
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Person-centered Planning & ADRC Functions

Planning as Vision & Opportunity

Public education Information & referral | Options consulting

137

(Review trainees grid.)
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Person-centered Planning & ADRC Functions

Planning as Vision & Opportunity

Public education Information & referral | Options consulting

Emphasize tailoring Determine the kind of life Be sure options are a
resources and supports  the person wants good fit for the individual;
around the individual i.e., are consistent with
Help them figure out the  what we know about
Strengths and capacities support they need them
of the community
Identify and suggest Create a clear picture of
Strength in diversity community resources a desirable future
available

Don't let planners
concerns about needed
support get in the way,
i.e., first the what, then
the how
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(Compare with trainees’ grid.)
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Person-centered Planning & ADRC Functions

Honoring Choice and Self Determination

Public education Information & referral | Options consulting
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(Review trainees’ grid.)
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Person-centered Planning & ADRC Functions

Honoring Choice and Self Determination

Public education Information & referral | Options consulting

Emphasize that ADRC
functions as a service;
ultimate decisions belong
to individuals

Information is power—
ADRC empowers people

140

Offer suggestions and
resources, but know it is
the individual who must
make the decision

Seek to simplify and
make understandable
complexities that people
may be faced with

Relate advantages and
disadvantages of
particular options

Check in with the person
about ideas and actions
before, after and during
planning sessions-what'’s
working/ what isn’t.

Develop strategies for
engaging the individual
in the planning process;
this is especially
important when the
person may have
negative images or an
undesirable reputation

(Compare with trainees’ grid.)
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Person-centered Planning & ADRC Functions

Facilitating Community Partnerships

Public education Information & referral | Options consulting
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(Review trainees’ grid.)
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Relate how ADRC’s
work with other
community agencies
and state agencies

Relate and give
examples of natural
support and
collaborative assistance

142

Facilitating Community Partnerships

Public education Information & referral | Options consulting

Explore sources of
natural support

Explore possible
generic community

support and resources

Build and create

partnerships with other

potential sources of

support and assistance

(housing, volunteer

opportunities, in-home
assistance, personal

assistance services)

Person-centered Planning & ADRC Functions

Emphasize that in
grassroots planning, the
planners are the doers.
Involve supporters in the
work to be done

Encourage supporters to
spend time

Invite new people into the
planning process as ideas
emerge

Make meetings an
opportunity for review and
progress as well as
fellowship/ camaraderie.

Celebrate
accomplishments

(Compare to trainees’ grid.)
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Person-centered Planning & ADRC Functions

Policy that Supports People

Public education Information & referral | Options consulting

143

(Review trainees’ grid.)
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Person-centered Planning & ADRC Functions

Policy that Supports People

Public education Information & referral | Options consulting

Explain impact of rules,
regulations and policies;
be familiar with eligibility
criteria

Explain how to navigate
systems

Provide examples of
strategies that enable
people to get what they
want

144

Have an understanding
of rules regulations and
policies

Recognize when a policy
or procedure is a barrier

Advocate as appropriate

Suggest self-advocacy
strategies

Recognize policy
barriers (we have never
done that before)

Develop and propose
strategies for seeking
support from key people
in authority

Encourage development
of “experiments in
innovation.”

Look for champions for
change

(Compare with trainees’ grid.)
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Person-centered Planning & ADRC Functions

Policy that Supports People: What is our image of human services?

Machine

review and analysis of
INFORMATION

STRATEGIC ISSUES

STRATEGIES

MISSION STATEMENT - GOALS
P,
STRATEGIC OBJECTIVES

IMPLEMENTATION
achion plans - budgets - schedules

Show Me Dptions
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Key Points:

1. In summary, how we function as an ADRC is a reflection of our values and assumptions
about people, what people want and need, our communities, and our beliefs about the real
purpose of services for those with disability and those who are older.

2. We need to consider how we can aid those who need long-term assistance to remain active
visible community members.

3. Human services can be seen as a production line or as a part of a supportive community
network.

4. Ourimage of our organization will ultimately influence how we approach our work and how

we are seen by our community.
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Person-centered Planning & ADRC Functions

Policy that Supports People

Mechanistic Model

* Recipients of service and support are merely widgets in the system’s
machinery.

* People are inputs, and “better people” are the outputs.

» Human service workers have functions in the assembly process

Show Me@pﬁons
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(Review point on slide.)
Questions
* Is this how we see ourselves? Our organization?

 If not, are there individual practices, or practices in our organizations, that reflect a
mechanistic approach?

* Is so, how can we change them?
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Person-centered Planning & ADRC Functions

Policy that Supports People

Living Systems Model

« Seeks to see the whole person in relation to others and to
environments.

+ Appreciates the complexity of interaction across community roles.

* Recognizes that peoples’ planning circles, human service
organizations and communities are all interrelated parts of a living
system.

