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August 1, 2005
Dear Colleague,

Thank you for your participation in the new Aging and Disability Resource Center
training module, presented to you by the Senior Resource Alliance.

Your very presence means that you are on the cutting edge of exciting developments
within the national aging network — and your participation in this module means that you
are serving Floridians as a true trailblazer. As Ralph Waldo Emerson said, “Do not go
where the path may lead, go instead where there is no path and leave a trail.” If you
master the information and skills presented in this training module, you will indeed be
equipped to “leave trails” — and to make history — in a new chapter within the aging
network.

The Senior Resource Alliance is honored to be the first location in Florida to merge
aging and disability resources to better serve the needs of older adults, individuals with
severe and persistent mental health problems, and their caregivers. We have developed
a training program that will equip you with the information and skills necessary for
interacting with these two special populations and those who care for them.

Through this training module, you will gain important information on: the evolution of
the ARC/ADRC; interviewing skills; the CARES Program,; eligibility for Medicaid and
other assistance programs; and the Adult Mental Health Program. Not only will this
training facilitate your understanding of how the ADRC is designed to operate, but it will
also prepare you to act as a key player within the new ADRC system.

| encourage you to view this training as the first step in your personal quest to serve
persons who are aging and/or disabled. May it inspire you to be ever mindful of ways to
innovate, to refine and to “leave trails” that will lead future travelers within the ADRC
system to the desired destination — the best possible care for their clients and loved
ones.

Singerely,

Doug B&ach, Ph.D.

Chief Executive Officer

Senior Resource Alliance

988 Woodcock Road, Suite 200
Orlando, FL 32803

(407) 228-1800



ChaptersIndex

Chapters1 -5 contain threelevelsof training designed to addressthe various levels of involvement of
the participantsin the Aging and Disability Resour ce Centers.

Chapter One— Evolution of the ARC/ADRC ... Tab One

The overdl goal of this training is to provide the participant with background information on the Older
Americans Act, Area Agencies on Aging and Senior Resource Centers. They will become familiar with how
an ADRC is supposed to function and how the triage plan will work. An information sheet on various public
assistance programs will be distributed.

Chapter TWO — INterVIeWing SKillS ..o e Tab Two
The overall goal for this training is to increase the interview skills of professional staff, staff of the various
agencies that will serve as access points and for staff and volunteers in those community programs that have
contact with seniors. The interviewer will learn various techniques that are effective in éliciting responses
from diverse clients.

Chapter Three—CARES ...ttt et e e et e s seenteeseeese e seeneesneenneennens Tab Three
The overall goal for thistraining is to increase a participant’s knowledge of the CARES Program so: 1) they
will be able to determine when a client should be referred to the CARES Program, and 2) they can speak
knowledgeably in general terms about CARES to clients and their families.

Chapter Four —Eligibility for Medicaid and Other Assistance Programs.........cccccvceeveeceeneeene. Tab Four
The overall goa for this training is to increase a participant’s knowledge of the Medicaid digibility
determination by the Department of Children & Families and Office of Social Security and familiarize
participarts with services provided by Medicaid programs for eligible seniors so: 1) they will be able to
determine when a client should be referred to the Department of Children & Families for an evaluation
and/or if they should contact the aea Medicaid Office or Social Security Office, and 2) they can speak
knowledgeably in general terms about programs available to serve older individuals with limited income
who are in need of medical assistance.

Chapter Five- Mental Health (Severe and Persistent) ........cccccveeiecciiiie e Tab Five
The overall goal for this training is to increase a participant’'s knowledge of the Adult Mental Health
Program under the Department of Children & Families and be familiar with the legal specifications of the
Baker Act so: 1) they will be able to determine when a client should be referred to the Department of
Children & Families Adult Menta Health Program Office or if an emergency cal should be made to
instigate the Baker Act Process, and 2) they can speak knowledgeably in general terms about programs
available to serve individuals with severe and persistent mental health problems.

Chapter SIX — HEIPWOTKS......coiiieeee e bbbttt s Tab Six
The overall goal of thistraining session isto assist staff of ADRC/ARC organizations and other agencies that
are responsible for inputting data on senior clients into the statewide database system. HelpWorks creates a
single point of entry to the numerous geographically dispersed caregivers in the long-term care network.
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Chapter One - Evolution of the ARC/ADRC

Overview of ADRCs Training

Training Goal:

The overal goal for thistraining is to increase a participant’ s knowledge of the
history of Aging Resource Centers (ARCs) and Aging and Disability Resource
Centers (ADRCs), their function and services provided, so:

1) They will be able to have a clear understanding of why the Centers exist and the
role they play in the aging and disabled community, and

2) They can speak knowledgeably about services provided to assist older
individuals and persons with certain disabilities obtain the care and financia
assistance for which they are eligible.

Objectivesfor L evel Onetraining:
This session will target persons who either work or volunteer at facilities and/or
agencies that serve seniors. When the participant completes this training, they will:
- Understand the purpose of the programs developed under the Older
Americans Act.
Be aware of the goa of the Aging and Disability Resource Centers and have
ageneral understanding of how Centers meet this goal.
Be aware of how an individua can access the services of the Aging and
Disability Resource Center.
Be aware of the programs clients may be referred to in order to receive
Services.

Objectivesfor Level Two training:
This session will target staff of various aging related service providers who come
in frequent contact with elder clients. When the participant completes this training,
they will:
- Understand the purpose of the programs devel oped under the Older
Americans Act.
Understand the goal of the Aging and Disability Resource Centers and how
the goa will be achieved.
Be aware of how an individual can access the services of the Aging and
Disability Resource Center.
Have knowledge of the services provided by the Aging and Disability
Resource Center.
Be aware of the programs clients may be referred to in order to receive
Services.

Pagel.l.
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Chapter One - Evolution of the ARC/ADRC

Objectivesfor Level Threetraining for professional staff:
This session will target professional staff of the Aging and Disability Resource
Center. This handbook provides general information about Area Agencies on
Aging, Aging Resource Centers and Aging and Disability Resource Centers. The
participant will:
- Understand the purpose of the programs developed under the Older
Americans Act.
Understand the goa of the Aging and Disability Resource Centers and how
the goa will be achieved.
Have knowledge of how an individual can access the services of the Aging
and Disability Resource Center.
Have an in-depth understanding of the screening and eligibility
determination provided by the Aging and Disability Resource Center.
Be knowledgeable about which programs eligible clients will be referred to
in order to receive services.




Chapter One - Evolution of the ARC/ADRC

Training on Aging and Disability Resour ce Centers

L evel One

Facilitator’s Role:

Welcome/I ntroductions and Housekeeping

Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

Using the PowerPoint presentation, go over the
information provided on the devel opment, purpose
and services provided by Aging and Disability
Resource Centers.

Allow time for follow up questions.

Pass out quiz on material covered.
Participants may use their notes.

Go over quiz, follow up on areas where
participants need additional
informati on/understanding.

Collect evaluations.

10 minutes

5 minutes

15 minutes

5 minutes

5 minutes

10 minutes

Pagel.3.



Chapter One - Evolution of the ARC/ADRC

Training on Aging and Disability Resource Centers

Participant Agenda:

1.

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Pagel .4.



Chapter One - Evolution of the ARC/ADRC

ARCs & ADRCs

Page|.5.

Level One
Topic I nformation (Script) for Trainer
TitleSlide ADRCs
Aging & Disability Resour ce Centers
Slide1

Evolution of ARCs &
ADRCs

Older Americans Act

Slide2

The Older Americans Act (OAA) was
originally signed into law on July 14, 1965 by
President Lyndon Baines Johnson.

It created the Administration on Aging and
authorized grantsto States for community
planning and services programs. It also provided
for research, demonstration and training projects
in the field of aging.

Older Americans Act (cont.)

Slide3

The Older Americans Act Amendments of
2000 were signed on November 13, 2000 by
President Bill Clinton.

- Extend the OAA programs through FY 2005.
Targeting services
Change in direct service waivers
Established the National Family Caregiver
Support Program

- Established a White House Conference on
Aging to take place in 2005.

Older Americans Act (cont.)

State Agency
Department of Elder Affairs

Slide4

The Older Americans Act intends that the State
agency on aging shall be the leader relative to al
aging issues on behalf of al older personsin the
State. This means that the mission of the state
agency (Department of Elder Affairs) shall be to:

1) Proactively carry out a wide range of
functions related to advocacy, planning and
evauations, designed to |lead to the devel opment
or enhancement of comprehensive and
coordinated community based systemsin, or
serving communities throughout the State.
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Page .6.

2) Designate area agencies on aging for the
purpose of carrying out the mission described
above for the State agency at the sub-State level.
3) Assure that the resources made available to
area agencies on aging under the Older
Americans Act are used to carry out the mission
described in law

Area Agencieson Aging

Slide5

The Older Americans Act intends: that the Area
Agency on Aging shall:

- Bethe leader relative to all aging issues on
behalf of al older personsin the planning and
service area.

- Have awide range of functionsthat include:
advocacy and public awareness, planning and
coordination of contract management, inter-
agency linkages, information sharing and
brokering, monitoring and quality assurance as
well as capacity building and information and
referral services.

- Purpose - These systems shall be designed to
assist older persons in leading independent,
meaningful livesin their own homes and
communities as long as possible.

Creation of Aging Resource
Centers (ARCs)

Slide6

Legidation passed in 2004 required three of
Florida's 11 Area Agencies on Aging to
transition into Aging Resource Centers (ARCS)
and begin operating by July 1, 2005.

Future legidation is anticipated that will require
all ARCsto transition to ADRCs.

What isan Aging Resour ce
Center?

Slide7

An Ading Resour ce Center

- integrated service delivery system
serves elders and their care givers
administrative entity
IS accessi ble through multiple entry points, has

no-wrong door”

enhanced information and referral services
public and privately funded services
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Difference between an ARC | The most striking difference between ARCs and

and an ADRC ADRCsi s that in addition to serving elders,
ADRCs aso provide aone-stop link to long-term
Slide8 care for adults 18 years and older with severe

and persistent mental illness.

ADRCs Thegoa of an ADRC isto provide elders and
adults over 18 with severe and persistent mental
Goal ilIness, and their care-giver with customer-
_ friendly services, seamlessly and efficiently.
Slide9
ADRCs (cont.) ADRCswill be accessible through a number of
local providers, including:
Points of Access 1) Senior centers
2) Lead Agencies
Slide 10 3) Health Care Provider
4) Other Community Agencies, i.e. libraries
Citizens will also be able to access ADRC
services by phone or through the internet.
ADRCs (cont.) The primary functions of an ADRC are:
1) Information and referral — Obtain
Primary functions information on the client in order to determine
what program would best meet their needs. Need
Slide11 to understand services provided by programsin
order to make that determination.

2) Financial and functional digibility

deter mination — Evaluate the client’ s financial
income and assets and determine if the client
meets the age and physical or mental level of
need necessary to qualify for certain programs.
3) Triaging — The process of determining
financial eigibility, screening for level of care,
determining what program options are available
and referring a client to the appropriate program.
4) Budget authorization — Authority to handle
financial needs and requirements.

5) Options counseling — Elders and their care
givers will receive information necessary to
make informed choices about their care.

6) Waitlist management — Personsin need of
services for whom there is currently insufficient
funding or lack of space will be kept on awaitlist

3
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and placed as funding and space is available.
Other options for care will be used in the interim.

Other services that will be accessible include:
health and wellness, employment initiatives,
food stamps and Medicaid.

Triage Program for the The access points will initialy include:
ADRC
1) CARES— Comprehensive Assessment and
“No Wrong Door” Review for Long Term Care Services unit of the
Department of Elder Affairs. Responsible for
Slide12 determining functional eligibility for a number of

public programs.

2) 211 — Combines callsto First Call for Help
and Elder Helpline in Central Florida and directs
211 calsfrom personsin need of assistance.

3) Lead Agencies — Community based agencies,
contracted through the Area Agency on Aging to
provide case management and other program
services.

4) OAA Providers— Older Americans Act
providers are federally funded, non-means tested
programs that provide awide variety of services
to elders.

5) ADI Providers— Alzheimer’s Disease
Initiative programs are publicly funded to
address the needs of those persons diagnosed
with dementia.

These access points will be increased over time.

Triage (cont.) Referrals will be made to:
Connecting consumersto 1) Programs that require afee for service
services 2) Programs under the Older Americans Act

3) Community Care for the Elderly

Slide13 4) Alzheimer's Disease Initiative
5) Medicaid Waiver Programs
6) Long-term Care Diversion Programs
Triage (cont.) Follow up:
Triage Speciaist will
Follow Up - Contact the client or the referral agency within

4
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Page 1.9.

Slide 14

14 working days after initial referral was made.
- Determine status of service delivery and client
satisfaction with services being delivered.

- Determine if additional services are needed.

Policies and Procedures

Slide 15

The following handouts are provided:
- ADRC Protocols
Flow Charts
Utilization (Care Plan) Review
Client Satisfaction
Continuous Quality Improvements
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Older Americans Act of 1965

« Established the “Aging Network” — helping
elders maintain health and independence
 National Administration on Aging
— State Units on Aging
— Area Agencies on Aging
— Local Service Providers

Older Americans Act (cont)

OAA Reauthorization

Year 2000
— Targeting services

— No direct service waiver needed for information and
referrals

— National Family Caregiver Support Program
Year 2005
— White House Conference on Aging

— Intervention and Prevention Strategies for Healthy
Aging
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Older Americans Act (cont)

Page 1.11.

* Intends State Agency (Department of
Elder Affairs) to be the leader for all aging
issues.

— Proactive
— Designate area agencies on aging

— Assure mission of Older Americans Act is
carried out

Area Agencies on Aging

* Leader in planning and service area

 Functions:
— Advocacy & Public Awareness
— Planning, coordination of contact management
— Inter-agency linkages
— Information sharing and brokering
— Monitoring and quality assurance
— Capacity building, information and referral services

* Purpose

Assist older persons in leading independent,
meaningful lives in the community

Aging Resource Centers
ARCs

* Legislation passed in 2004 that required
three of Florida's 11 Area Agencies on
Aging to become Aging Resource Centers
(ARCs) by July 1, 2005.

* Itis expected that all AAA’s will transition
to an ARC or ADRC when future
legislation is passed
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» An Aging Resource Center:
— Integrated service delivery system
— Serves elders and their care givers
— Administrative entity
— Multiple entry points - No wrong door

— Enhanced information and referral services
(One stop shopping)

— Public and privately funded services

ARCs vs. ADRCs

« Difference between an ARC and an
ADRC:

— An ADRC also serves adults 18 years and
older with severe and persistent mental
iliness.

Aging and Disability Resource Centers
ADRCs

Goal - Provide elder clients and their caregivers
with customer-friendly services, seamlessly and
efficiently.

ADRC will achieve this by:

— Minimizing service fragmentation

— Reducing duplicative paperwork & procedures

— Enhancing individual choices

— Supporting informed decision-making

— Increasing cost effectiveness of long-term care
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AD RCS (cont.)

Page 1.13.

« Points of access include:
— Senior centers
— Lead agencies
— Health care providers
— Other community agencies
« Citizens also can access ADRCs through:
— Phone
— Internet

AD RCS (cont.)

* Primary Functions of an ADRC:
— Information and Referral

— Financial and functional eligibility
determination

— Triage screening process

— Budget Authorization

— Options counseling

— Waitlist management

— Other services, i.e., training & monitoring

Triage

* No Wrong Door
— Access Points:
* CARES
211
« Lead Agencies
« Older Americans Act (OAA) Providers
« Alzheimer's Disease Initiative (ADI) Providers
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Triage (cont)

Page 1.14.

» Connecting consumers to services
1) Fee for Service
2) Older Americans Act
3) Community Care for the Elderly
4) Alzheimer's Disease Initiative
5) Medicaid Waiver Program
6) Long-term Care Diversion Programs

Triage (ont)

Follow up

Triage Specialist will:

— Contact client or referral agency within 14
working days.

— Determine status of service delivery

— Determine client satisfaction

— Determine if additional services needed

Policies and Procedures

(Handouts)

ADRC Protocols

Flow Charts

Utilization (Care Plan) Review
Client Satisfaction

Continuous Quality Improvements
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Quizon ARCs & ADRCs

Level One

When was the Older Americans Act signed into law and by whom?

What is the name of the agency that the Older Americans Act intends to
be the leader relative to all aging issuesin the state?

What is the most striking difference between an Aging Resource Center
and an Aging Disability Resource Center?