Show Me®/pﬁons
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(Review points on slide.)
Questions:
+ Is this how we see ourselves and our organization?
+ Do we portray ourselves and the ADRC in a way that reflects this?

+ |f so, how?
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Person-centered Planning & ADRC Functions

“You can’t do person centered planning in
a system centered way.”

— Beth Mount, 1992
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Questions?
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vV ,Options

| Handout 1 |

Intake and Referral Form

Staff Name:
Aging and Disability Resource Center Date:
of Northwest Missouri
Service
Participant: DOB: / /
Address: City/State:
Zip: County: Phone:
Email: Male __ Female ___ Rural ___ Urban
Race: Caucasian African American ____American Indian ___Asian ___Pacific Islander
Ethnicity: Hispanic/Latino Non-Hispanic

Eligibility: __60 or older __ 18-59 w/disability __Caregiver for Older Adult __Caregiver for person w/disability

Marital Status: Married Single Widowed Divorced Partnered Separated

Caller (if not service participant):

Address: City/State: Zip:
Phone: Relationship to participant:
Does the participant know this call is being made? Yes No

Emergency Contact (if not caller):

Address: City/State: Zip:
Phone: Relationship to participant:
Living Arrangement: House Apartment Long-term Care Assisted Living ___Mobile Home

____Homeless  Other:

Total number of people living in household:
Relationship(s) to participant:

Homeis: _ Rented __ Owned Other;

Finances: $ Individual Monthly Income  $ Household Monthly Income

Benefits: Medicare Medicaid Medigap LIS LTC Insurance Veterans

Income Sources: _SS __ SSI _ SSD _ Wages __ Pension __Interest orDividends __ Other

Additional Financial Considerations:






Means of Contact: Walk-in Telephone Email Other:

Referral Source: Internet Advertisement Professional/Agency __ Friend/Family __ Other

Subject of Inquiry (Check all that apply):

___Abuse, Neglect ____ AdultDay Care ____ Assistive Devices ____Community/Social Contact ____ Financial Services
___Home Repair ____Housing Options ____In-Home Service ____Legal Services ___L1C

___ Medicid/MSP ___ Medicare ___ Reverse Mortgage ___ SSA/SI/LIS ___Veterans Benefits
__ Part D-Prescription Assistance ___Other:

Goal Statement: What is the caller hoping to accomplish by contacting the ADRC?:

Support System: Support Provider Service Provided

Formal

Informal

Action steps to be taken by caller:

Action steps to be taken by ADRC:

Verbal Release of Information: “In order to take the action we discussed, we may need to share the information you
have given us today. We will only do so if necessary. Do you give us permission to share that information?2”

__Yes ___No __ Yes, with the following limitations:

“May we contact you for feedback on our services in the futuree” Yes No
Follow-up: Date of follow-up: Follow-up contact:
Service statusis: ___Successfully completed __Incomplete, but no further action to be taken by ADRC ____Ongoing

Explain Incomplete or ongoing:







Activities: Basic | & R Handout 10

o
o Answered by AAA
“i staff
°
-
Show Me(Wptions
a - e e oo O®®
Aging and Disability Resource Center
“Call from of Northwest Missouri
Individual or
= Agency Answered by
- partnering staff
O
)
© Request
O immediately Activity recorded
- o oo L. referred to needed
Individual or
resource(s)
Agency
requests
info for
specific
Greeted by ADRC services

staff

Provided

requested
information

Fill out in-take
form

Request cannot be
dealt with immediatel

AAA, CIL,
ADRC site, Facilitate
other “seamless”
partnering transfer
agency

a0 O®® e

Individual
enters office

Refer to a different

Greeted by

partnersing staff agency

Give individual
relevant
information to
connect with
agency

Other non-
partnering
agency

*Email from
website

@© Transfer
E appropriate info re:
LLJ *Email to intake & referrals
partnering
staff

Individual L Session ends
Individual performs . L
accesses Finds desired info
X search
website
Bounces off

Website

Website )
maintained Doe; not find

by AAA desired info
. Calls 1-800

staff

Notes:

*Contact is telephone-to-telephone,
or email-to-email, unless otherwise
requested.
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Activities: Options Consulting
Handout 11

ShowMe %tions

Aging and Disability Resource Center
of Northwest Missouri

Motivational
interviewing &
active
listening

Individual makes

. - Record
decision re: action pla

Develop action
Identify formal/ plan, including
informal supports steps, follow-up &
& services timeline w/
individual

Identifies &
confirms goals &
needs with
individual

Record type of Gathers narrative

Access individual’s contact & relevant description of

record

referral information needs

Telephone Contact

New
needs
identified

Individual
connected to

Calendar follow-up
dates

Options
Counselor

Follow-up 3-6

Individual safe

ISI

Make contacts for
referrals & Follow up
assistance

Arrange to get
completed
paperwork

Unmet
needs

Releases
received

Need releases of
information?

Individual unsafe

Needs
met

Face-to-face V

Qg

Confirm
Inform of rights understanding of
rights

Request follow-up
from hotline agent

Individual
asks for
assistance
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Handout 12
REFERRAL CRITERIA: Anyone 18 and older with a disability or anyone 60 and older.

Communications Tool: ADRC Options Consultants

Patient Name: DP Name:
Hospital: DP Telephone:
Date: DP Email:
Flag | Reasons Notes & Recommendations
[ Problems with living environment:
] Inadequate accommodations for:
Poor or no family or community support
] O Guardianship
O Has [ Needs { [ DPOA invoked
[1 Conservatorship
Financial distress
I:' ] Medication [ Clothing
[ Food [ Housing
[ Loss of support  [] Other
Functional or cognitive decline
O Disoriented O Wanders
|:| [1 Depression [1 Alzheimer's
O Poor memory [ Comatose
O Frequent falls
O Diagnosed MI/MR/DD
] O Over 80 years old O Living alone
] Caregiver stress:
Problems with access
O Transportation
] O Insurance issues
[ No PCP or healthcare home
[ Delay in assessment for service
coordination
Communications Issues
O Low vision/Blind
] [ Deaf/Hard of Hearing
O Low literacy
O Low English proficiency
[ Other
[ Problems with discharge plan:
] Description of disability or chronic condition:
] Readmissions
[ Previous nursing facility placement
] Nonadherence:
u Potential danger:
] Temporary care-facility placement Facility:
] Other:

Referrals made:

[] Request Follow-up on:

ShowMe ®/pﬁons

ing and Disability Resource Center
Aging of Northwest Missouri






Flags

e Homeless

e Stairs e [naccessible bathroom

o No family

Cancer

e RX

¢ Dogs

o Name of short-term care facility eList of possible needs to return home

No transportation

Blind or low-
Deaf or hard of hearing

Inadequate discharge plan
Change in home situation

Nonadherent with Rx, diet, etc.

Examples

Problems with Living Conditions

o Unsanitary living conditions

¢ No utilities

Inadequate Accommodations for:

Poor or no Family or Community Support

o Needs guardianship or conservatorship

Financial Distress

Unable to afford medications
Unable to pay rent

eUnable to buy food

Functional or Cognitive Decline

Lack of mobility

o Confusion e Dementia diagnosis
o Physical frailty
Over 80 Years Old
e Living alone
Caregiver Stress
o Older caregiver o Caring for 1+ people

Problems with Access

eNo PCP

Communication Issues

vision

e Low literacy/unable to read

Problems with Discharge Plan

e Patien

Disability or Chronic Co
«COPD e Diabetes
Readmissions

Visits

Previous Nursing Facility P

Recent discharge from nursing home

Nonadherence
e Diet

t is over-confident
ndition

e Hypertension

¢ No transportation for follow-up

lacement

o Self-care plan

Potential Dangers

e Drugs e Guns

Temporary Care-facility PI

Other

e History of violence
acement

o Patient returned home with outstanding care/support needs

Possible Options Consultant Support

o Apply for utility assistance
o |dentify housing options

o |dentify shelters
e Hotline

o |dentify new housing/shelter
options

e Contact CIL for home
modifications

oFind area lawyers
o Contact Legal Aid

o Contact Public Administrator

oGet information from Dept. of
Health and Senior Services

e Assist in applying for food
stamps

o Find programs to help with
Rx expenses

o Help with HUD Housing info &
application

e Assist with Medicaid info &
enrollment

o |dentify alternative housing

o |dentify nursing facilities with
dementia units

o |dentify area physical
therapists

e Connect to Alzheimer’s
Association for info & programs

eArrange for home safety
evaluation

e Connect with AAA

e Connect with Senior Centers

o |dentify transportation
programs

o |dentify meal sites and meal
delivery programs

o |dentify Rx assistance
programs

e Connect with AAA
e Connect with local CIL

oHelp set up services in the
home
o [dentify respite programs

o |dentify transportation
programs
e |dentify area physicians

e Assist with Medicaid info &
enrollment

o |[dentify interpretation
services

e Connect with Vocational
Rehabilitation

e Locate assistive technology
e Assist with completing forms
e Connect with area CIL

o Help arrange for personal
assistance

e Make home visits

o |dentify out-patient care-
management programs
o [dentify wellness programs

e Assist with arranging home
health

¢ Find area case manager
e Find area transportation
programs

e Locate medication dispensers
o Find education classes on
specific condition/disease

o Explore community-based
care options
o Assess for risks & needs

e Help arrange for community
supports

¢ Find education on self-
management

e Locate area case managers

¢ (A warning for OCs to proceed with cautions & reasons why)

e Assess risks & care needs
to return home

e |dentify community supports
¢ Help with program enrollment

¢ Arrange for in-home
services
o Arrange for meals program

o Arrange medical alert
service
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Person centered work:
Values and values-based practices