What isthe goal of an Aging Disability Resource Center?

List four ways a client can access an ADRC.

1)

2)

3)

4)

The primary functions of an ADRC are:

1)

2)

3)

4)
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Quizon ARCs & ADRCs(cont.)

7. Access points for an ADRC’ s no wrong door policy will initially
include
1)

2)

3)

4)

5)
8. Who will Triage Specialists be able to make referrals to?
1)

2)

3)

4)

9. Triage Specialists will follow up after an initial referral within
days.
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For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraner'saility to fadilitete the group was

Thetranerslevd of preparaion for thissessonwes

Thetrane’sability to communicatewas

Thequdity of themateridswas

The opportunity for particpant involvement was

In tamsof vaueto me, thistrainingwas

Interms of overd| qudlity, thistraining sesson was

Therdevancy of thetraining content wes

S50 Kol Il s Kl Bl HS] I e

Thedifficulty levd of thetraining content was

H
©

Thepece of thetraining sssSsonwes

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Aging and Disability Resource Centers

Level Two
Facilitator’s Role:
1.  Wecome/lntroductions and Housekeeping 10 minutes
2. Go over the Purpose of this training session. 5 minutes

Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the 20 minutes
information provided on the development, purpose
and services provided by Aging and Disability

Resource Centers.
4.  Allow timefor follow up questions. 5-10 minutes
5. Pass out quiz on material covered. 5-10 minutes

Participants may use their notes.
6. Go over quiz, follow up on areas where
participants need additional
Informati on/understanding. 10 minutes

7. Collect evaluations.

Page.18.
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Training on Aging and Disability Resource Centers

Participant Agenda:

1.

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page1.19.
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ARCs & ADRCs

Level Two
Topic Information (Script) for Trainer
TitleSlide ADRCs
Aging & Disability Resource Centers
Slide1
Evolution of ARCs & The Older Americans Act (OAA) was
ADRCs originaly signed into law on July 14, 1965 by

President Lyndon Baines Johnson.
Older Americans Act
It created the Administration on Aging and
Slide2 authorized grants to States for community
planning and services programs. It also provided
for research, demonstration and training projects
in the field of aging.

Older Americans Act (cont.) | The Older Americans Act Amendments of
2000 were signed on November 13, 2000 by
Slide3 President Bill Clinton.

- Extend the OAA programs through FY 2005.
Targeting services
Change in direct service waivers
Established the National Family Caregiver
Support Program

- Established a White House Conference on

Aging to take place in 2005.

The origina OAA setsforth the Declar ation of
Older Americans Act (cont.) | Objectives.

Declaration of Objectivesfor | Sec. 101 states that it is the responsibility of the

Older Americans government of the United States as well as state
and local governmentsto “assist our older people

Background information no slide to secure equal opportunity to the full and free
enjoyment of :

1) An adeguate income in retirement in
accordance with the American standard of living.
2) The best possible physical and mental health
which science can make available and without
regard to economic status.

3) Suitable housing, independently selected,
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designed and located with reference to special
needs and available costs which older citizens
can afford.

4) Full restorative services for those who
require ingtitutional care.

5) Opportunity for employment with no
discriminatory personnel practices because of
age.

6) Retirement in health, honor, dignity — after
years of contribution to the economy.

7) Pursuit of meaningful activity within the
widest range of civic, cultural, and recreationa
opportunities.

8) Efficient, community services which provide
socia assistance in a coordinated manner and
which are readily available when needed.

9) Immediate benefit from proven research
knowledge which can sustain and improve health
and happiness.

10) Ereedom, independence and the free
exercise of individual initiative in planning and
managing their own lives.”

Older Americans Act (cont.)

State Agency
Department of Elder Affairs

Side4

The Older Americans Act intends that the State
agency on aging shall be the leader relative to al
aging issues on behaf of al older personsin the
State. This means that the mission of the state

agency (Department of Elder Affairs) shall be to:

1) Proactively carry out awide range of
functions related to advocacy, planning and
evaluations, designed to lead to the devel opment
or enhancement of comprehensive and
coordinated community based systemsin, or
serving communities throughout the State.

2) Designate area agencies on aging for the
purpose of carrying out the mission described
above for the State agency at the sub-State levdl.
3) Assure that the resources made available to
area agencies on aging under the Older
Americans Act are used to carry out the mission
described in law.
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Area Agencieson Aging

Slide5

The Older Americans Act intends: that the area
agency on aging shall:

- Bethe leader relative to al aging issues on
behalf of al older personsin the planning and
service area.

- Have awide range of functionsthat include:
advocacy and public awareness, planning and
coordination of contract management, inter-
agency linkages, information sharing and
brokering, monitoring and quality assurance as
well as capacity building and information and
referral services.

- Purpose - These systems shall be designed to
assist older personsin leading independent,
meaningful livesin their own homes and
communities as long as possible.

Creation of Aging Resource
Centers (ARCs)

Slide6

Legidation passed in 2004 required three of
Florida's 11 Area Agencies on Aging to
transition into Aging Resource Centers (ARCS)
and begin operating by July 1, 2005.

Future legidation is anticipated that will require
al ARCsto transitionsto ADRCs.

What isan Aging Resour ce
Center?

Slide7

An Aging Resour ce Center

- integrated service delivery system

- sarves elders and their care givers

- administrative entity

- isaccessible through multiple entry points, has
“no-wrong door”

- enhanced information and referral services

- public and privately funded services

Difference between an ARC

The most striking difference between ARCs and

and an ADRC ADRCsisthat in addition to serving elders,
ADRCs dso provide a one-stop link to long-term

Slide8 care for adults 18 years and older with severe
and persistent mental illness.

ADRCs Thegoal of an ADRC isto provide elders and

Goal clients with severe and persistent mental illness,
and their families with customer-friendly

Slide9

services, seamlessly and efficiently.

3
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The ADRC will achieve this by:

1) Minimizing service fragmentation

2) Reducing duplication of administrative
paperwork and procedures

3) Enhancing individual choices

4) Supporting informed decision-making

5) Increasing the cost effectiveness of long-term
care support and delivery systems.

ADRCs (cont.) ADRCs will be accessible through a number of
local providers, including:

Points of Access
1) Aging Network Service Providers

Slide 10 2) Senior Centers

3) Health care providers

4) Other community agencies, i.e., libraries

Citizens will also be able to access ADRC
services by phone or through the internet.

ADRCs (cont.) The primary functions of an ADRC are:

Primary functions 1) Information and referral — Obtain
information on the client in order to determine

Slide11 what program would best meet their needs. Need

to understand services provided by programsin
order to make that determination.

2) Financial and functional eligibility

deter mination — Evauate the client’ s financial
income and assets and determine if the client
meets the age and physical or mental level of
need necessary to qualify for certain programs.
3) Triaging screening process— The process of
determining financia digibility, screening for
level of care, determining what program options
are available and referring a client to the
appropriate program.

4) Budget authorization — Authority to handle
financia needs and requirements.

5) Options counseling — Elders and their care
givers will receive information necessary to
make informed choices about their care.

6) Waitlist management — Personsin need of

4
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services for whom there is currently insufficient
funding or lack of space will be kept on awaitlist
and placed as funding and space is available,
Other options for care will be used in the interim.
Other services that will be accessible include:
health and wellness, employment initiatives,
food stamps and Medicaid.

ADRCs (cont.)
One Stop Shopping

Slide12

The ADRCs will bea* one-stop” for dl elder

Services.

- Itisanticipated that 80% of questions and
service needs will be handled through
individualized, self-directed or personally
assisted information and referral to
community, faith-based, charitable, for-profit
and public non long-term care programs.

- Persons needing more intensive assistance or
services that require eligibility determination
will have a streamlined, simplified system
to obtain these services.

- Elderswill be ableto receive asingle
financial eligibility determination for al
services, including Medicaid, food stamps
and Supplementa Security Income.

ADRCs (cont.)
Efficiency

Slide13

- ADRCswill screen all individuals entering
long-term care, no matter the entry point.
Currently, only persons entering through
some community agencies are screened.

Triage Program for the
ADRC

“No Wrong Door”

Slide14

The access points will initially include:

1) CARES—- Comprehensive Assessment and
Review for Long Term Care Services unit of the
Department of Elder Affairs. Responsible for
determining functional eligibility for a number of
public programs.

2) 211 — Combines callsto First Call for Help
and Elder Helpline in Central Florida and directs
211 calsfrom personsin need of assistance.

3) Lead Agencies— Community based agencies,
contracted through the Area Agency on Aging to
provide case management and other program
Services.

5
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4) OAA Providers— Older Americans Act

providers are federally funded, non-means tested

programs that provide a wide variety of services
to elders.

5) ADI Providers— Alzheimer’s Disease
Initiative programs are publicly funded to
address the needs of those persons diagnosed
with dementia.

These access points will be increased over time.

Triage (cont.)

Connecting consumersto
services

Slide15

Referrals will be made to:

1) Programs that require afee for service

2) Programs under the Older Americans Act
3) Community Care for the Elderly

4) Alzheimer’s Disease Initiative

5) Medicaid Waiver Programs

6) Long-term Care Diversion Programs

Triage (cont.)
Follow Up

Slide 16

Follow up:

Triage Specialist will

- Contact the client or the referral agency within
14 working days after initial referral was made.
- Determine status of service delivery and client
satisfaction with services being delivered.

- Determine if additiona services are needed.

Policies and Procedures

Slide 17

The following handouts are provided:

ADRC Protocols

Flow Charts

Utilization (Care Plan) Review
Client Satisfaction

Continuous Quality Improvements

Page1.25.
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Older Americans Act of 1965

« Established the “Aging Network” — helping
elders maintain health and independence
 National Administration on Aging
— State Units on Aging
— Area Agencies on Aging
— Local Service Providers

Older Americans Act (cont)

OAA Reauthorization

Year 2000
— Targeting services

— No direct service waiver needed for information and
referrals

— National Family Caregiver Support Program
Year 2005
— White House Conference on Aging

— Intervention and Prevention Strategies for Healthy
Aging
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Older Americans Act (cont)
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* Intends State Agency (Department of
Elder Affairs) to be the leader for all aging
issues.

— Proactive
— Designate area agencies on aging

— Assure mission of Older Americans Act is
carried out

Area Agencies on Aging

* Leader in planning and service area

 Functions:
— Advocacy & Public Awareness
— Planning, coordination of contact management
— Inter-agency linkages
— Information sharing and brokering
— Monitoring and quality assurance
— Capacity building, information and referral services

* Purpose

Assist older persons in leading independent,
meaningful lives in the community

Aging Resource Centers
ARCs

* Legislation passed in 2004 that required
three of Florida's 11 Area Agencies on
Aging to become Aging Resource Centers
(ARCs) by July 1, 2005.

* Itis expected that all AAA’s will transition
to an ARC or ADRC when future
legislation is passed
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ARCs
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» An Aging Resource Center:
— Integrated service delivery system
— Serves elders and their care givers
— Administrative entity
— Multiple entry points - No wrong door

— Enhanced information and referral services
(One stop shopping)

— Public and privately funded services

ARCs vs. ADRCs

« Difference between an ARC and an
ADRC:

— An ADRC also serves adults 18 years and
older with severe and persistent mental
iliness.

Aging and Disability Resource Centers
ADRCs

Goal - Provide elder clients and their caregivers
with customer-friendly services, seamlessly and
efficiently.

ADRC will achieve this by:

— Minimizing service fragmentation

— Reducing duplicative paperwork & procedures

— Enhancing individual choices

— Supporting informed decision-making

— Increasing cost effectiveness of long-term care
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AD RCS (cont.)
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« Points of access include:
— Senior centers
— Lead agencies
— Health care providers
— Other community agencies
« Citizens also can access ADRCs through:
— Phone
— Internet

AD RCS (cont.)

* Primary Functions of an ADRC:
— Information and Referral

— Financial and functional eligibility
determination

— Triage screening process

— Budget Authorization

— Options counseling

— Waitlist management

— Other services, i.e., training & monitoring

ADRCs (cont.)

* One Stop Shopping
— 80% of questions and service needs will be
handled through information gathering and
referrals to appropriate community
programs through triage process.
— More intensive needs will have a
streamlined system.

— Single financial eligibility determination for all
services.
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AD RCS (cont.)

Page 1.30.

« Efficiency —ADRCs will screen all
individuals entering long-term care, no
matter the entry point. Will ensure:

— Optimal targeting
— Diversionary programs
— Services for paying clients

Triage

* No Wrong Door
— Access Points:
« CARES
211
» Lead Agencies
« Older Americans Act (OAA) Providers
« Alzheimer's Disease Initiative (ADI) Providers

Triage (ont)

» Connecting consumers to services
1) Fee for Service

2) Older Americans Act

3) Community Care for the Elderly

4) Alzheimer’'s Disease Initiative

5) Medicaid Waiver Program

6) Long-term Care Diversion Programs
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Triage (cont)

Page 1.31.

Follow up

Triage Specialist will:

— Contact client or referral agency within 14
working days.

— Determine status of service delivery

— Determine client satisfaction

— Determine if additional services needed

Policies and Procedures

(Handouts)

ADRC Protocols

Flow Charts

Utilization (Care Plan) Review
Client Satisfaction

Continuous Quality Improvements



breese
Page I.31.


Chapter One - Evolution of the ARC/ADRC Page.32.

Quizon ARCs& ADRCs

L evel Two

When was the Older Americans Act signed into law and by whom?

What is the name of the agency that the Older Americans Act intends to
be the leader relative to all aging issuesin the state?

List two responsibilities of an Aging Resource Center.
1)

2)

What is the most striking difference between an Aging Resource Center
and an Aging Disability Resource Center?

What is the goal of an Aging Disability Resource Center?

List four ways a client can access an ADRC.

1)

2)

3)

4)
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Quizon ARCs & ADRCs(cont.)

7. The primary functions of an ADRC are:

1)

2)

3)

4)

8. How will “one stop shopping” help elders with financial eligibility
determination?

9. Accesspointsfor an ADRC’ s no wrong door policy will initially
include:
1)

2)

3)

4)

5)

10. Who will Triage Specialists be able to make referrals to?
1)

2)

3)

4)

11. Triage Specialists will follow up after an initial referral within
days.
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SESSION EVALUATION
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For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetrainer's aility to fedlitate the group was

Thetranerslevd of preparaion for thissessonwes

Thetrane’sability to communicatewas

Thequdity of themateridswas

The opportunity for participant involvement was.

In tamsof vaueto me, thistraning was

Interms of overd| qudlity, thistraining sesson was

Therdevancy of thetraining content wes

S50 Kol Il s Kl Bl HS] I e

Thedifficulty levd of thetraining content was

H
©

Thepeceof thetraining sss5onwas

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Aging and Disability Resour ce Centers

Level Three
Facilitator’s Role:
1 Welcome/I ntroductions and Housekeeping 10 minutes
2. Go over the Purpose of this training session. 5 minutes

Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the 30 minutes
information provided on the devel opment, purpose
and services provided by Aging and Disability

Resource Centers.
4. Allow time for follow up questions. 5-10 minutes
5. Pass out quiz on material covered. 5-10 minutes

Participants may use their notes.
6.  Go over quiz, follow up on areas where
participants need additional
information/understanding. 10 minutes

7. Collect evaluations.

Page1.35.
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Training on Aging and Disability Resource Centers

Participant Agenda:

1.

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page |.36.
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ARCs & ADRCs

Level Three
Topic Information (Script) for Trainer
TitleSlide ADRCs
Aging & Disability Resource Centers
Slide1

Evolution of ARCs &
ADRCs

Older Americans Act

Slide2

The Older Americans Act (OAA) was
originaly signed into law on July 14, 1965 by
President Lyndon Baines Johnson.

It created the National Administration on Aging
and authorized grants to States for community
planning and services programs. It also provided
for research, demonstration and training projects
in the field of aging.

Older Americans Act (cont.)

Slide3

The Older Americans Act Amendments of
2000 were signed on November 13, 2000 by
President Bill Clinton.

- Extend the OAA programs through FY 2005.
Targeting services
Change in direct service waivers
Established the National Family Caregiver
Support Program

- Established a White House Conference on
Aging to take place in 2005.

Older Americans Act (cont.)

Declaration of Objectivesfor
Older Americans

Background information (no dide)

The origina OAA setsforth the Declar ation of
Obj ectives.

Sec. 101 states that it is the responsibility of the
government of the United States as well as state
and local governmentsto “assist our older people
to secure equal opportunity to the full and free
enjoyment of :

1) An adeguate income in retirement in

accordance with the American standard of living.

Page1.37.
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2) The best possible physical and mental health

which science can make available and without
regard to economic status.

3) Suitable housing, independently selected,
designed and located with reference to special
needs and available costs which older citizens
can afford.

4) Full restorative services for those who
require ingtitutional care.

5) Opportunity for employment with no
discriminatory personnel practices because of
age.

6) Retirement in health, honor, dignity — after
years of contribution to the economy.

7) Pursuit of meaningful activity within the
widest range of civic, cultural, and recreationa
opportunities.

8) Efficient, community services which provide
socid assistance in a coordinated manner and
which are readily available when needed.

9) Immediate benefit from proven research
knowledge which can sustain and improve health
and happiness.

10) Freedom, independence and the free
exercise of individual initiative in planning and
managing their own lives.”

Older Americans Act (cont.)

State Agency
Department of Elder Affairs

Slide4

The Older Americans Act intends that the State
agency on aging shall be the leader relative to al
aging issues on behaf of al older personsin the
State. This means that the mission of the state
agency (Department of Elder Affairs) shall be to:

1) Proactively carry out awide range of
functions related to advocacy, planning and
evauations, designed to lead to the devel opment
or enhancement of comprehensive and
coordinated community based systemsin, or
serving communities throughout the State.

2) Designate area agencies on aging for the
purpose of carrying out the mission described
above for the State agency at the sub-State level.

2
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3) Assure that the resources made available to
area agencies on aging under the Older
Americans Act are used to carry out the mission
described in law.

Area Agencieson Aging The Older Americans Act intends: that the area
agency on aging shall:

Slide5
- Bethe leader relative to al aging issues on
behalf of al older personsin the planning and
Service area.

- Have awide range of functionsthat include:
advocacy and public awareness, planning and
coordination of contract management, inter-
agency linkages, information sharing and
brokering, monitoring and quality assurance as
well as capacity building and information and
referral services.

- Purpose - These systems shall be designed to
assist older personsin leading independent,
meaningful livesin their own homes and
communities as long as possible.

Creation of Aging Resource | Legidation passed in 2004 required three of

Centers (ARCs) Florida's 11 Area Agencies on Aging to
transition into Aging Resource Centers (ARCs)
Slide6 and begin operating by July 1, 2005.

Future legidation is anticipated that will require
al ARCs to transition to ADRC.,

What isan Aging Resource | An Aging Resour ce Center
Center? - integrated service delivery system
- sarves eders and their care givers
administrative entity
Is accessi ble through multiple entry points, has
no-wrong door”
enhanced information and referral services
public and privately funded services

Slide7

Difference between an ARC | The most striking difference between ARCs and
and an ADRC ADRCsisthat in addition to serving elders,
ADRCs aso provide a one-stop link to long-term

3
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Slide8 care for adults 18 years and older with severe
and persistent mental illness.

ADRCs Thegod of an ADRC isto provide elders and
clients with severe and persistent mental illness,

Goal and their families with customer-friendly
services, seamlessy and efficiently.

Slide9 The ADRC will achieve this by:

1) Minimizing service fragmentation

2) Reducing duplication of administrative
paperwork and procedures

3) Enhancing individua choices

4) Supporting informed decision-making

5) Increasing the cost effectiveness of long-term
care support and delivery systems.

ADRCs (cont.) ADRCs will be accessible through a number of
local providers, including:

Points of Access
1) Aging Network Service Providers

Slide 10 2) Senior Centers

3) Health care providers

4) Other community agencies, i.e., libraries

Citizens will also be able to access ADRC
services by phone or through the internet.

ADRCs (cont.) The primary functions of an ADRC are:

Primary functions 1) Information and referral — Obtain
information on the client in order to determine

Slide11 what program would best meet their needs. Need
to understand services provided by programsin
order to make that determination.

2) Financial and functional eligibility

deter mination — Evaluate the client’ s financia
income and assets and determine if the client
meets the age and physical or menta level of
need necessary to qualify for certain programs.
3) Triaging screening process— The process of
determining financial éigibility, screening for

4
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level of care, determining what program options
are available and referring a client to the
appropriate program.

4) Budget authorization — Authority to handle
financial needs and requirements.

5) Options counseaing — Elders and their care
givers will receive information necessary to
make inform choices about their care.

6) Waitlist management — Personsin need of
services for whom there is currently insufficient
funding or lack of space will be kept on awaitlist
and placed as funding and space is available.
Other options for care will be utilized in the
interim.

Other services that will be accessible include:
training and monitoring, health and wellness,
employment initiatives, food stamps and
Medicaid.

The ADRC will bea* one-stop” for al elder

ADRCs(cont.) services.

- Itisanticipated that 80% of questions and

One Stop Shopping service needs will be handled through

individualized, self-directed or personally

Slide12 assisted information and referral to
community, faith-based, charitable, for-profit
and public non long-term care programs.

- Persons needing more intensive assistance or
services that require digibility determination
will have a streamlined, simplified system
to obtain these services.

- Elderswill be ableto receive asingle
financial eligibility deter mination for al
services, including Medicaid, food stamps
and Supplemental Security Income.

ADRCs (cont.) ADRC will screen all individuals entering
long-term care, no matter the entry point.
Efficiency Currently, only persons entering through some
community agencies are screened. Increased
Slide13 screening will ensure:

5
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- Optimal targeting

- Diversion of more clients to diversionary
programs services, thus reducing long-term
care nursing home use.

- Providing ameansto recelve services for
those who choose to and can afford to pay for
Services.

ADRCs (cont.)

Elder Friendly

Slide 14

Since the process is seamless, elders will be able
to:

1) Receive consistent and uniform information
and referral and service access, regardless of
where they enter the system.

2) Receive follow up to ensure their needs are
being met.

3) Have more options and choices as aresult of
sdf-directed information and referral searches,
face-to-face assessments and from alarger range
of service providers.

4) Have areduction in the duplication of efforts.

Triage Program for the
ADRC

“No Wrong Door”

Slide15

The access points will initially include:

1) CARES - Comprehensive Assessment and
Review for Long Term Care Services unit of the
Department of Elder Affairs. Responsible for
determining functional digibility for a number of
public programs.

2) 211 — Combines calls to First Call for Help
and Elder Helpline in Central Florida and directs
211 cdlsfrom persons in need of assistance.

3) Lead Agencies — Community based agencies,
contracted through the Area Agency on Aging to
provide case management and other program
services.

4) OAA Providers— Older Americans Act
providers are federally funded, non-means tested
programs that provide a wide variety of services
to elders.

5) ADI Providers— Alzheimer’s Disease
Initiative programs are publicly funded to

6
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address the needs of those persons diagnosed
with dementia.
These access points will be increased over time.

Triage (cont.)
Triage Specialist

Slide 16

Triage Specialists are trained in screening
individuals, determining eligibility, option
counseling and referring clients. When
HelpWorks goes on-line, it will assist them by:

1) Providing a guided interview feature

2) Screening for needed services

3) Determining eligibility criteriafor any given
program

Triage (cont.)

Connecting consumersto
services

Slide17

Referrals will be made to:

1) Programs that require afee for service

2) Programs under the Older Americans Act
3) Community Care for the Elderly

4) Alzheimer’s Disease Initiative

5) Medicaid Waiver Programs

6) Long-term Care Diversion Programs

Triage (cont.)
Follow Up

Slide 18

Follow up:

Triage Specialist will

- Contact the client or the referral agency within
14 working days after initial referral was made.
- Determine status of service delivery and client
satisfaction with services being delivered.

- Determine if additiona services are needed.

Policies and Procedures

Slide19

The following handouts are provided:
- ADRC Protocols
Flow Charts
Utilization (Care Plan) Review
Client Satisfaction
Continuous Quality Improvements
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Older Americans Act of 1965

« Established the “Aging Network” — helping
elders maintain health and independence
 National Administration on Aging
— State Units on Aging
— Area Agencies on Aging
— Local Service Providers

Older Americans Act (cont)

OAA Reauthorization

Year 2000
— Targeting services

— No direct service waiver needed for information and
referrals

— National Family Caregiver Support Program
Year 2005
— White House Conference on Aging

— Intervention and Prevention Strategies for Healthy
Aging



breese
Page I.44.


Older Americans Act (cont)

Page 1.45.

* Intends State Agency (Department of
Elder Affairs) to be the leader for all aging
issues.

— Proactive
— Designate area agencies on aging

— Assure mission of Older Americans Act is
carried out

Area Agencies on Aging

* Leader in planning and service area

 Functions:
— Advocacy & Public Awareness
— Planning, coordination of contact management
— Inter-agency linkages
— Information sharing and brokering
— Monitoring and quality assurance
— Capacity building, information and referral services

* Purpose

Assist older persons in leading independent,
meaningful lives in the community

Aging Resource Centers
ARCs

* Legislation passed in 2004 that required
three of Florida's 11 Area Agencies on
Aging to become Aging Resource Centers
(ARCs) by July 1, 2005.

* Itis expected that all AAA’s will transition
to an ARC or ADRC when future
legislation is passed
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» An Aging Resource Center:
— Integrated service delivery system
— Serves elders and their care givers
— Administrative entity
— Multiple entry points - No wrong door

— Enhanced information and referral services
(One stop shopping)

— Public and privately funded services

ARCs vs. ADRCs

« Difference between an ARC and an
ADRC:

— An ADRC also serves adults 18 years and
older with severe and persistent mental
iliness.

Aging and Disability Resource Centers
ADRCs

Goal - Provide elder clients and their caregivers
with customer-friendly services, seamlessly and
efficiently.

ADRC will achieve this by:

— Minimizing service fragmentation

— Reducing duplicative paperwork & procedures

— Enhancing individual choices

— Supporting informed decision-making

— Increasing cost effectiveness of long-term care
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« Points of access include:
— Aging Network Service Providers
— Senior Centers
— Health care providers
— Other community agencies, i.e., Libraries
« Citizens also can access ADRCs through:
— Telephone and Internet Sites

AD RCS (cont.)

* Primary Functions of an ADRC:
— Information and Referral

— Financial and functional eligibility
determination

— Triage screening process

— Budget Authorization

— Options counseling

— Waitlist management

— Other services, i.e., training & monitoring

ADRCs (cont.)

* One Stop Shopping
— 80% of questions and service needs will be
handled through information gathering and
referrals to appropriate community
programs through triage process
— Consumers with more intensive needs will
have a streamlined system.

— Single financial eligibility determination for all
services.
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« Efficiency —ADRCs will screen all
individuals entering long-term care, no
matter the entry point. Will ensure:

— Optimal targeting
— Diversionary programs
— Services for paying clients

ADRCS (cont.)

« Elder Friendly

— Seamless process

« Consistent and uniform:
— Information
— Referrals
— Services

« Follow up

« Increased options

* Reduction in duplication

Triage

* No Wrong Door
— Multiple Access Points:
* CARES
211
« Lead Agencies
« Older Americans Act (OAA) Providers
« Alzheimer's Disease Initiative (ADI) Providers
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« Triage Specialists
— Trained in screening
— Use of HelpWorks
* Guided interview
« Screening for services

» Determine eligibility criteria of all programs

Triage (ont)

» Connecting consumers to services
1) Fee for Service
2) Older Americans Act
3) Community Care for the Elderly
4) Alzheimer's Disease Initiative
5) Medicaid Waiver Program
6) Long-term Care Diversion Programs

Triage (ont)

 Follow up
« Triage Specialist will:

— Contact client or referral agency within 14
working days.

— Determine status of service delivery
— Determine client satisfaction

— Determine if additional services needed
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Policies and Procedures

(Handouts)

Page 1.50.

ADRC Protocols

Flow Charts

Utilization (Care Plan) Review
Client Satisfaction

Continuous Quality Improvements
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Chapter One - Evolution of the ARC/ADRC

Quizon ARCs & ADRCs

Level Three

When was the Older Americans Act signed into law and by whom?

List 5 of the Declaration of Objectivesin the Older Americans Act that
you think are most important.

1)

2)

3)

4)

5)

What is the name of the agency that the Older Americans Act intends to
be the leader relative to all aging issuesin the state?

What year did the Florida Legislature pass a bill requiring three of
Florida' s Area Agencies on Aging to transition into Aging Resource
Centers?

List two responsibilities of an Aging Resource Center.
1)

2)
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Quizon ARCs & ADRCs(cont.)

6. What isthe most striking difference between an Aging Resource Center
and an Aging Disability Resource Center?

7. What isthe goal of an Aging Disability Resource Center?

8. List four ways aclient can access an ADRC.

1)

2)

3)

4)

9. The primary functions of an ADRC are:

1)

2)

3)

4)

10. How will “one stop shopping” help elders with financial eligibility
determination?
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Quizon ARCs & ADRCs(cont.)

11. How will screening all individuals entering long-term care increase
efficiency?
1)

2)

3)

12. Access points for an ADRC’s no wrong door policy will initially
include
1)

2)

3)

4)

5)

13. Who will Triage Specialists be able to make referrals to?
1)

2)

3)

4)

14. Triage Specialists will follow up after an initial referral within
days.
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SESSION EVALUATION

Page 1.54.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetrainer's ality to fadlitate the group was

Thetranerslevd of preparaion for thissessonwes

Thetraner'sability to communicate was.

Thequdity of themateridswas

The opportunity for participant involvement was

In tamsof vaueto me thistraningwas

Interms of overd| qudity, thistraining sesson was

Therdevancy of thetraining content wes:

OO N[ AW

Thedifficulty levd of thetraining content was

H
©

Thepece of thetraining ssssonwes

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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Overview of Communication and Interview Training

Training Goal:

The overall goal for thistraining isto increase a participant’s ability to conduct
effective interviews with elderly individuals who contact Aging and Disability
Resource Centers for information and assistance. The participant will learn
effective ways to communicate with various segments of the aging community so:
1) they will obtain appropriate information from the individua to make necessary
referrals.

2) the interview experience is pleasant and stress free for the elder individual or
caregiver.

Objectivesfor L evel Onetraining:
This session will target persons who either work or volunteer at facilities and/or
agencies that serve seniors. When the participant completes this training, they will
be able to:
Understand basic communication skills
Recogni ze the importance of patience when communicating with an elderly
pperson or caregiver
Know how to exhibit respect for an elder while attempting to communicate

Objectivesfor Level Two training:
This session will target staff of various aging related service providers who come
in frequent contact with elder clients. When the participant completes this training,
they will be able to:
Understand basic communication skills
Recognize the importance of patience when communicating with an elderly
person or caregiver
Know how to exhibit respect for an elder while attempting to communicate
Be aware of how to effectively communicate with persons from a different
culture

Objectivesfor Level Threetraining for Professional Staff:
This session will target professional staff of the Aging and Disability Resource
Center. This handbook provides general information on effective ways to
communicate with elderly individuals and elders who have certain disabilities that
may impair their ability to communicate effectively. When the participant
completes this training, they will be able to:

Understand basic communication skills
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Recogni ze the importance of patience when communicating with an elderly
pperson or caregiver

Have knowledge of various ways to dlicit responses from individuals with a
variety of disabilities

Know how to exhibit respect for an elder while attempting to communicate
Understand ways to communicate with elders who have memory problems or
difficulty speaking

Be aware of how to effectively communicate with persons from a different
culture
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Training on Communication and I nterviewing Skills

Level One

Facilitator’s Role:

1 Welcome/Introductions and Housekeeping

2. Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

3. Go over the information provided on effective
communication skills and how to interview
different segments of the elder community.

4. Have participants engage in role playing and
discussion to enhance their understanding of
materials presented.

5. Collect evaluations.

10 minutes

5 minutes

10 minutes

10 minutes

Pagell1.3.
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Training on Communication and I nterviewing Skills

Participant Agenda:

1

2.

Wedcome/Introductions and Housekeeping
Purpose of training session

Presentation

Role Playing

Follow up information

Evaluations

Adjourn

Pagell.4.
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Training on Communication and I nterviewing Skills
Level One

Communication with an elderly person who is mentally or physicaly
impaired can be adifficult and frustrating task. Good communication skills
can prevent catastrophic results when incorrect or partial information is
received by staff endeavoring to determine the level of care needed and the
eligibility status of elder individuals accessing Aging and Disability
Resource Centers.