Foundations

Person centered planning is a way of thinking and interacting with people
e Process of social change, not about “fixing people”
Grassroots, interactive planning process
Founded on principles of social role valorization
Values and relies upon roles and relationships
Outcome oriented-outcomes as defined by the focus person
A non-linear process
o Listen, learn, reflect, take action (a cycle)
o A journey of ongoing discovery; making the map, not using a map
e s all about change; change at multiple levels
o Change for the individual
o Change in planners’ perceptions of themselves and perceptions of the
person
o Change in community
o Change in formal support systems and how they support and assist people

Values and assumptions:
People

e Look at the whole person
o People are more than their label; disability is not life-defining
o Focus person defines and clarifies their lifestyle choices and preferences
over time with support from allies
o People’s choices are respected and honored (even when supporters
disagree)
o Part of the work of the person’s allies is to come to a clearer understanding
and appreciation of the focus person’s perspectives
e Focus on capacities (not deficiencies)
e Explore and learn about person’s interests gifts and talents
e What are ways the person can contribute to their community; design positive
social roles to counter negative images and perceptions
e Part of the work is learning together and developing a deeper appreciation of the
person over time through stories, interaction and shared experience
e Language reflects our value of people

MCCARTHY Page 1
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Planning

Power

Planning occurs with the person; it is not for the person

People can have and deserve a real life now; do not need to “meet a program
criterion”

Person identifies and invites his/her allies

The plan is based on the person’s agenda

The purpose of planning is to learn about the focus person, not to assess them
The person owns and drives the overall plan

Planning is ongoing (community development for one person)

The planners are the doers

A true collaborative relationship; a team with a shared focus

Belief in true self-determination and self-efficacy

The group shares responsibility for the work and the outcomes of the work
The group takes the lead from the focus person

The experts are the person and those who know them and have a commitment to
them

Partnerships

All have equal footing and a voice

People work together

Bigger than formal paid support systems

A community initiative with community partners
Community members are at the table

Identify a wide range of supports and assistance
Natural supports

o Technology

o Generic resources

o Generic community services

o

Recognition that current policies and practices can be barriers to a life that makes
sense

Identify in the planning process systemic barriers

Simultaneous “experiments in innovation”

Development of listening bodies of policy makers and those interested in systemic
change

Identify community barriers

Identify community leader to champion change

MCCARTHY Page 2
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The Process

A successful planning process is individualized, focuses on relationships, identifies a
desirable future, results in action & achieves outcomes, is focused on discovering
solutions to problems.

If the planners...
e focus on each person’s interests, gifts and talents
e seek to gain a shared appreciation of the person over time
e design a planning process that works for each person
e work with each person on their agenda
...then planning is individualized.

If the planners...

e ook for local community opportunities

e attend to naturally occurring resources

e employ partnerships, collaboration and shared responsibility

e engage in an ongoing dialogue of thinking, planning and doing with each person
...then planning will build relationships.

If the planners...

e invest time in seeking to discover each person’s hopes and dreams

e develop goals and directions which are grounded in each person’s hopes, dreams,
choices and preferences

e spend time with each person learning to translate goals and ideas into reality

e continue always to seek the ideal
...then planning will lead to a desirable future.

If the planners...

are doers

have concrete goals and steps

are building community capacity

are working on needed changes within organizations and systems
celebrate accomplishments together

gather together to learn with others who are seeking change
...then planning results in action and achieves outcomes.

If the planners...

e value support and foster creativity

e are willing to confront difficult and challenging realities

e are working to figure out what lifestyle makes sense for each person

e are exploring what supports and assistance are needed and make sense

MCCARTHY Page 3
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e are committed to an ongoing process of listening, learning, reflecting and taking
action together
...then planning is about problem solving.

Questions for the focus person to ask about planning
Questions to ask about individualizing
» Are we talking about what's wrong with me or “the real me”?
« Are we sitting at a conference table or spending time together?
» Are we gathering and discussing progress in a way that works for me?
« Are we working on the changes that | want?

Questions to ask about building and sustaining relationships

» Are the planners committed to making the changes I want happen?
« Are we adding people who can assist with changes?

» Are we looking at a broad range of community resources?

« Are we using our own connections?

» Are people doing what they say they will do?

Questions to ask about moving toward a desirable future
« Do the dreams and goals we are working toward come from things about me, not
just available services?
« Are my supporters helping me understand my options?
» Are my supporters taking time to help me explore a life that makes sense?
« How can | express my vision of the future?
« Avision of my future
— s personal to me
— isthe heart of my plan
— can be expressed in many forms
— art, music, pictures
— does not have to be in words

Questions to ask about actions and outcomes

« Are my supporters doing their work?

» Are they assisting me in doing my work?

« Do we have a concrete plan of action that is moving me towards a future that
makes sense?

« Are things getting done?

« Are these the things | wanted to happen?