Topic Information (Script) for Trainer

Setting the Stage for | Setting the Stage
communicating with | Goal: To establish afavorable context for the

elderly clientsin a interview

manner that will - Wecome the client

elicit the information . Know and use the individua’s name, using
you seek Mr. or Mrs. /Ms. unless the client invites you

to call him /her by their first name
Introduce and identify yourself
Ensure comfort and privacy

Basic Skills It isimportant to :

Listen

Speak clearly and dowly

Use nonrverbal communication (body
language) to help convey your message.

Patience When talking with an older person, either by phone
or in person, remember that patience is an essential
tool. Patience means listening carefully and
empathetically, not rushing the speaker or jumping
to conclusions, and NEVER finishing the person’s
sentences for them. Patience also means not
interrupting the speaker. The smallest interruption
may prevent the speaker from completing or
returning to their original thought. This might result
in the interviewer not obtaining valuable
information.

Page ll.5.
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Toneof Voice

To be effective, one must aso be aware of vocal
quality. If an elder individual becomes agitated,
their voice may rise in pitch and volume. Do not
mirror that tone or speak in an agitated way. That
will only increase the individual’s agitation and
escalate a Situation. Also, do not to use a
patronizing tone of voice. Do not talk to an elder
person in the same tone you would use to address a
small child.

Probing Skills

To dlicit complete and accurate information from
an older individual a question may have to be asked
again. The first time you repeat the question try the
same language in case the listener only missed one
word or phrase. If the elder still does not

fully understand try rephrasing and asking the same
guestion in a different way. This process may need
to be repeated severa times before aresponseis
elicited.

Respect

Every individual must be treated with respect. They
should be addressed by their appropriate title.

The way you use language reflects your attitude
and respect for the person you are speaking with.

Communication
Styles

Communication provides an opportunity for
persons of different culturesto learn from each
other. To enhance communication with a culturally
diverse community, be:

- open and honest

- nonjudgmental

- willing to listen and learn

Page Il.6.
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Role Playing Exercises for Communication and I nterviewing Skills

Patience and Probing Skills Instructions:
The client is a gentleman. He appears to be about 78, and

For this exercise divide is not wearing a hearing aid. The interviewer asks the
participants into groups of following question:

three. One person will bethe | “Do you live in your own home?’

client, one the interviewer and | Theindividua’sresponseis, “No | don’t own my house.”
the other the observer. The interviewer should think of a way to rephrase the
Give the ingtructions to therole | question. Have themdo it wrong one time and right the
players. next. When the interviewer does not rephrase the question,

the client will not give the appropriate answer. When the
guestion is rephrased, it is answered correctly.

The interviewer asks:
“How are you able to do your grocery shopping?’
The client answers.

“1 don’t go shopping.”
The interviewer now says

When the group isregjoined, the observer for each group
reports on the conversation and how the interviewer asked
the question a second time in a way to get the response they
wanted. If they were not successful, they suggest how the
guestion could have been rephrased. What is the value of
taking the time to rephrase the questions until the client
under stands what is being asked?

Questions for Discussion:

1) How can this same process work with elders who have
dementia or other problems that cause them to have a hard
time understanding what someone is saying?

2) What are some other reasons an individua might not
understand an initial question?
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Respect/Tone/Assumptions

Select two personsto play the
roles. Use staff, if available.
Have the entire group serve as
observers.

The roleswill be an older
woman and an interviewer. The
woman is bent over, very frail
and walks with a shuffle. She
has white hair and her dressisa
little too large due to her
stooped condition. The
interviewer will represent the
average person who comesin
contact with elder clients.

See answers to questions on
page 5.

I nstruction:

The older woman shuffles into the room. Her appearanceis
neat, but she is stooped over and frail looking. Sheis quite
old.

The interviewer stands up and comes out from behind the
desk to greet her. He/she takes the woman’s hand in both
of his/hers and says (in alilting voice) “My, My, Sdly,
don’'t we look pretty today. That sureisapretty dressyou
have on.”

The woman cocks her head so she can look at the
interviewer, shakes her head and, without saying anything,
takes her seat.

Questionsfor Discussion:

1) What do you know about the elderly woman from her
appearance?

2) What can you tell about her mental capacity from her
appearance?

3) Did the interviewer treat the woman with respect?
Explain what he did to back up your statements.

4) What did the woman'’s body language say?

5) Based on her body language, can you tell anything about
her mental capacity? If so, what?

6) Give an example of how the interviewer should have
addressed the woman.

7) Give examples of other situations where a person doing
an interview might jump to wrong conclusions about a
client.

8) What do you think is the most important behavior an
interviewer should demonstrate to an elder client?

Page11.8.
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Active Listening Exercise The gpeaker will talk about an issue or topic.

Break into three member The listener will attempt to use active listening to
groups. Theroleswill include | understand the speaker’s point of view, without sharing
a speaker, alistener, and an their own opinions.

observer. Each member will

take a turn with each role. The observer will watch the listener to see how well they

Provide the observer with the practice active listening techniques to understand the
attached list of questionsthey | speaker. The observer will give the listener feedback after
are to answer when observing | therole playing is completed. The observer will ask the

the listener. speaker how they felt about the experience and will ask the
listener if they felt the conversation was successful. Ask for
specifics. Then the observer will give their feedback.

Example of a possible story the speaker can use: the
speaker is requesting assistance with finding appropriate
carefor aparent. The parent is an elderly man, with a
mental condition that prevents him from assimilating well
into an assisted living Situation. He does not get aong well
with others and has certain food phobias. Heis no longer
able to drive and needs assistance with meal preparation,
mobility, and housekeeping. The speaker has attempted to
have the parent live independently and hire housekeepers,
but the parent has treated them badly and they quit. The
speaker is obvioudy frustrated with the situation.

Topics may deal with elder issues, community issues,
family issues, or lighter issues, like TV shows, movies, or
pets.
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Page 11.10.

Questionsfor the Observer

Did the listener:

Have appropriate eye contact?
Exhibit positive body language?
I nterrupt the speaker?

Show respect?

I mpose their own judgment?

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No




Chapter Two - Interviewing Skills Page I1.11.

Answersto Questions on Role Playing on Respect/T one/Assumptions

1) Sheisold, frail and walks with a shuffle. Y ou will aso know her race.
Anything else is an assumption.

2) Y ou can make no assumptions of her mental capacity by her appearance.

3) No, he/she spoke to her as one would to a child. He called her by her first name
and was condescending in his’her remarks about her dress.

4) By not acknowledging what the interviewer said to her and the shake of her
head indicated that she found hig’her remarks inappropriate and not worth
dignifying with a response.

5) You can tell that her mental capacity isfairly sharp. Sheis able to express her
feelings. She was able to understand that the interviewer was being condescending
and she gave an appropriate response.

6) The interviewer should have greeted the woman by introducing him/herself. If
the interviewer knew her name he/she should have called her by her title and last
name. The interviewer could then have offered her a chair and asked if she would
like adrink of water or anything else in order to make her comfortable during the
interview process. The interviewer should use the same tone of voice that one
would use with any other adult person while you are conducting business.

7) Examples could include such things as: judging a person due to different ethnic
or cultural background; assuming that a person who has difficulty with speaking is
developmentally disabled; or deciding that an elder who is not dressed well is
either indigent or suffering from a mental condition or both.

8) RESPECT
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SESSION EVALUATION

Page [1.12.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

Theopportunity for participant involvement was

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficlty leve of theraning content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Communication and I nterviewing Skills

Level Two

Facilitator’s Role:

1 Welcome/lntroductions and Housekeeping

2. Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

3. Go over the information provided on effective
communication skills and how to interview
different segments of the elder community.

4. Have participants engage in role playing and
discussion to enhance their understanding of
materials presented.

5. Collect evaluations.

10 minutes

5 minutes

20 minutes

15 minutes

Page [1.13.



Chapter Two - Interviewing Skills Page11.14.

Training on Communication and I nterviewing Skills

Participant Agenda:

1. Welcome/Introductions and Housekeeping
2. Purpose of training session

3. Presentation

4. Role Playing

5. Follow up information

6. Evaluations

7. Adjourn
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Training on Communication and I nterviewing Skills
L evel Two

Communication with an elderly person who is mentally or physicaly
impaired can be adifficult and frustrating task. Good communication skills
can prevent catastrophic results when incorrect or partial information is
received by staff endeavoring to determine the level of care needed and the
eligibility status of elder individuals accessing Aging and Disability
Resource Centers.

Topic Information (Script) for Trainer

Setting the Stage for | Setting the Stage
communicating with | Goal: To establish afavorable context for the

elderly clientsin a interview

manner that will - Wecome the client

elicit theinformation . Know and use the individua’s name, use Mr.
you seek and Mrs/Ms. unless the client invites you to

cal him/her by their first name
Introduce and identify yourself
Ensure comfort and privacy

Basic Skills It isimportant to :

Listen

Speak clearly and dowly

Use nonrverbal communication (body
language) to help convey your message.

Patience When talking with an older person, either by phone
or in person, remember that patience is an essential
tool. Patience means listening carefully and
empathetically, not rushing the speaker or jumping
to conclusions, and NEVER finishing the person’s
sentences for them. Patience aso means not
interrupting the speaker. The smallest interruption
may prevent the speaker from completing or
returning to their original thought. This might result
in the interviewer not obtaining valuable
information.
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Tone of Voice

To be effective, one must aso be aware of vocal
quality. If an elder individual becomes agitated,
their voice may rise in pitch and volume. Do not
mirror that tone or speak in an agitated way. That
will only increase the individua’s agitation and
escalate a Situation. Also, do not to use a
patronizing tone of voice. Do not talk to an elder
person in the same tone you would use to address a
small child.

Probing Skills

To dlicit complete and accurate information from
an older individual a question may have to be asked
again. Thefirst time you repeat the question try the
same language in case the listener only missed one
word or phrase. If the elder still does not

fully understand try rephrasing and asking the same
guestion in a different way. This process may need
to be repeated severa times before aresponseis
elicited.

Respect

Every individual must be treated with respect. They
should be addressed by their appropriate title.

The way you use language reflects your attitude
and respect for the person you are speaking with.

Communicating with
theHearing
Impaired

If an individual iswearing a hearing aid and still
has difficulty hearing, or indicates by their behavior
that they are unable to hear what you are saying,
then:

- Position yourself directly in front of the
individual. Make sure you have their
attention before speaking.

- Look up at the person when speaking. Avoid
looking down at your forms or writing when
speaking.

- Keep your hands away from your face when
speaking.

Page [1.16.
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- Reduce or diminate background noise, when
possible.

- Speak in anormal fashion. Do not shoui.

- Find different ways of saying the same thing
if the person has difficulty understanding. Do
not keep repesating the same sentence after
repeating it one time.

- Use ample, short sentences to make your
conversation easier to understand.

- Allow ample time to converse with a hearing
impaired person. Rushing will compound
the stress and create an additional barrier.

Communicating with
the Visually
Impaired.

If a person has limited vision, you may:

- Invite them to tell you anytime they need
assistance.

- Ask if they would like additiona lighting

- Uselarge motions, when gppropriate

If aperson iseither blind or has limited vision,
then:

- Let them know to whom you are addressing
your comments if there are additional
persons involved in the conversation.

- Say the person’s name before touching them.
Touching is one way to let them know that
you are listening.

- Let them touch you.

- Treat them like a Sighted person as much as
possible.

- Explain what you are doing as you do it, for
example, filling out aform.

Communicating with
Individuals Who
Have Aphasia
(Stroke)

Aphasiais atotal or partial loss of the power to
understand words. It is often the result of a stroke
or brain damage. Expressive aphasics are able to
understand what you say but may have difficulty
speaking.
Some suggestions for communicating with
individuals with aphasia are:

- Bepatient. Allow time for responses

3

Pagell.17.
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Page11.18.

Be honest if you can’t quite understand what
they are saying.

Ask them how best to communicate. What
techniques or devices can assist in
communicating?

Allow the individual to complete their
thought even if they are struggling with
words.

Allow the individual to use gestures.

Use touch, when appropriate, to offer
reassurance and encouragement.

Communicating with
Individuals Who
Have Alzhemer’'s or
Dementia

Persons with Alzheimer’ s or Dementia are memory
impaired. They may not remember a comment
made during the present conversation.

Some suggestions in communicating with a person
with a memory disorder are:

Speak in anormal tone of voice (speaking
loudly will not enhance their ability to
remember).

Face the person as you speak to them.
Avoid a setting with alot of sensory
stimulation, like a large room with other
people talking, a high traffic area or a noisy
location.

Be respectful of the person’s personal space
and observe their reactionsto your
movements.

If the person is a pacer, walk with them
while you talk.

Ask only one gquestion at atime. More
questions will add to their confusion.
Repeat key words if the person does not
initially understand.

Nod and smile in response when you
understand the person’s answers.
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Communicating with | Cultureis a set of learned attitudes and behavior.
eldersfrom different | The way people communicate is aresult of their
ethnic backgrounds | culture. Miscommunication can (and often does)
result when an individual’ s style of communication
differs from that of another person. Stereotyping
individuals within cultures can lead to false
assumptions. Individuals within the same culture or
ethnic group may hold very different vaues,
attitudes and practices.
Areas where there are often differences due to
cultures are:
- Courtesy — Greeting styles
- Objectivity — The way discussions
(arguments) are viewed
- Assertiveness — Reticence as opposed to
forwardness
- Candor — Tdling it like it is or being discrete
- Simplicity — Complex vs. smple sentence
structure
- Accents— Can lead to assumptions

Respect Cultural competence is rooted in respect, validation
and openness toward someone with different social
and cultural perceptions and expectations than your

own.
Dealing With If the individual you are working with is upset or
Challenging People | becomes angry, you can help prevent the situation
from escalating by:
Practicing patience and empathy
- Listening

- Asking specific questions

- Focusing on actions and solving the problem
- Not becoming angry yourself

- Not taking it persondly
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Role Playing Exercises for Communication and I nterviewing Skills

Patience and Probing Skills

For this exercise, divide
participants into groups of
three. One person will be the
client, one the interviewer and
the other the observer.

Give the instructions to the role

players.

I nstructions:

The client is a gentleman. He appears to be about 78, and
is not wearing a hearing aid. The interviewer asks the
following question:

“Do you live in your own home?’

The individua’sresponseis, “No | don’t own my house.”
The interviewer should think of a way to rephrase the
guestion. Have them do it wrong one time and right the
next. When the interviewer does not rephrase the question,
the client will not give the appropriate answer. When the
guestion is rephrased, it is answered correctly.

The interviewer asks:
“How are you able to do your grocery shopping?’
The client answers.

“1 don’t go shopping.”
The interviewer now says

When the group isregjoined, the observer for each group
reports on the conversation and how the interviewer asked
the question a second time in a way to get the response they
wanted. If they were not successful, they suggest how the
guestion could have been rephrased. What is the value of
taking the time to rephrase the questions until the dient
under stands what is being asked?

Questions for Discussion:

1) How can this same process work with elders who have
dementia or other problems that cause them to have a hard
time understanding what someone is saying?

2) What are some other reasons an individual might not
understand an initial question?
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Respect/Tone/Assumptions

Select two personsto play the
roles. Use staff, if available.
Have the entire group serve as
observers.

Theroleswill be an older
woman and an interviewer. The
woman is bent over, very frail
and walks with a shuffle. She
has white hair and her dressisa
little too large due to her
stooped condition. The
interviewer will represent the
average person who comesin
contact with elder clients.

See answers to questions on
page 5.

I nstruction:

The older woman shuffles into the room. Her appearanceis
neat, but she is stooped over and frail looking. Sheis quite
old.

The interviewer stands up and comes out from behind the
desk to greet her. He/she takes the woman’'s hand in both
of his/hers and says (in alilting voice) “My, My, Sdly,
don’'t we look pretty today. That sureisapretty dressyou
have on.”

The woman cocks her head so she can look at the
interviewer, shakes her head and, without saying anything,
takes her seat.

Questionsfor Discussion:

1) What do you know about the elderly woman from her
appearance?

2) What can you tell about her mental capacity from her
appearance?

3) Did the interviewer treat the woman with respect?
Explain what he did to back up your statements.

4) What did the woman'’s body language say?

5) Based on her body language, can you tell anything about
her mental capacity? If so, what?

6) Give an example of how the interviewer should have
addressed the woman.

7) Give examples of other situations where a person doing
an interview might jump to wrong conclusions about a
client.

8) What do you think is the most important behavior an
interviewer should demonstrate to an elder client?
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ActiveListening Exercise The gpeaker will talk about an issue or topic.