Questions to ask about problem solving

» Do we face up to challenges or put off the difficult questions?

« Are we putting together the supports and services that will make my life go
better?

» Do we look beyond what we know?

MCCARTHY Page 4
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Planning occurs across time and usually involves:
e Preparing to plan
e Learning together about the focus person
e Learning about and clarifying a desirable future
e Identifying and designing supports and assistance
e Moving from a vision to reality

The following are key benchmarks in this process:

« Moving from preparation to the first meeting:
— is everyone clear about my “agenda”?
— do I have the “right people” invited?
— are people prepared to review the changes | am interested in and prepared
to get behind my agenda?
» Moving from getting support to what we need to learn about me:
— are people able to spend time with me
— are people willing to learn about me and listen
have we determined some key questions and activities which will help us
learn together?
— who else could help in the learning?
« Moving from knowing me to generating ideas about a desirable future:
— do people appreciate my preferences, interests, talents and contributions
— are people focused on a life that makes sense, not just service options
— are there clear links between who | am and ideas about the future
« Moving from a vision to reality
— do people share my vision of the future?
are we filling in the details in my picture of the future?
are we moving ahead in small deliberate increments?
do we seek support from needed resource people?
do people negotiate without compromise?
» Moving from vision to reality
« do we think broadly and creatively about support and assistance?
« do we meet on a regular basis to review progress and determine next steps?
» do we celebrate accomplishments?
« can we access people with influence or authority as community or
organizational barriers emerge?
« do people know my life journey is never finished?

MCCARTHY Page 5
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POSITIVE CHANGE IS MORE LIKELY UNDER THESE CONDITIONS
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Seeing People from a Capacity & Community Perspective

Public education Information & referral Options consulting

e Materials use people first language o Take time to get the story o  Work with the individual to design a
e Emphasize individuals, rather than e Seek to learn about people’s planning process that works for
classes of people interests gifts and talents them
e Stress value of individuals gifts and e Community is for all e Assist in helping the person identify
talents to others allies who can participate and
support

e Assure the person remains the focus
of the planning

e Focus on capacities rather than
deficiencies

Planning as Vision and Opportunity

Public education Information & referral Options consulting

o Emphasize tailoring resources and o Determine the kind of life the e Be sure options are a good fit for the
supports around the individual person wants individual; ie, are consistent with
e Strengths and capacities of the e Help them figure out the support what we know about them
community they need e Create a clear picture of a desirable
e Strength in diversity e |dentify and suggest community future
resources available e Don’t let planners concerns about

needed support get in the way, ie,
first the what, then the how





Honoring Choice and Self-determination

Public education Information & referral Options consulting

e Emphasize that ADRC functions as a e Offer suggestions and resources, but e Check in with the person about ideas
service; ultimate decisions belong to know it is the individual who must and actions before, after and during
individuals make the decision planning sessions--what’s working/

e Information is power—ADRC o Seek to simplify and make what isn’t.
empowers people understandable complexities that o Develop strategies for engaging the

people may be faced with individual in the planning process;
e Relate advantages and this is especially important when the
disadvantages of particular options person may have negative images or

an undesirable reputation

Facilitating Community Partnerships

Public education Information & referral Options consulting

e Relate how ADRC’s work with e Explore sources of natural support e Emphasize that in grassroots planning,
other community agencies and e Explore possible generic the planners are the doers.
state agencies community support and resources e Involve supporters in the work to be
e Relate and give examples of e Build and create partnerships with done
natural support and collaborative other potential sources of support e Encourage supporters to spend time
assistance and assistance (housing, volunteer e Invite new people into the planning
opportunities, in-home assistance, process as ideas emerge
personal assistance services) e Make meetings an opportunity for

review and progress as well as
fellowship/ camaraderie.

Person-centered Planning & ADRC Activities Page 2 of 3





o Celebrate accomplishments

Policy that Supports People

Public education Information & referral Options consulting

e Explain impact of rules, regulations e Have an understanding of rules e Recognize policy barriers (we have

and policies; be familiar with regulations and policies never done that before)

eligibility criteria e Recognize when a policy or e Develop and propose strategies for
e Explain how to navigate systems procedure is a barrier seeking support from key people in
e Provide examples of strategies that e Advocate as appropriate authority

enable people to get what they want e Suggest self-advocacy strategies e Encourage development of

“experiments in innovation.”
o Look for champions for change

Person-centered Planning & ADRC Activities Page 3 of 3






1.

Handout 2

Options

Aging and Disability Resource Center

of Northwest Missouri

ADRC Needs Assessment

If you needed assistance to remain at your present residence, who would provide this?

O Spouse/Partner

O Adult Child

O Relative Other than Child
[ Friend/Neighbor

0 Agency
O Other:
O Don’t Know

If you needed assistance to remain in your present residence, how would you pay for this?

O Family

O Reverse Mortgage
O Medicare

O Medicaid

O Savings

Health Status Information

3.

4.

O Long Term Care Insurance

O Health Insurance (including HMO’s)
O Other:

O Don'’t know

If you have any of the following problems/disabilities, please check all that apply:

[ Breathing Problems

[ Developmental Disability

[0 Hearing Problems

O Learning Disabilities

0 Memory Problems

[0 Mental lliness (Including depression)
O Mental Retardation

I Mobility Problem (ability to move
around)

[ Physical Disability

O Speech Disability

[ Thinking/Decision-making Disability
O Visual Problems

O Other:

What barriers may prevent you from receiving services? Please check all that apply:

0O Age

O Availability of services in your area of

residence
O Cultural
O Health

O Language
J Money
[ Transportation

[ Do not know what services are appropriate or available
[ The need to contact multiple agencies to obtain information or assistance





Handout 2

Current and Future Needs

Do you have needs or concerns now (or think you might within the next five years) about the following
services for yourself or another person? Please check all that apply:

5. Financial/Other Needs
Now  Within the next 5 years

Affordable Health Insurance O
Employment & Training Assistance O
Legal Services O
Heat/Utility Bills Assistance O
Advocate (someone to help you) with Financial Problems O
Someone to help me write checks to pay bills O
Information about Long Term Care Insurance and/or Other Long [
Term Care Payment Options O

OOoOoOooooao

6. Housing Needs
Now  Within the next 5 years
Affordable Housing
Emergency Housing (for domestic violence problems)
Affordable Home-like Retirement Community where | can easily
move from one level of care to the next as | age and as my needs

OO
OO

increase O O
Home-like Assisted Living/Adult Home/Nursing Home O O
Low Interest loans/grants for Home Alteration/Equipment O O
Adaptive Devices O O
7. Service Needs
Now  Within the next 5 years

Adult Day Care

Advocate (someone to help you) with Medical Problems
Caregiver Training

Early Intervention Services for Children With Disabilities
Escort (someone to accompany you) to Medical Appointments
Grandparents Raising Grandchildren

Hospice Care

Housekeeping/Chores/Laundry/Yard Work/Shopping

Home Delivered Meals/Congregate Meals

In-home personal care aide/nursing care

Long Term Care Services-understanding how to get them
Medication Management

Mental Health Services

Recreation/Social Activities

Rehabilitation (Physical, Speech, Occupational Therapies)
Respite care (short term care for your loved one so you can have
a break)

Substance Abuse Services

00 O00000O0OO0OO0000000O
00 O00000O0OO0OO0000000O
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Transportation

Bus schedules that will fit my medical/lab appointments
Help to get out of my house and onto the bus

TBI (Traumatic Brain Injury) Services

Veterans Services

OoOooon
OoOooon

Do you help anyone who has a limited ability to live independently, such as problems with cooking,
getting dressed, doing housework, shopping, managing money, etc.?

OYes ONo

If you help care for someone else, what is their age range?

OUnder 18 d18-59
O 60-69 Oa 70-79
O 80-89 [ 90 and over










Notation

ASSESSMENT OF
NEED/SITUATION

Obijective data about

consumers current presenting

problems and needs

Subjective impression of

needs not spoken and/ or | & A

workers feelings on priority
needs backed up by the
objective data.

Descriptive

Aging and Disability Resource Center
Documentation Guide

Content

Assess the needs,

skills, abilities of the
individual thoroughly

Assess Why are they
calling today

Primary diagnosis

Explore formal and

informal supports
already in place or
needed.

Financial status

Could another
reader get a good
picture of what is

Questions To Ask

What brought you here today?

What physical problems have
you been having?

Other types of problems?
What led you to calling today?

What are your main concerns
or questions?

Do you take lots of
mediation?

Do you see the doctor often?
For what reasons?

Are you able to get around in
your home easily?

Taking a bath? Meals?

Handout 3

Core
Competencies/Standard

Determine the Needs
Assess Values and Preference

Be sure to note if a functional
screen has been done

Be sure to document if a psycho-
social has been done and its
location

Be sure to note if release’s have
been completed

Be sure to note if a hard file was
created





Notation

Content

going on in order to
back you up?

Questions To Ask

Have you noticed any
memory problems?

When do you feel the best?
Do you like your caregivers?
Feel like you need more help?

With what types of things?

Are you having trouble
keeping up your home?

Do you feel lonely? Do you
like to be around people?

Do you see your family as
often as you would like?

Who is most helpful to you?
Where do you see yourself 1
year from now? Where would

you like to be?

What steps would help you
get there?