Break into three member The listener will attempt to use active listening to
groups. Theroleswill include | understand the speaker’s point of view, without sharing
a speaker, alistener, and an their own opinions.

observer. Each member will

take a turn with each role. The observer will watch the listener to see how well they

Provide the observer with the practice active listening techniques to understand the
attached list of questionsthey | speaker. The observer will give the listener feedback after
are to answer when observing | therole playing is completed. The observer will ask the

the listener. speaker how they felt about the experience and will ask the
listener if they felt the conversation was successful. Ask for
specifics. Then the observer will give their feedback.

Example of a possible story the speaker can use: the
speaker is requesting assistance with finding appropriate
carefor aparent. The parent is an elderly man, with a
mental condition that prevents him from assmilating well
into an assisted living Situation. He does not get aong well
with others and has certain food phobias. Heis no longer
able to drive and needs assistance with meal preparation,
mobility, and housekeeping. The speaker has attempted to
have the parent live independently and hire housekeepers,
but the parent has treated them badly and they quit. The
speaker is obvioudy frustrated with the situation.

Topics may deal with elder issues, community issues,
family issues, or lighter issues, like TV shows, movies, or
pets.




Chapter Two - Interviewing Skills

Page [1.23.

Questionsfor the Observer

Did the listener:

Have appropriate eye contact?
Exhibit positive body language?
Interrupt the speaker?

Show respect?

I mpose their own judgment?

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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Answersto Questions on Role Playing on Respect/T one/Assumptions

1) Sheisold, frail and walks with a shuffle. Y ou will aso know her race.
Anything else is an assumption.

2) Y ou can make no assumptions of her mental capacity by her appearance.

3) No, he/she spoke to her as one would to a child. He called her by her first name
and was condescending in his’her remarks about her dress.

4) By not acknowledging what the interviewer said to her and the shake of her
head indicated that she found his/her remarks inappropriate and not worth
dignifying with aresponse.

5) You can tell that her mental capacity isfairly sharp. Sheis able to express her
feelings. She was able to understand that the interviewer was being condescending
and she gave an appropriate resporse.

6) The interviewer should have greeted the woman by introducing him/herself. If
the interviewer knew her name he/she should have called her by her title and last
name. The interviewer could then have offered her a chair and asked if she would
like a drink of water or anything else in order to make her comfortable during the
interview process. The interviewer should use the same tone of voice that one
would use with any other adult person while you are conducting business.

7) Examples could include such things as: judging a person due to different ethnic
or cultural background; assuming that a person who has difficulty with speaking is
developmentally disabled; or deciding that an elder who is not dressed well is
either indigent or suffering from a mental condition or both.

8) RESPECT
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SESSION EVALUATION
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For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for participant involvement wes

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Communication and I nterviewing Skills

Level Three

Facilitator’s Role:

1

2.

Welcome/I ntroductions and Housekeeping

Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

Go over the information provided on effective
communication skills and how to interview
different segments of the elder community.

Have participants engage in role playing and
discussion to enhance their understanding of
materials presented.

Collect evaluations.

10 minutes

5 minutes

20 minutes

15 minutes

Page 11.26.
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Training on Communication and I nterviewing Skills

Participant Agenda:

1. Welcome/Introductions and Housekeeping
2. Purpose of training session

3. Presentation

4. Role Playing

5. Follow up information

6. Evaluations

7. Adjourn
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Training on Communication and Interviewing Skills
Level Three

Communication with an elderly person who is mentally or physically
impaired or in distress can be adifficult and frustrating task. Good
communication skills can prevent catastrophic results when incorrect or
partial information is received by staff endeavoring to determine the level of
care needed and the dligibility status of elder individuals accessing Aging
and Disability Resource Centers.

Topic I nformation (Script) for Trainer

Setting the Stagefor | Setting the Stage
communicatingwith | Goal: To establish a favorable context for the

elderly clientsin a interview

manner that will - Wecome the client

elicit theinformation . Know and use the individual’ s name. Use
you seek Mr. and Mrs./Ms. unless the client invites

you to call him/her by their first name.
Introduce and identify yourself
Ensure comfort and privacy

Basic Skills It isimportant to :

Listen

Spesk clearly and dowly

Use nonverba communication (body
language) to help convey your message.

Active Listening Guidelines for Active Listening:

- Stop talking

- Don't interrupt

- Focus on the individual speaking
- Listen for purpose

- Don't jJump to conclusions

- Take notes (when appropriate)

- Look for nonverba signals
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- Send nonverbal signals indicating support
- Maintain alistening posture; sit up straight
and focus your attention on the speaker.

Patience When talking with an older person, either by phone
or in person, remember that patience is an essential
tool. Patience means listening carefully and
empathetically, not rushing the speaker or jJumping
to conclusions, and NEVER finishing the person’s
sentences for them. Patience also means not
interrupting the speaker. The smallest interruption
may prevent the speaker from completing or
returning to their origina thought. This might result
in the interviewer not obtaining valuable
information.

Toneof Voice To be effective, one must also be aware of voca
quality. If an elder individual becomes agitated,
thelr voice may risein pitch and volume. Do not
mirror that tone or speak in an agitated way. That
will only increase the individual’s agitation and
escalate a Situation. Also, do not use a patronizing
tone of voice. Do not talk to an elder person in the
same tone you would use to address a small child.

Probing Skills To dlicit complete and accurate information from
an older individual, a question may haveto be
asked again. The first time you repeat the question,
try the same language in case the listener only
missed one word or phrase. If the elder still does
not fully understand, try rephrasing and asking the
same question in a different way. This process may
need to be repeated several times before aresponse
Is elicited.

Respect Every individual must be treated with respect. They
should be addressed by their appropriate title.

The way you use language reflects your attitude
and respect for the person you are speaking with.
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Communicating with | If anindividual iswearing a hearing aid and still

the Hearing has difficulty hearing, or indicates by their behavior
I mpaired that they are unable to hear what you are saying,
then:

- Position yourself directly in front of the
individua. Make sure you have their
attention before speaking.

- Look up at the person when speaking. Avoid
looking down at your forms or writing when
speaking.

- Keep your hands away from your face when
speaking.

- Reduce or diminate background noise, when
possible.

- Speak in anormal fashion. Do not shoui.

- Find different ways of saying the same thing
If the person has difficulty understanding. Do
not keep repeating the same sentence after
repeating it one time.

- Use smple, short sentences to make your
conversation easier to understand.

- Allow ample time to converse with a hearing
impaired person. Rushing will compound
the stress and create an additional barrier.

Communicating with | If aperson has limited vision, you may:
the Visually - Invite them to tell you anytime they need
I mpaired assistance.

- Ask if they would like additional lighting.

- Uselarge motions, when appropriate.

If apersonisether blind or has limited vision,
then:

- Let them know to whom you are addressing
your comments if there are additional
persons involved in the conversation.

- Say the person’s name before touching them.
Touching is one way to let them know that
you are listening.

- Let them touch you.
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- Treat them like a sighted person as much as
possible.

- Explain what you are doing as you do it; for
example, filling out aform.

Communicatingwith | Aphasiais atotal or partial loss of the power to

Individuals Who understand words. It is often the result of a stroke

Have Aphasia or brain damage. Expressive aphasics are able to

(Stroke) understand what you say, but may have difficulty
speaking.

Some suggestions for communicating with
individuals with aphasia are:

- Bepaient. Allow time for responses.

- Behonest if you can’t quite understand what
they are saying.

- Ask them how best to communicate. What
techniques or devicescan assist in
communicating?

- Allow the individua to complete their
thought even if they are struggling with
words.

- Allow the individua to use gestures.

- Usetouch, when appropriate, to offer
reassurance and encouragement.

Communicating with | Persons with Alzheimer’ s or Dementia are memory

Individuals Who impaired. They may not remember a comment
Have Alzheimer’'s or | made during the present conversation.
Dementia Some suggestions for communicating with a person

with amemory disorder are:

- Speak in anorma tone of voice (speaking
loudly will not enhance their ability to
remember).

- Face the person as you speak to them.

- Avoid a setting with alot of sensory
stimulation, like alarge room with other
people talking, a high traffic area or a noisy
location.
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- Berespectful of the person’s personal space
and observe their reactionsto your
movements.

- If the person is a pacer, walk with them
while you talk.

- Ask only one question at atime. More
questions will add to their confusion.

- Repeat key wordsiif the person does not
initially understand.

- Nod and smile in response when you
understand the person’s answers.

Communicating with
eldersfrom different
ethnic backgrounds

Culture shapes how people experience the world.
Culture is a set of learned attitudes and behavior.
The way people communicate is aresult of their
culture. Miscommunication can (and often does)
result when an individual’s style of communication
differs from that of another person. Stereotyping
individuals within cultures can lead to false
assumptions. Individuals within the same culture or
ethnic group may hold very different values,
attitudes and practices.
Areas where there are often differences due to
cultures are:
- Courtesy — Greeting styles
- Objectivity — The way discussions
(arguments) are viewed
- Assertiveness — Reticence as opposed to
forwardness
- Candor —Tdling it like it is or being discrete
- Simplicity — Complex vs. smple sentence
structure
Accents— Can lead to assumptions

Respect

Cultural competence is rooted in respect, validation
and openness toward someone with different social
and cultural perceptions and expectations than your
own.
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Communication Communication provides an opportunity for
Styles persons of different culturesto learn from each
other. To enhance communication with a culturally
diverse community, be:

- Open and honest

- Nonjudgmental

- Willing to listen and learn
Nonver bal Some ethnic groups have their own system of
Communication nonverbal means of communication. For example,

prolonged eye contact is viewed by Asians, many
Hispanic groups and African-Americans as alack
of respect for the elderly and those in authority.
Tone of voiceis another example. A loud tone of
voice is often perceived as sending a message of
anger or agitation in Anglo culture; in African-
American, Hispanic and Mid-Eastern cultures, it
can be an indication of camaraderie.

Building Trust L etting people know that you are interested in what
they have to say isvital to building trust. When
dealing with an individua from a culture different
from your own, be prepared to listen to needs and
concerns expressed. Pay attention to what they say
and do not assume you know what they need before

they expressit.
Core Characteristics | Thefollowing are the core facilitative
of Culturally characteristics of a culturally competent service
Competent Service | provider:
Providers - Warmth — Acceptance, liking, commitment

and unconditiona regard

- Empathy — The ability to perceive and
communicate, accurately and with
sengitivity, the feelings of an individua and
the meaning of those feelings

- Genuineness— Openness, spontaneity, and
congruence — the opposite of “phoniness’
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Dealing With If the individual you are working with is upset or
Challenging People | becomes angry, you can help prevent the situation
from escalating by:
Practicing patience and empathy

- Listening

- Asking specific questions

- Focusing on actions and solving the problem

- Not becoming angry yourself

- Not taking it persondly
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Role Playing Exercises for Communication and I nterviewing Skills

Patience and Probing Skills

For this exercise, divide
participants into groups of
three. One person will be the
client, one the interviewer and
the other the observer.

Give the instructions to the role

players.

I nstructions:

The client is a gentleman. He appears to be about 78, and
is not wearing a hearing aid. The interviewer asks the
following question:

“Do you live in your own home?’

The individua’sresponseis, “No | don’t own my house.”
The interviewer should think of a way to rephrase the
guestion. Have them do it wrong one time and right the
next. When the interviewer does not rephrase the question,
the client will not give the appropriate answer. When the
guestion is rephrased, it is answered correctly.

The interviewer asks:
“How are you able to do your grocery shopping?’
The client answers.

“l don’'t go shopping.”
The interviewer now says

When the group isregjoined, the observer for each group
reports on the conversation and how the interviewer asked
the question a second time in a way to get the response they
wanted. If they were not successful, they suggest how the
guestion could have been rephrased. What is the value of
taking the time to rephrase the questions until the client
under stands what is being asked?

Questions for Discussion:

1) How can this same process work with elders who have
dementia or other problems that cause them to have a hard
time understanding what someone is saying?

2) What are some other reasons an individua might not
understand an initial question?
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Respect/Tone/Assumptions

Select two persons to play the
roles. Use staff, if available.
Have the entire group serve as
observers.

The roleswill be an older
woman and an interviewer. The
woman is bent over, very frail
and walks with a shuffle. She
has white hair and her dressisa
little too large due to her
stooped condition. The
interviewer will represent the
average person who comesin
contact with elder clients.

See answers to questions on
page 5.

I nstruction:

The older woman shuffles into the room. Her appearanceis
neat, but she is stooped over and frail looking. She is quite
old.

The interviewer stands up and comes out from behind the
desk to greet her. He/she takes the woman’s hand in both
of his/hers and says (in alilting voice) “My, My, Sdly,
don’'t we look pretty today. That sureis apretty dress you
have on.”

The woman cocks her head so she can look at the
interviewer, shakes her head and, without saying anything,
takes her seat.

Questionsfor Discussion:

1) What do you know about the elderly woman from her
appearance?

2) What can you tell about her mental capacity from her
appearance?

3) Did the interviewer treat the woman with respect?
Explain what he did to back up your statements.

4) What did the woman'’s body language say?

5) Based on her body language, can you tell anything about
her mental capacity? If so, what?

6) Give an example of how the interviewer should have
addressed the woman.

7) Give examples of other situations where a person doing
an interview might jump to wrong conclusions about a
client.

8) What do you think is the most important behavior an
interviewer should demonstrate to an elder client?

Page I1.36.
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ActiveListening Exercise The gpeaker will talk about an issue or topic.

Break into three member The listener will attempt to use active listening to
groups. Theroleswill include | understand the speaker’s point of view, without sharing
a speaker, alistener, and an their own opinions.

observer. Each member will

take aturn with each role. The observer will watch the listener to see how well they

Provide the observer with the practice active listening techniques to understand the
attached list of questionsthey | speaker. The observer will give the listener feedback after
areto answer when observing | therole playing is completed. The observer will ask the

the listener. speaker how they felt about the experience and will ask the
listener if they felt the conversation was successful. Ask for
specifics. Then the observer will give their feedback.

Example of a possible story the speaker can use: the
speaker is requesting assistance with finding appropriate
carefor aparent. The parent is an elderly man, with a
mental condition that prevents him from assimilating well
into an assisted living Situation. He does not get aong well
with others and has certain food phobias. Heis no longer
able to drive and needs assistance with meal preparation,
mobility, and housekeeping. The speaker has attempted to
have the parent live independently and hire housekeepers,
but the parent has treated them badly and they quit. The
speaker is obvioudy frustrated with the situation.

Topics may deal with elder issues, community issues,
family issues, or lighter issues, like TV shows, movies, or
pets.
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Questionsfor the Observer

Did the listener:

Have appropriate eye contact?
Exhibit positive body language?
I nterrupt the speaker?

Show respect?

I mpose their own judgment?

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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Answersto Questions on Role Playing on Respect/Tone/Assumptions

1) Sheisold, frail and walks with a shuffle. You will aso know her race. Anything else
IS an assumption.

2) Y ou can make no assumptions of her mental capacity by her appearance.

3) No, he/she spoke to her as one would to a child. He called her by her first name and
was condescending in his’/her remarks about her dress.

4) By not acknowledging what the interviewer said to her and the shake of her head
indicated that she found his/her remarks inappropriate and not worth dignifying with a
response.

5) You can tell that her mental capacity isfairly sharp. Sheis able to express her
feelings. She was able to understand that the interviewer was being condescending and
she gave an appropriate response.

6) The interviewer should have greeted the woman by introducing him/hersalf. If the
interviewer knew her name he/she should have called her by her title and last name. The
interviewer could then have offered her a chair and asked if she would like a drink of
water or anything else in order to make her comfortable during the interview process.
The interviewer should use the same tone of voice that one would use with any other
adult person while you are conducting business.

7) Examples could include such things as. judging a person due to different ethnic or
cultural background; assuming that a person who has difficulty with speaking is
developmentally disabled; or deciding that an elder who is not dressed well is either
indigent or suffering from a mental condition or both.

8) RESPECT
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SESSION EVALUATION

Page 11.40.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraing’slevd of preparation for thissessonwas

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Inteemsof overdl qudity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Overview of CARES Training

Training Goal:

The overall god for thistraining is to increase a participant’ s knowledge of the
CARES Program so: 1) they will be able to determine when a client should be
referred to the CARES Program, and 2) they can speak knowledgeably in general
terms about CARES to clients and their families.

Objectivesfor Level Onetraining:
This session will target persons who either work or volunteer at facilities and/or
agencies that serve seniors. When the participant completes this training, they will
be able to:
Understand the purpose, operations and function of the CARES Program.
Understand the assessment purpose.
Know the three types of CARES placement recommendations.
Understand the legal requirement to report suspected abuse or neglect.
Know how to refer aclient to CARES.