Handout 3

Core
Competencies/Standard
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Notation Content Questions To Ask | Core
Competencies/Standard
RESOURCES/OPTIONS | Weigh Pro/Cons Lets discuss the resource e Educate about public and private
choices you have-what would resources
_ o .- you like to start with first? e Demonstrate respect for Self-
Education —subjective and Decision support Determination
individualized information o _ Lets compare the different
regarding the available |nd'V'dua“Z_ed'the options regarding the same
Particular individuals needs | Will only make sense .
for this individual Lets talk about what this

o o ) might cost you in the short

Individualization person-you could term and in the long term

not use the same

script for everyone Which choice makes the most
sense to you or which do you
prefer? Why would you prefer
that?

From 1-10 what services
would you want most?

What sorts of services have
worked best for you in the
past?





Notation

ACTION STEPS

What are the 1% steps the
consumers will take and who
will do them

Summarize and reflect

Content

Bullets format of the
next several steps
and who is going to
assist with them.

Questions To Ask

Where would you like to
start?

What are your priorities to
handle first?

Who can help with these
steps?

What other assistance might
you need to get these done?

Can I call you back to follow
up on whether these worked?

Can | leave a message with
someone at your home to have
you call me?

Handout 3

Core
Competencies/Standard

e Encourage future orientation
e Follow up

Action steps must always be documented
anytime Short Term Case Management
is used as an activity






Options

Aging and Disability Resource Center
of Northwest Missouri

ADRC Risk Assessment

1. Is there Alzheimer’s or other dementia present?

2. Have there been many hospitalizations in the past year?
3. Is there a lack of financial resources?

4. |s there little informal support available?

5. Are there complex medical or emotional diagnoses of concern?
6. Is the individual at great risk of falls?

7. Is the individual on waiting lists?

8. Has Adult Protective Services been involved in the past?
9. Are there presently issues of self-neglect/abuse?

10. Is there a high level of Caregiver Stress?

11. Are there significant alcohol or drug abuse issues?

12. Have there been episodes of challenging behaviors toward self or others?

O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

Handout 4

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No

4 or more “yes” marks above indicate potential risk. Follow up with individual and/or caregivers.

Is the individual willing to accept help with services?

Is this individual at risk?

Comments:

O Yes

O Yes

O No

O No
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Options

Aging and Disability Resource Center
of Northwest Missouri

Consistent Resources

Core to daily activities, need comprehensive training

1. Centers for Medicare & Medicaid Services (CMS) € Could be offered by CLAIM
a. Comprehensive Medicare Overview
b. Coordination of Benefits
2. Family Support Division (FSD)
a. Medicare Savings Programs (MSPs)
MoHealthNet for Aged Blind & Disabled
Spenddown
Division of Assets
Home and Community Based Services (HCBS)
Rehab. Services for the Blind
g. Other assistance program as applicable—food stamps, etc.
3. Social Security Administration (SSA)
a. Supplemental Security Income (SSI)

~ 0 oo T

b. Social Security Disability Income (SSDI)

c. Low-Income Subsidies (LIS)/Extra Help
4. Veterans Administration

a. VA benefits

b. Pensions

c. Coordination of Benefits

d. Survivors benefits

Secondary subjects, need overview of services

Community Action Agencies
Department of Mental Health (DMH)
Senior Medicare Patrol (SMP)
Alzheimer’s Association

0 0 N WU

Arthritis Foundation
10. Vocational Rehabilitation

e contacts should be made and networking done with local offices





Local Resources/Partnerships

© 0N A WNR

o
w N B O

In-home services providers
Housing options
Interagency groups
Providers (doctors/pharmacies/hospitals/etc.)

Health Departments
Senior Centers
Faith-based groups (i.e. Faith in Action, Ministerial Alliance)
Service groups (i.e. Community Betterment, Rotary, etc.)

. Legal Services

. USDA/Rural Development

. Lifeline distributors

14. Crisis Shelters
e Need to make local contacts to explain and explore these community-specific resources

Partner Resources—Cross Training

1. Area Agency on Aging

a.

f.

b
C.
d.
e

Ombudsman Program
Nutrition Services
Transportation

MoRXx

Health

In-home services

2. Centers for Independent Living

Module 3: Roles and Functions
Handout 5

Community Health Centers (i.e. Northwest Health Services)

. Local Support Groups (caregiver, grandparent, stroke, etc.)
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Handout 6

Next Steps: What to Expect

Action Steps

Next Step

Action

Who

When

1.











Handout 7a

Emma and Trish
Role Play
Instructions:

Randomly assign a role to each group member. Members are to read the roles and
the situation setting. When ready, the Options Consultant should begin the
interview using the information recently presented to determine the needs and
assess the client’s situation. Observers should make note of interviewer’s strengths
and any suggestions for doing things differently. What is being implicitly
communicated by each participant? What needs might Emma and Trish have? Is
there an opportunity to do options consulting? Long-term care futures planning?