Objectivesfor Level Two training:
This session will target staff of various aging related service providers who come
in frequent contact with elder clients. When the participant completes this training,
they will be able to:
Understand the purpose, operations and function of the CARES Program.
Understand the assessment purpose.
Know what constitutes Level of Care.
Know the three types of CARES placement recommendations.
Have an awareness of the relationship between CARES and the Department
of Children and Families.
Understand the legal requirement to report suspected abuse or neglect.
Know how to refer aclient to CARES.

Objectivesfor Level Threetraining for professional staff:
This session will target professional staff of the Aging and Disability Resource
Center. This handbook provides general information about the Department of Elder
Affairs CARES Program. When the participant completes this training, they will
be able to:
Understand the purpose, operations and function of the CARES Program.
Understand the legal mandate behind the CARES Program.
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Be aware of the various State of Florida Departments, Agencies and
Programs that are involved with CARES staff in the performance of their
duties.

Understand acronyms related to CARES and other state and federal
programs.

Understand the assessment purpose, circumstances that instigate an
assessment, and the assessment process time standards.

Understand the importance of reviewing all assessment datain order to
present atotal picture of the client’s medical and psychosocia needs.
Know what constitutes Level of Care.

Recogni ze the difference between Skilled, Intermediate | and Intermediate 11
Levels of Care.

Know the three types of CARES placement recommendations.

Have an understanding of available community care programs.
Understand the legal requirement to report suspected abuse or neglect.
Know how to refer aclient to CARES.
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Trainingon CARES
Level One

Facilitator’'s Role:

1 Welcome/Introductions and Housekeeping

2. Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the
information provided on the CARES Program.

4.  Allow time for follow up questions

5. Pass out quiz on material covered.
Participants may use their notes.

6. Go over quiz, follow up on areas where
participants are weakest.

7. Collect evaluations.

Page Il1.3.

10 minutes

5 minutes

15 minutes

5 minutes

5 minutes

5 minutes
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Trainingon CARES

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page lll.4.
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CARES
Level One

C = Comprehensive

A = Assessment
R = Review and
E = Evaluation
S= Services
(Slides1 & 2)

Topic

Information (Script) for Trainer

What is CARES?

Facilitator will provide
thisinformation in
conjunction with dlide.

Slide 3

» CARES s afederaly mandated nursing home pre-admission
assessment program within the Department of Elder Affairs
(DOEA) for persons requesting Medicaid reimbursement
when applying for admission to a nursing facility or other
Medicaid Waiver Programs.

» The CARES assessment is aso provided to private pay
individualsif they request the assessment.

» CARES isfederaly mandated to perform yearly residency
reviews in every nursing facility in the state to ascertain
Inappropriate nursing facility placements.

How did CARES
cometo be?

Slide 4

Prior to 1982, the Level of Care determination had been
performed by Medicaid as a“desk review” using information
submitted by the attending physician. In 1982, CARES was
established as a pilot program in three field offices in Florida.
The purpose was to determine whether an on-site comprehensive
assessment administered by an inter-disciplinary team could be
more cost effective than the desk review. The program proved to
be quite beneficia to clients and cost effective to taxpayers. In
October of 1986, the CARES program was expanded statewide
and progressed to community placement recommendations of
over 20% ayear for al Medicaid nursing facility applicants.
This represented many thousands of clients being served in their
homes or by other community services, rather than in nursing
facilities. The savings in costs to both the state and federal
government in Medicaid billings was substantial.
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What isthe Encourage individuals to obtain necessary services
purpose of the without having to go into a nursing home.

CARES The purpose of the assessments is to identify the
Assessments? individual’ s long term care needs.

Sides It will determine the “Level of Care’ the patient requires.

Applicants will be screened for developmental disabilities
and mental illness as required for Medicaid
reilmbursement.

Using the information from the assessment, CARES will
recommend the least restrictive, most appropriate
placement, with emphasis on community placement.

Who determines
financial eligibility
for Medicaid?

Slide 6

(Inform participants
that therewill bea
separate training
session on financial
eigibility &
DCF/ESS)

All clients are screened both financially and medicaly.

Financial dligibility is determined by the Department of Children
& Families' (Economic Self Sufficiency) Adult Payment Unit.
In order to qualify for the Institutional Care Program (ICP), the
client must meet both financial and medica criteria

What arethethree
types of placement
recommendations?

Slides7 & 8

CARES recommends placements that are the least restrictive,
most appropriate, loving situation in which the individual can
receive needed care and services. The three placement options
are:

1. Alternative Placement — Refersto a community setting
placement such as: a private home, assisted living facility
(ALF), adult family care home (AFCH), developmental services
group home, home for special services (HSS), intermediate care
facility for the developmentally disabled (ICFDD) or a
psychiatric hospital. Alternative placement is not defined asa
hospital or nursing facility.

2. Temporary Placement — For an individual who needs a
temporary stay in anursing facility or rehabilitation center due
to medical and psycho-socia status. The individua has the
potentia to return to the community within approximately six
months. Once the individua has returned to the community,

Pagelll.6.




Chapter Three - CARES

he/she is considered an alternative client and will be tracked
until the annual follow-up. A nursing home placement may last
up to one year.

3. Long Term Nursing Facility Placement — For an individual
whose needs can only be met in anursing facility and has no
potential for future return to the community. The person’s need
for medical and psycho-socia care cannot be providedin a
community setting, no informal support systems are in place,
appropriate in-home community services are not available or
ALF/AFCH placement is not feasible.

What should | do

Chapter 415, FS requires that any person who has knowledge of,

if | think an elder | or suspectsthat, an elderly person or disabled adult has been

client isbeing abused, neglected or exploited must report such knowledge or

abused? suspicion immediately to the Florida Abuse Hotline Information
System (FAHIS) through the 24-hour, toll-free telephone

Slide 9 number (1-800-962-2873).

Summary of The goals of the CARES program are:

CARESGoals To prevent unnecessary or premature admission to anursing
home.

Slide 10 To provide more effective coordination of an individual’s
medical, socia and psychological needs and the resulting level
of care.

Referral The Orange County CARES Officeislocated in the Tedder

Information Building, Suite 200 at 988 Woodcock Road, Orlando, FL.
Phone: 407-228-7700.

Slide 11

Department of Elder Affairs website:
http://elderaffairs.state.fl.us (click on the CARES link).

Pagelll.7.
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CARES

A nursing home pre-admission
assessment program within the

Department of Elder Affairs

G Comprehensive
A Assessment
n Review
E Evaluation
s Services

What is CARES?

* A federally mandated nursing
home pre-admission assessment

program for persons requesting
Medicaid reimbursement when

applying for admission to a

nursing facility.
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History of CARES

* How did CARES come to be?
— Pilot Program 1982
— Statewide 1986

Page IlI.9.

ielGARES{ASSBSSHIIEI

Purpose
. Long Term Care Needs
. Level of Care

. Screening for Developmental
Disabilities and Mental lliness

. Placement

Financial Eligibility

» Department of Children and Families
Adult Pay Unit

— Economic Self Sufficiency

Institutional Care Program (ICP) |

* Criteria
* Age
« Financial Resources
« Medical Need
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Three Types of Placement
Recommendations

Page I11.10.

1. Alternative Placement
—Assisted Living Facility (ALF)
—Adult Family Care Home (AFCH)
—Home for Special Services (HSS)

—Intermediate Care Facility for the
Developmentally Disabled (ICFDD)

Three Types of Placement
Recommendations (cont.)

2. Temporary Placement

— Six months or less

3. Long Term Nursing Facility
Placement

General Information

1. What should I do if | suspect elder
abuse or neglect?

2. How do | refer a client to CARES?
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GOALS of CARES

* TO PREVENT UNNECESSARY OR
PREMATURE ADMISSION TO A
NURSING HOME.

» TO PROVIDE MORE EFFECTIVE
COORDINATION OF AN INDIVIDUAL'’S
MEDICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS AND THE
RESULTING LEVEL OF CARE.

Referral Information

» Orange County CARES Office is located in
the Tedder Building, Suite 200 at 988
Woodcock Road, Orlando, FL

» Phone: 407-228-7700

» Department of Elder Affairs Website:

http://elderaffairs.state.fl.us
(click on the CARES link)
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CARESQuiz

Level One

1. What do the lettersin CARES stand for?

2. What Department is CARES within?

3. What isthe purpose of a CARES assessment?

4. What will CARES use the information from the assessment to
accomplish?

5. Who determines financial eligibility for Medicaid?

6. What are the three types of placement recommendations?
1)

2)
3)

7. What are the ultimate goals of the CARES program?
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SESSION EVALUATION

Page 111.13.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of thetraining content was.

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Trainingon CARES

Level Two

Facilitator’s Role:

Welcome/l ntroductions and Housekeeping

Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

Using the PowerPoint presentation, go over the
information provided on the CARES Program.

Allow time for follow up questions.

Pass out quiz on material covered.
Participants may use their notes.

Go over quiz, follow up on areas where
participants are weakest.

Collect evaluations.

10 minutes

10 minutes

25 minutes

10 minutes

5 minutes

5 minutes

Pagelll.14.
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Trainingon CARES

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page 11.15.
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CARES

Level Two

C = Comprehensive

A = Assessment
R = Review and
E = Evaluation
S= Services
(Slides1 & 2)

Topic

Information (Script) for Trainer

What is CARES?

Facilitator will provide
thisinformation in
conjunction with slide.

Slide 3

» CARES s afederally mandated nursing home pre-admission
assessment program within the Department of Elder Affairs
(DOEA) for persons requesting Medicaid reimbursement
when applying for admission to a nursing facility or other
Medicaid Waiver Programs.

» The CARES assessment is aso provided to private pay
individuals if they request the assessment.

» CARES s federaly mandated to perform yearly residency
reviews in every nursing facility in the state to ascertain
inappropriate nursing facility placements.

How did CARES
cometo be?

Slide 4

Prior to 1982, the Level of Care determination had been
performed by Medicaid as a“desk review” using information
submitted by the attending physician. In 1982, CARES was
established as a pilot program in three field officesin Florida
The purpose was to determine whether an on-site comprehensive
assessment administered by an inter-disciplinary team could be
more cost effective than the desk review. The program proved to
be quite beneficial to clients and cost effective to taxpayers. In
October of 1986, the CARES program was expanded statewide
and progressed to community placement recommendations of
over 20% ayear for al Medicaid nursing facility applicants.
This represented many thousands of clients being served in their
homes or by other community services, rather than in nursing
facilities. The savings in costs to both the state and federal
government in Medicaid billings was substantial.
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What isthe
pur pose of the
CARES
Assessments?

Slide 5

Encourage individual s to obtain necessary services
without having to go into a nursing home.

The purpose of the assessmentsisto identify the
individua’ s long term care needs.

It will determine the “Level of Care’ the patient requires.
Applicants will be screened for developmental disabilities
and mental illness, as required for Medicaid
reimbursement.

Using the information from the assessment, CARES will
recommend the least restrictive, most appropriate
placement, with emphasis on community placement.

What istheKey
for meeting the
Level of Care?

Slide 6

“Level of Care” isalega term defining amedical condition. It
Isa“snapshot in time” based on the client’s medical condition
and needs. It encompasses the individua’s cognitive
functioning, psycho-behavioral condition, socia supports,
economic status, health status and daily living capabilities as
seen at the time of the assessment. It is the result of on-site
observation, interviews with the patient, their family and facility
staff as appropriate. Medical files are reviewed and any relevant
background information that can be gathered prior to staffing is
examined.

Who determines
financial digibility
for Medicaid?

Slide 7

(Inform participants
that therewill be a
Separate training
session on financial
eigibility &
DCF/ESS)

All clients are screened both financially and medically.

Financia eligibility is determined by the Department of Children
& Families' (Economic Self Sufficiency) Adult Payment Unit.
In order to qualify for the Institutional Care Program (ICP), the
client must meet both financial and medical criteria

What arethebasic
requirementsfor
the I nstitutional
CareProgram?

Slide 7continued

» Individuals aged 65 or older or an individual who is blind or
disabled.

» Having resources that total $2000 or less ($3000 for a
couple, if both spouses are applying for or receiving nursing
facility care under Medicaid or are living in the same

facility).
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» Having income that totals $1536 or less per month ($3072
for couples that follow the above criteria). Thisis subject to
yearly increases.

» Being in medical need of nursing facility care as determined
by CARES.

What arethethree
types of placement
recommendations?

Slides8 & 9

CARES recommends placements that are the least restrictive,
most appropriate, loving situation in which the individual can
receive needed care and services. The three placement options
are:

1. Alternative Placement — Refersto acommunity setting
placement such as: a private home, assisted living facility
(ALF), adult family care home (AFCH), developmental services
group home, home for specia services (HSS), intermediate care
facility for the developmentally disabled (ICFDD) or a
psychiatric hospital. Alternative placement is not defined asa
hospital or nursing facility.

2. Temporary Placement — For an individual who needs a
temporary stay in anursing facility or rehabilitation center due
to medical and psycho-socia status. The individual has the
potential to return to the community within approximately six
months. Once the individua has returned to the community,
he/she is considered an alternative client and will be tracked
until the annual follow-up. A nursing home placement may last
up to oneyear.

3. Long Term Nursing Facility Placement — For an individual
whose heeds can only be met in a nursing facility and has no
potential for future return to the community. The person’s need
for medical and psycho-socia care cannot be provided in a
community setting, no informal support systems are in place,
appropriate in-home community services are not available or
ALF/AFCH placement is not feasible.

What Department
of Children &
Families Programs
interact with
CARES?

Slide 10

» Adult Services— People over age 60, or disabled adults age
18 and over, may need one or more services to help them retain
dignity and privacy asthey strive to live as independently as
possible. If afrail or impaired elderly person or adisabled adult
cannot or does not want to live aone, Adult Services can help.
They can direct the person to Assisted Living Facilities, Adult
Family Care Homes or, if necessary, they can provide persons
with information on nursing homes.

3
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» Specialized programs enable many frail elderly or disabled
adults to remain in their homes. These programs include: The
Displaced Homemaker Program, the Domestic Violence
Program and the Adult Protective Services Program.

» The Substance Abuse and Mental Health Program helps
individuals of al ages with mental health related problems and
substance abuse.

» Adult Payments Program determines eligibility for
financial and medical assistance, food stamps and other support
services to needy persons of all ages.

What should | do

Chapter 415, FS requires that any person who has knowledge of,

if 1 think an elder | or suspectsthat, an elderly person or disabled adult has been

client isbeing abused, neglected or exploited must report such knowledge or

abused? suspicion immediately to the Florida Abuse Hotline Information
System (FAHIS) through the 24-hour, toll-free telephone

Slide 11 number (1-800-962-2873).

Summary of The goals of the CARES program are:

CARESGoals To prevent unnecessary or premature admission to a nursing
home.

Slide 12 To provide more effective coordination of an individual’s
medical, socia and psychologica needs and the resulting level
of care.

Referral The Orange County CARES Officeislocated in the Tedder

Information Building, Suite 200 at 988 Woodcock Road, Orlando, FL.

i Phone: 407-228-7700.

Slide 13

Department of Elder Affairs website:
http://elderaffairs.state.fl.us (click on the CARES link).
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CARES

A nursing home pre-admission
assessment program within the
Department of Elder Affairs

G Comprehensive
A Assessment
n Review
E Evaluation
s Services

What is CARES?

* A federally mandated nursing
home pre-admission assessment
program for persons requesting
Medicaid reimbursement when
applying for admission to a
nursing facility.
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History of CARES

* How did CARES come to be?
— Pilot Program 1982
— Statewide 1986

Page Il1.21.

ielGARES{ASSBSSHIIEI

Purpose
. Long Term Care Needs
. Level of Care

. Screening for Developmental
Disabilities and Mental lliness

. Placement

Level of Care

* Alegal term

* Snapshot in time based on
—Observations on-site
—Interviews
—Medical history
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Financial Eligibility

» Department of Children and Families
Adult Pay Unit
— Economic Self Sufficiency

Institutional Care Program (ICP) |

Page Il11.22.

« Criteria
* Age
* Financial Resources

* Medical Need ;

Three Types of Placement
Recommendations

1. Alternative Placement
—Assisted Living Facility (ALF)
—Adult Family Care Home (AFCH)
—Home for Special Services (HSS)

—Intermediate Care Facility for the
Developmentally Disabled (ICFDD)

Three Types of Placement
Recommendations (cont.)