Roles: 1) Derrick, a 22-year old ADRC Options Counselor
2) Emma, a widowed, 84-year old female living alone
3) Trish, a 62-year old female daughter of Emma
4) Play yourself — an observer
5) Play yourself — an observer

Situation Setting:

Trish and Emma meet with an ADRC options consultant, Derrick, at Trish’s
request. Trish would like to discuss her mother’s current living arrangements and
her concerns regarding her judgment. Trish is in good health; however, she has
recently divorced from her husband of over 40 years and is frequently short
tempered. Trish is concerned that her mother lives alone and feels that it isn’t safe
for a woman of her age to be alone at night. Trish tells Derrick that her mother
needs assistance with preparing meals, shopping, and taking care of her home. She
is also worried that her mother is becoming eccentric and is spending a lot of
money on the 15 cats she calls her “feline family.” Trish tells Derrick of her
mother’s recent internet purchase of designer Feline Fashion clothing for her cats
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which cost over $400. Emma seems very upbeat and social. Emma enjoys her
autonomy, loves her cats, and has expressed a preference for privacy — she
complains that her daughter is constantly telling her what she should do and
frequently opens her mail. Emma is upset that her daughter seems to obsess over
how she spends her money. Although Emma has been diagnosed with arthritis she
Is mobile with a walker and reports that she is in good health. Emma takes 2

prescription medications for pain and frequently uses over-the-counter-herbal
remedies.

Suggestions for Beginning the Interview:

- Tell me about your typical day.

- Tell me about your general health.

- Do you take any medications?

- What help do you currently receive?

- What would be most helpful to you right now?

- Do you foresee needing extra help in the future?

- Do you need any kind of home modification such as shower bars or a
wheelchair ramp?
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Handout 7b, Worksheet for Role Play #1, Module 3

Issue

Questions asked

Action Steps to Consider. Who is
responsible for each?

Potential Resources/Referrals
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Options Counseling Exercise

Family Profile: Mental Health

June Hansford is 76 years old. She has lived for the past 10 years
with her 40 year old daughter Maria, who has Down ‘s Syndrome and her 50
year old son Malcolm who has been diagnosed with Paranoid Schizophrenia.
She has one other son Marty, who is married and has teenage children but
lives out of state.

June's husband Frank died about 10 years ago. They had made a
decent living as Frank worked as a manager at Georgia Pacific and June
worked part time at the library since the children were out of high school.
They owned their home and June currently has manageable expenses. She
does not have lots of assets as she has spent most of her assets supporting
her two children who have struggled as adults. Malcolm has not had success
working very long at jobs. Maria has a case manager through the County and
attends day services 5 days a week at a local shelter work agency.

June has a 4-bedroom home in a good nheighborhood. She is very proud
of her home and spend lots of time keeping it in good repair. Recently,
Malcolm's positive symptoms have been escalating. Malcolm does not want
treatment for his mental illness and feels he just needs some time to rest-
the voices won't let him however. Malcolm has retreated to his room and will
not come out except to eat. He is not bathing, will not talk to June, she
hears loud, strange music coming from his room, and can hear him shouting at
someone long hours during the day. June has become afraid of Malcolm's
accusations and doesn't like to be home alone with him. She is afraid he will
become violent at some point. Marty no longer brings the grandchildren over
to see June and Maria as he fears that Malcolm may become aggressive
towards them.

June has limited knowledge about schizophrenia and isn't sure what all
of this means. She doesn't understand the service system or what might help
Malcolm succeed. June remembers the one time he was hospitalized in
college they "sent him back to the street” because he refused treatment
and didn't meet the emergency detention criteria-whatever that is. Malcolm
has no medical insurance, and no income and June fears he will accumulate
great debt with any treatment so she isn't pushing things.

June has had health problems recently and has asked Marty if she and
Maria can come and stay with him for awhile until they sort things out. June





feels she will need to sell the home to pay for her own long term care but
doesn't know what she will do with Maria and Malcolm. She is becoming frail
but has not thought about her own future. She feels she can't leave Malcolm
alone in the house for much longer. She doesn't know what to do. Marty
calls the ARDC for help.

Issues:
e Care and treatment for Malcolm's mental health condition and
his future and treatment options.
e Income and health insurance for Malcolm
e Housing Options for Malcolm
e Housing Options for June and Maria
e Caregiver support for Marty and June










Module 3: Roles and Functions
Handout 8b, page 2

Self-Determination Activity

1. How will you help the family prioritize issues? What do you see as the top 3 issues, in
order of urgency?

2. What resources would you suggest? Who else could you or the family contact to find
out about additional resources, if necessary?

3. What barriers/challenges to self-determination do you see? How can you promote self-
determination for all family members?
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Activities: Public Education
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*Contact is telephone-to-telephone,
or email-to-email, unless otherwise
requested.

Basic I&R
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Staff discusses
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appropriate
presentation

Sets date, time & Hands out &
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Completes
presentation

Activity recorded

Contact terminated

Referred to
appropriate ADRC
staff

collects evaluation
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for follow-up

Follows up with
org w/l 1 week

No requests
for follow-up

Activity recorded
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