2. Temporary Placement

— Six months or less

3. Long Term Nursing Facility
Placement
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Department of Children & Families
&

Page I11.23.

CARES

Adult Services

 Specialized Programs

Substance Abuse & Mental Health Program
Adult Payments Program

Agency for Persons with Disabilities (APD)

General Information

1. What should | do if | suspect elder
abuse or neglect?

2. How do | refer a client to CARES?

GOALS of CARES

* TO PREVENT UNNECESSARY OR
PREMATURE ADMISSION TO A
NURSING HOME.

» TO PROVIDE MORE EFFECTIVE
COORDINATION OF AN INDIVIDUAL'S
MEDICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS AND THE
RESULTING LEVEL OF CARE.
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Referral Information

» Orange County CARES Office is located in
the Tedder Building, Suite 200 at 988
Woodcock Road, Orlando, FL

» Phone: 407-228-7700

» Department of Elder Affairs Website:
http://elderaffairs.state.fl.us

(click on the CARES link)



breese
Page III.24.


Chapter Three - CARES Page I11.25.

CARESQuiz

Leve Two

1. What do the letters in CARES stand for?

2. What Department is CARES within?

3. What isthe purpose of a CARES assessment?

4. What will CARES use the information from the assessment to
accomplish?

5. Explain the term “Level of Care’.

6. Who determines financial eligibility for Medicaid?

7. What are the three types of placement recommendations?
1)

2)

3)
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CARES Quiz (cont.)

8. List four programs under the Department of Children & Families that
interact with CARES.
1)

2)

3)

4)

9. What are the ultimate goals of the CARES program?
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SESSION EVALUATION

Pagelll.27.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraner'sahility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

Thepace of thetraining sessonwas

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Trainingon CARES
Level Three

Facilitator’s Role:

1. Wecome/Introductions and Housekeeping

2. Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the
information provided on the CARES Program.

4. Allow time for follow up questions.

5. Pass out quiz on material covered.
Participants may use their notes.

6.  Go over quiz, follow up on areas where
participants are weakest.

7. Collect evaluations.

10 minutes

10 minutes

45 minutes

10 minutes

5-10 minutes

10 minutes

Page111.28.
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Trainingon CARES

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page 111.29.
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CARES
Level Three

C = Comprehensive

A = Assessment
R = Review and
E = Evaluation
S= Services
(Slides1 & 2)

Topic

Information (Script) for Trainer

What is CARES?

Facilitator will provide
thisinformation in
conjunction with slide.

Slide 3

CARES is afederally mandated nursing home pre-
admission assessment program within the Department of
Elder Affairs (DOEA) for persons requesting Medicaid
reimbursement when applying for admission to a nursing
facility or other Medicaid Waiver Programs.

The CARES assessment is also provided to private pay
individualsif they request the assessment.

CARES isfederally mandated to perform yearly residency
reviews in every nursing facility in the state to ascertain
Inappropriate nursing facility placements.

How did CARES
cometo be?

Slide 4

Prior to 1982, the Level of Care determination had been
performed by Medicaid as a“desk review” using information
submitted by the attending physician. In 1982, CARES was
established as a pilot program in three field offices in Florida
The purpose was to determine whether an on-site comprehensive
assessment administered by an inter-disciplinary team could be
more cost effective than the desk review. The program proved to
be quite beneficial to clients and cost effective to taxpayers. In
October of 1986, the CARES program was expanded statewide
and progressed to community placement recommendations of
over 20% ayear for all Medicaid nursing facility applicants.
This represented many thousands of clients being served in their
homes or by other community services, rather than in nursing
facilities. The savingsin costs to both the state and federal
government in Medicaid billings was substantial.
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What isthe Encourage individuals to obtain necessary services
purpose of the without having to go into a nursing home
CARES The purpose of the assessmentsis to identify the
Assessments? individual’ s long term care needs.
_ It will determine the “Level of Care” the patient requires.
Slide5 Applicants will be screened for developmental disabilities
and mentd illness as required for Medicaid
reimbursement.
Using the information from the assessment, CARES will
recommend the least restrictive, most appropriate
placement, with emphasis on community placement.
Who performsthe | Most assessments are performed on-site by aregistered nurse
CARES and/or a CARES Assessor. These assessments are compl eted
Assessment? when:
Slides Applicants request services under the Institutional Care

Program (ICP)

Private pay individuals make requests

Certain individuas have a devel opmental disability or
mental illness

Supervisor discretion when persons apply for certain
Waiver Programs

When isaMedical
CaseFile Review
conducted?

Slide 6 cont.

Under the following circumstances, a Medical Case File review
Is completed:
- A client is determined to be too sick or isterminaly ill.
Anindividua refusesto sign a consent form or is mentally
ill or developmentally disabled.
Individuals applying for a Home and Community Based
Services Waiver Program.
Individuals discharged home or deceased prior to receipt
or referral to CARES.
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What istheKey
for meeting the
Level of Care?

Slide 7

“Level of Care” isalegal term defining a medical condition. It
Isa“snapshot in time” based on the client’s medical condition
and needs. It encompasses the individual’ s cognitive
functioning, psycho-behavioral condition, social supports,
economic status, health status and daily living capabilities as
seen at the time of the assessment. It is the result of on-site
observation, interviews with the patient, their family and facility
staff as appropriate. Medical files are reviewed and any relevant
background information that can be gathered prior to staffing is
examined.

Who deter mines
financial digibility
for Medicaid?

Slide 8

(Inform participants
that therewill be a
separate training
session on financial
eligibility &
DCF/ESS)

All clients are screened both financially and medicaly.

Financial eligibility is determined by the Department of Children
& Families' (Economic Sdlf Sufficiency) Adult Payment Unit.
In order to qualify for the Institutional Care Program (ICP), the
client must meet both financial and medica criteria

What arethebasic
requirementsfor
the I nstitutional
CareProgram?

Slide 8 continued

Individuals aged 65 or older or an individual who is blind
or disabled

Having resources that total $2000 or less ($3000 for a
couple, if both spouses are applying for or receiving
nursing facility care under Medicaid or are living in the
same facility).

Having income that totals $1536 or less per month ($3072
for couples that follow the above criteria). Thisis subject
to yearly increases.

Being in medical need of nursing facility care as
determined by CARES.

What isthe
procedure
followed by
CARESIn placing
theclient in the

appropriate
facility or

First, the CARES worker completes the assessment, the
information is reviewed and a recommendation for Level
of Care and placement is made. *

The caseis presented at staffing after all relevant DOEA
forms have been secured.

Staff shall be assigned to a case within a maximum of 12

3
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program?

Slide9

working days of receipt of the complete referral
information.

The CARES worker shall present a comprehensive
summary of the client’s medical and social needs.

All barriers to aternative placements are explored and
attempts are made to divert from nursing home placement.
Level of Care and appropriate placement
recommendations are finalized when the CARES
Physician Consultant signs and dates the DOEA CARES
form.

* Assessed Priority Client List (APCL) - If there is not funding
or avacancy available, personsin need of servicesmay go on a
list until the service can be provided.

Who makes up the
CARES staffing
team?

The staffing team is an inter-disciplinary board. Individuasin
staffing include: the CARES Supervisor or designee, the CARES
Program Analyt, the CARES Registered Nurse, the Physician
Consultant, any representatives from other entities with interest

Slide 10 in the cases and other professionals knowledgeable about the
individual and/or CARES Program, when appropriate.

What arethe > Intermediate |

differences - Needs 24-hour observation and care, and constant

between thethree
levels of carefor
the I nstitutional
CareProgram?

Slide 11

availability of medical and nursing treatment and care, but
not to the degree of care and treatment provided in a
hospital or that meets the criteria for skilled nursing
Services.

Requires the administration of medications, treatments or
services with an established or predetermined schedule
and performed for individuals whose medica needs are
stabilized or chronic.

Limited health-related care and services required by an
individual who is mildly incapacitated or ill to adegreeto
require medical supervision.

Does not require the administration of psychotropic drugs
on adaily or intermittent basis, nor exhibits periods of
disruptive or disorganized behavior requiring 24-hour
nursing supervision.

> Intermediate |

Needs 24-hour observation and care, and constant
availability of medical and nursing treatment and care, but

4
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not to the degree of care and treatment provided in a

hospital or that meets the criteriafor skilled nursing

Services.

Needs routine administration of medications, treatments

or services in accordance with an established or

predetermined schedule for individuals whose medical

needs are stabilized or chronic.

Extensive health related care and services required by an

individual who is incapacitated mentally or physically.
> Skilled

- Needs 24-hour observation and care, and constant

availability of medical and nursing treatment and care, but

not to the degree of care and treatment provided in a

hospital.

Continuous need for 24-hour care in a skilled nursing

facility with professional nursing services.

Professional Services include: audiologists, physicians,

occupational therapists, practitioners/therapists, registered

nurses, respiratory care and social workers.

Under the supervision or care of aregistered nurse on a

daily basis.

Needs continuous observation and evaluation for

modification of the treatment plan or institution of a

critical medical procedure.

What arethethree
types of placement
recommendations?

Slides12 & 13

CARES recommends placements that are the least restrictive,
most appropriate, loving situation in which the individual can
receive needed care and services. The three placement options
are:

1. Alternative Placement — Refersto a community setting
placement such as: a private home, assisted living facility (ALF),
adult family care home (AFCH), developmental services group
home, home for specid services (HSS), intermediate care
facility for the developmentally disabled (ICFDD) or a
psychiatric hospital. Alternative placement is not defined asa
hospital or nursing facility.

2. Temporary Placement — For an individual who needs a
temporary stay in anursing facility or rehabilitation center due
to medical and psycho-socia status. The individual has the
potential to return to the community within approximately six
months. Once the individua has returned to the community,

5
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he/she is considered an aternative client and will be tracked
until the annual follow-up. A nursing home placement may last
up to one year.

3. Long Term Nursing Facility Placement — For an individual
whose needs can only be met in anursing facility and has no
potential for future return to the community. The person’s need
for medical and psycho-socia care cannot be provided in a
community setting, no informal support systems are in place,
appropriate in-home community services are not available or
ALF/AFCH placement is not feasible.

What programs » Alzheimer’s Disease Initiative (ADI) program, whichis
areavailablefor funded through the Area Agencies on Aging.

community » Community Care for the Elderly (CCE), which provides
placement? community based services organized in a continuum of care to

assst 60+ elders at risk of nursing facility placement to livein
Slide 14 the least restrictive environment suitable to their needs.

» Community Care for the Disabled Adult (CCDA), which
provides community based services in a continuum of care to
assist disabled adults 59 or younger.

» Home Care for the Elderly (HCE) program, whichis
administered by lead agencies to encourage the provision of care
in family type living arrangements in private homes as an
aternative to nursing facilities. Area Agencies on Aging

contract with Lead Agencies for the HCE program.

» Aged & Disabled Adult/Home and Community Based
Services (ADA/HCBS), whose clients meet Level of Care
criteriaor are at risk of nursing home placement within a month
or less without this service.

» Assisted Living/Home and Community Based Services
(AL/HCBS), which provide awider range of needs than can be
met in a less restrictive environment.

» Long Term Care Community Diversion Pilot Project
(Nursing Home Diverson Program) for clients 65 and older who
meet sSimilar requirements for an assisted living facility and have
been determined by CARES to be at risk of nursing facility
placement.
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What Department
of Children &

Families Programs

interact with
CARES?

Slide 15

> Adult Services— People over age 60, or disabled adults age
18 and over, may need one or more services to help them retain
dignity and privacy asthey strive to live as independently as
possible. If afrail or impaired elderly person or adisabled adult
cannot or does not want to live aone, Adult Services can help.
They can direct the person to Assisted Living Facilities, Adult
Family Care Homes or, if necessary, they can provide persons
with information on nursing homes.

> Specialized programs enable many frail elderly or disabled
adults to remain in their homes. These programs include the
Displaced Homemaker Program, the Domestic Violence
Program and the Adult Protective Services Program.

» TheSubstance Abuse and Mental Health Program helps
individuals of al ages with mental health related problems and
substance abuse.

» Adult Payments Program determines eligibility for
financial and medical assistance, food stamps and other support
services to needy persons of all ages.

What should | do

Chapter 415, FS requires that any person who has knowledge of,

if | think an elder | or suspects that, an elderly person or disabled adult has been

client isbeing abused, neglected or exploited must report such knowledge or

abused? suspicion immediately to the Florida Abuse Hotline Information
System (FAHIS) through the 24-hour, toll-free telephone

Slide 16 number (1-800-962-2873).

Summary of The goals of the CARES program are:

CARESGoals To prevent unnecessary or premature admission to anursing
home.

Slide 17 To provide more effective coordination of an individual’s
medical, socia and psychological needs and the resulting level
of care.

Referral The Orange County CARES Officeislocated in the Tedder

Information Building, Suite 200 at 988 Woodcock Road, Orlando, FL.
Phone: 407-228-7700.

Slide 18

Department of Elder Affairswebsite:
http://elderaffairs.state.fl.us (click on the CARES link).
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CARES

A nursing home pre-admission
assessment program within the
Department of Elder Affairs

G Comprehensive
A Assessment
n Review
E Evaluation
s Services

What is CARES?

* A federally mandated nursing
home pre-admission assessment
program for persons requesting
Medicaid reimbursement when
applying for admission to a
nursing facility or for individuals
applying for other Medicaid
Waiver programs.
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History of CARES
» How did CARES come to be?
— Pilot Program 1982 <
— Statewide 1986 k‘v\]

e Changes in Assessment Process
— Desk Review to Team Approach

Page 111.38.

H'JllflJU‘ Ssosollig ||f

Purpose

« Encourage individuals to obtain services in least
restrictive environment

» Determine long term care needs
« Determine level of care

» Screen for developmental disabilities and
mental iliness

¢ Placement recommendations

Who performs

the CARES
Assessment?

_ L"é’i
A Registered q\} .

Nurse or a i ;}{ Lﬁ
CARES Assessor W
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Page 111.39.

Level of Care

* A legal term defining a medical condition

* Snapshot in time based on
—Observations on-site
—Interviews
—Medical history

Financial Eligibility

» Department of Children and Families
Adult Pay Unit

— Economic Self Sufficiency
Institutional Care Program (ICP) |

*Basic Requirements that must be met
« Age and/or Disability

* Financial Resources
* Medical Need

CARES Procedures

* Complete assessment

« Recommendation for Level of Care

» Case Presented at Staffing
- time requirement
- comprehensive summary
- barriers explored

Placement Finalized
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CARES Staffing Team

Page I11.40.

* Inter-disciplinary board
— CARES Supervisor
— CARES Program Analyst
— CARES Registered Nurse
— Physician Consultant

— Other representatives of entities with interest
in case

Three Levels of Care

* Intermediate |

* Intermediate |

+ Skilled

Three Types of Placement
Recommendations

1. Alternative Placement (other than
nursing homes)

—Assisted Living Facility (ALF)
—Adult Family Care Home (AFCH)
—Home for Special Services (HSS)

—Intermediate Care Facility for the
Developmentally Disabled (ICFDD)

12
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Three Types of Placement
Recommendations (cont.)

2. Temporary Placement

— Six month or less
— Nursing home placements can be up to a year

3. Long Term Nursing Facility

Placement

— Based on assessments
— Criteria must be met

Page I11.41.

Community Programs

Alzheimer's Disease Initiative (ADI)
Community Care for the Elderly (CCE)
Community Care for the Disabled Adult (CCDA)
Home Care for the Elderly (HCE)

Aged & Disabled Adult/Home and Community Based Services
(ADA/HCBS)

Assisted Living/Home and Community Based Services
(AL/HCBS)

Long Term Care Community Diversion Pilot Project

(Nursing Home Diversion Program)

Department of Children & Families
&
CARES

Adult Services — Sixty and older or disabled
person age 18 or older

Specialized Programs — Allow frail elderly to
remain in home

Substance Abuse & Mental Health Program for
persons 18 and older

Adult Payments Program — financial eligibility
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General Information

1. What should I do if | suspect elder
abuse or neglect?

CALL -1-800-96-ABUSE

2. How do | refer a client to CARES?
Receive referrals from 211
and other agencies

Page I11.42.

GOALS of CARES

» TO PREVENT UNNECESSARY OR
PREMATURE ADMISSION TO A
NURSING HOME.

* TO PROVIDE MORE EFFECTIVE
COORDINATION OF AN INDIVIDUAL'S
MEDICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS AND THE
RESULTING LEVEL OF CARE.

Referral Information

» Orange County CARES Office is located in
the Tedder Building, Suite 200 at 988
Woodcock Road, Orlando, FL

» Phone: 407-228-7700
» Department of Elder Affairs Website:

http://elderaffairs.state.fl.us
(click on the CARES link)
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Chapter Three - CARES

CARESQuiz
Level Three

1. What do the letters in CARES stand for?

2. What Department is CARES within?

Page111.43.

3. What isthe purpose of a CARES assessment?

4. What will CARES use the information from the assessment to
accomplish?

5. Who generally conducts a CARES assessment?

6. When isaMedical Case File Review conducted?

7. Explain the term “Level of Care’.

8. Who determines financial eligibility for Medicaid?
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CARES Quiz (cont.)

9. Who makes up the CARES staffing team?

10. What are the three types of placement recommendations?
1)

2)
3)

11. List four programs that are available for community placement.
1)

2)
3)
4)

12. List four programs under the Department of Children & Families that
interact with CARES.
1)

2)
3)
4)

13. What do the following acronyms stand for?
DOEA:

ALF:

CCE:

HCE:

|CP:
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CARES Quiz (cont.)

14. What are the ultimate goal s of the CARES program?
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SESSION EVALUATION

Page 111.46.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetrana’slevd of preparation for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Intemsof overdl qudlity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Eligibility for Medicaid and Other
Assistance Programs
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Overview of Eligibility for Medicaid/Assistance
Programs Training

Training Goal:

The overall goal for thistraining is to increase a participant’s knowledge of the
Medicaid digibility determination by the Department of Children & Families and
Office of Socia Security and be familiar with services provided by Medicaid
programs for eligible seniors so:

1) they will be able to determine when a client should be referred to the
Department of Children & Familiesfor an evauation, if they should contact the
Area Medicaid Office or Social Security Office, and

2) they can speak knowledgeably in general terms about programs available to
serve older individuals with limited income, in need of medical assistance.

Objectivesfor L evel Onetraining:
This session will target persons who either work or volunteer at facilities and/or
agencies that serve seniors. When the participant completes this training, they will:
- Understand the purpose of the Medicaid Program
Know which agencies of state and federal government have responsibilities
for aspects of Medicaid.
Be familiar with Supplemental Security Income.
Have an understanding of the eligibility requirements for the major
Medicaid programs that are available to the Aged and Disabled.
Know some of the services available to eligible recipients of Medicaid.

Objectivesfor L evel Two training:
This session will target staff of various aging related service providers who come
in frequent contact with elder clients. When the participant completes this training,
they will:
- Understand the purpose of the Medicaid Program
Know which agencies of state and federal government have responsibilities
for aspects of Medicaid.
Be aware of how an individual becomes dligible for Supplemental Security
Income.
Have an understanding of the dligibility requirements for al Medicaid
programs that are available to the Aged and Disabled.
Be aware of the services provided to eligible recipients by Medicaid.
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Objectivesfor Level Threetraining for professional staff:
This session will target professional staff of the Aging and Disability Resource
Center. This handbook provides general information about the Medicaid programs
within the Department of Children & Families, Agency for Health Care
Administration, and the Office of Socia Security. The participant will:
Understand the purpose of the Medicaid Program
Know which agencies of state and federal government have responsibilities
for aspects of Medicaid.
Be aware of how an individual becomes eligible for Supplemental Security
Income.
Have an in-depth understanding of the eligibility requirements for all the
Medicaid programs that are available to the Aged and Disabled.
Be familiar with services provided to dligible recipients by Medicaid.
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Training on Medicaid/Other Assistance Program Eligibility

Level One

Facilitator’s Role:

1 Welcome/lntroductions and Housekeeping

2. Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the

information provided on the Medicaid
programs and digibility.

4. Allow time for follow up questions

5. Pass out quiz on material covered.
Participants may use their notes.

6.  Go over quiz, follow up on areas where
participants need additional
Information/understanding.

7. Collect evaluations.

10 minutes

5 minutes

15 minutes

5 minutes

5 minutes

5 minutes

Page IV.3.
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Training on Medicaid/Other Assistance Program Eligibility

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page IV.4.
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M edicaid/Other Assistance Program Eligibility

Level One
Topic | nformation (Script) for Trainer
Medicaid Opening Slide
Sidel
Medicaid Medicaid
Side? Provides medical coverage to low income
individuals and families. The state and federal
government share the costs of the Medicaid
program.
- Thelegal basisfor the Medicaid program is
Title XIX of the Social Security Act of 1965
and Chapter 409, F.S.
Medicaid Medicaid is administered by the Agency for
(cont.) Health Care Administration.
Sides Medicaid eligibility is determined by the
de

Department of Children & Families and the
Social Security Administration.

M edicaid Eligibility
Instructor should emphasize the
criteria for eligibility presented is
for information but in no case
should they determine that a
person does not meet the
financial criteria. Thisdecision
should only be made by either
the Department of Children &
Families or the Office of Social
Security

Slide4

Title Slide
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Medicaid Eligibility
For Supplemental
Security Income (SSI)
Related Medicaid

Supplemental Security Income (SSl) Programs
Managed by Social Security

- Provides medical and/or financial assistance to
needy individuals who are aged, blind, or

Programs disabled.

Slide5 Individuals who are SSI €eligible are automatically
Medicaid eligible,

Supplemental In order to qualify for the services provided by

Security Income
Eligibility Criteria

Slide6

SSI Programs, an individual must:

- Besixty-five or older

- Beblind or disabled

- BeaU.S. citizen or aqualified non-citizen

- Have anincomelevel (for anindividual) of
no more than $599 per month.

- Have anincome level (for a couple) of no
more than $889 per month

- Haveindividual assets not exceeding $2,000

- Have couple assets not exceeding $3,000

Community Medicaid
Programs

MEDS-AD

Slide7

Community Medicaid Programs:
1.) Medicaid Expansion Designated by SOBRA
for the Aged and Disabled (MEDS-AD)*
(SOBRA: Specia Omnibus Reconciliation Act of 1986)
MEDS-AD Eligibility

- Over sixty-five or disabled

* This program may end 12/31/05 for all Medicaid beneficiaries
except those in special programs.

Community Medicaid
Programs

MEDS-AD (cont.)

Slide8

MEDS-AD Coverage

This program is the most basic and
comprehensive Medicaid Program.

It provides full Community Medicaid including:
- Hospital care

- Doctor visits

Page IV.6.
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- Other outpatient services
- Prescription medicine

Community Medicaid | Coverage after person pays their designated share

Programs of costs:

- Hospital care
Medically Needy - Doctor visits

- Other outpatient services
Slides9& 10 - Prescription medicines

Programsfor Persons | Programs for Persons with Medicare:

with Medicare 1.) Qualified Medicare Beneficiaries(QM B)
2.) Special Low Income M edicare Beneficiaries
Slide11 (SLMB)

3.) Qualifying Individual 1 (QI11)
4.) Silver Saver Senior Drug Program*
* This program will end 12/31/05

Programs Based on Programs Based on | nstitutional Policy
Institutional Policy Person must be 65+ or disabled to qualify.
1.) Institutional Care Program (I CP)

Institutional Care Provides Medicaid benefits, which include room
Program (I1CP) and board payment to nursing homes and certain

other facilities for aged and disabled individuals
Slide12 who are in need of institutional care.

Programs Based on 2.) Home and Community Based Services
I nstitutional Policy (HCBS) (Waiver Program)
Designed to prevent the institutionalization of

Home and individuals by providing for carein the
Community Based community with specific providers.
Services (HCBYS)

Slide13
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Programs Based on
I nstitutional Policy

3.) Hospice
Provides special services for the care of an

individual having alife expectancy of less than

Hospice six months.

Slide14

State Funded State Funded Programs

Programs 1.) Optional State Supplement (OSS)

Optional State
Supplement (OSS)

Assists individuals with paying for room and
board at an Adult Living Facility (ALF).

Slide15
State Funded 2.) Home Carefor the Elderly and Disabled
Programs (HCE/DA)

Home Carefor the
Elderly and Disabled
(HCE/DA)

Slide 16

Provides a monthly support payment to a person
providing home care for an individual.

Area 7 Medicaid
Office

Slide 17

M edicaid Office

Area’

400 West Robinson Street
Suite 309 — South Tower
Orlando, Fl 32801
Phone: (407) 317-7851

Page IV.8.
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Page 1V.9.

Contact I nformation

Slides18 & 19

AHCA: Headquarters Medicaid Office
2727 Mahan Drive

Tallahassee, FL 32308
Phone; (850) 488-3560

Department of Children & Families
ESS Office

1317 Winewood Blvd.

Bldg 3, 4" Floor

Tallahassee, FL 32399

Phone (850) 488-3271
http://www.dcf.state.fl.us/ess/
Social Security Administration
1-800-772-1213

http://www.ssa.gov

Medicare

1-800-633-4227
http://www.floridamedicare.org




Eligibility for
Medicaid and Other
Assistance Programs

Page IV.10.

Medicaid

» Medicaid provides medical coverage to
low income individuals and families.

» The state and federal government share
the costs of paying for Medicaid services.
» Medicaid is authorized by Title XIX of the

Social Security Act of 1965 and by
Chapter 409, F.S.

Medicaid (cont)

» Medicaid is administered by the Agency
for Health Care Administration

» Medicaid eligibility is determined by:
— The Department of Children & Families
— Social Security Administration
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MEDICAID
ELIGIBILITY

Page IV.11.

Supplemental Security Income (SSI)

Based on Title XVI of the Social Security Act
» Administered by Federal Government
» Purpose of all SStrelated programs is to provide

medical and/or financial assistance to needy
persons who are aged, blind or disabled.

* Individuals who are SSI eligible automatically
receive Medicaid.

SSI Eligibility Criteria

Sixty-five or older; or Blind or Disabled
» U. S. citizen or qualified non-citizen
* Income Limits:

— Individual $ 599.00/month

— Couple $ 889.00/month
« Asset Limits:

— Individual $ 2,000.00

— Couple $ 3,000.00
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Community Medicaid Programs

Page IV.12.

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (eps-ap)

SOBRA: Special Omnibus Reconciliation Act of 1986
Eligibility Criteria:

- 65+ or Disabled

Income Limit: 88% Federal Poverty Level

- Individual Income Limit $ 722/month
- Couple Income Limit $ 961/month
- Individual Asset Limit $ 5,000
- Couple Asset Limit $ 6,000

Community Medicaid Programs (cont.)

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (cont.)
Coverage:

- Hospital care

- Doctor visits

- Other outpatient services
- Prescription medicine

Community Medicaid Programs (cont.

2. Medically Needy (MN)
Eligibility Requirements:
- Over income for MEDS-AD
- No income limit
- Must meet share of costs monthly
- Assets level same as MEDS-AD
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Community Medicaid Programs (cont.)

Page IV.13.

2. Medically Needy (cont.)
Coverage when share of cost is met:
- Hospital care
- Doctor visits
- Other outpatient services
- Prescription medicines

Programs for Persons with Medicare

1. Qualified Medicare Beneficiaries (QMB)

2. Special Low Income Medicare
Beneficiaries (SLMB)

3. Quialifying Individual 1 (QI1)

4. Silver Saver Senior Drug Program

Programs Based on Institutional Policy

1. Institutional Care Program (ICP)
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737/month

- Couple $ 3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)

- Couple $ 3,000 ($6,000 if MEDS-AD eligible)
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Program Based on Institutional Policy (cont.)

Page 1V.14.

2. Home and Community Based Services
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737 /month

- Couple $ 3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

13

Program Based on Institutional Policy (cont.)

3. Hospice
Eligibility Criteria:
- 65+ or disabled
- Terminal iliness
Income Limits:

- Individual $1,737 /per month

- Couple $ 3,474/per month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

State Funded Programs

1. Optional State Supplement (OSS)

Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $ 657.40 or$ 764/month
- Couple $1,314.80 or $1,528/month
Asset Limits:
- Individual $2,000
- Couple $ 3,000
Coverage:

Assists with payments at Assisted Living Facility (ALF)
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State Funded Programs (cont.)

Page IV.15.

2. Home Care for the Elderly & Disabled (HCEDA)

Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $1,737/month
- Couple $ 3,474/month
Asset Limits:
- Individual $2,000
- Couple $ 3,000
Coverage:

Monthly payments to persons to provide home care

Area 7 Medicaid Office

Medicaid Office

400 West Robinson Street
Suite 309 — South Tower
Orlando, FL 32801

Phone: (407) 317-7851

Contact Information

» AHCA: Headquarters Medicaid Office
2727 Mahan Drive
Tallahassee, FL 32308
Phone: (850) 488-3560

e Department of Children & Families
Economic Self Sufficiency
1317 Winewood Blvd. Bldg 3, 4t Floor
Tallahassee, FL 32399
http:/mww.dcf.state.fl.us/ess/
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Contact Information

» Social Security Administration
1-800-772-1213
WWW.SSa.gov

» Medicare
1-800-633-4227

www.floridamedicare.org
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Quiz on Medicaid/Other Assistance Program Eligibility

Levd One

What state department is responsible for the administration of the
Medicaid program?

What state department is responsible for determining eligibility for
the Medicaid program?

Who isresponsible for administering the Supplemental Security
Income (SSI) programs?

List four factorsin determining if aperson iseligible for
Supplemental Security Income.

1)
2)
3)
4)

What do the following acronyms stand for?

1) MEDS-AD -

2) SOBRA -

3) MN -
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Quiz on Medicaid/Other Assistance Program Eligibility (cont.)

6. Which Medicaid program is the most basic and comprehensive
Program?

7. What arethe four programs available for persons with Medicare?

1)

2)
3)
4)

8. List the three programs based on institutional policy.
1)
2)
3)

9. Describethefollowing programs

1) Institutional Care Program (ICP)

2) Home Care For the Elderly and Disabled (HCE/DA)
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SESSION EVALUATION

Page 1V.19.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sahility to communicate was

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of the training content wes:

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Medicaid/Other Assistance Program Eligibility

Level Two

Facilitator’s Role:

Welcome/lntroductions and Housekeeping

Go over the Purpose of this training session.
Digtribute handouts. Answer any questions.

Using the PowerPoint presentation, go over the
information provided on the Medicaid programs
and digibility

Allow time for follow up questions.

Pass out quiz on material covered.
Participants may use their notes.

Go over quiz, follow up on areas where
participants need additional
information/understanding.

Collect evaluations.

10 minutes

10 minutes

24 minutes

10 minutes

10 minutes

10 minutes

Page 1V.20.
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Training on Medicaid/Other Assistance Program Eligibility

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page IV.21.
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M edicaid/Other Assistance Program Eligibility

Page 1V.22.

Level Two
Topic | nformation (Script) for Trainer
Medicaid Opening Slide
Sidel
Medicaid Medicaid
Slide? Provides medical coverage to low income
individuals and families. The state and federal
government share the costs of the Medicaid
program.
Thelegal basisfor the Medicaid program is
Title XIX of the Social Security Act of 1965
and Chapter 409, F.S.
Medicaid Medicaid is administered by the Agency for
(cont.) Health Care Administration.
Sides Medicaid eligibility is determined by the
de

Department of Children & Families and the
Social Security Administration.

Medicaid Eligibility
Slide4

Instructor should emphasize the
criteriafor eligibility presented is
for information but in no case
should they determinethat a
person does not meet the
financial criteria. Thisdecision
should only be made by either
the Department of Children &
Families or the Office of Social
Security

Title Slide
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Medicaid Eligibility
For Supplemental
Security Income (SSI)
Related Medicaid
Programs

Slide5

Supplemental Security Income (SSI) Programs

Managed by Social Security

- Based on Title XVI of the Social Security
Act

- Administered by the federal government

- Provides medical and/or financial assistance
to needy individuals who are aged, blind, or
disabled.

- Individuals who are SSI digible are
automatically Medicaid eligible

Supplemental
Security Income
Eligibility Criteria

Slide6

In order to qualify for the services provided by
SSI Programs, an individual must:
- Besixty-five or older
- Beblind or disabled
- BeaU.S. citizen or a qualified non-citizen
- Have anincome level (for an individual) of
no more than $599 per month.
- Haveanincome level (for acouple) of no
more than $889 per month
- Haveindividual assets not exceeding $2,000
- Have couple assets not exceeding $3,000

Community Medicaid
Programs

MEDS-AD

Slide7

Community M edicaid Programs:
1.) Medicaid Expansion Designated by SOBRA
for the Aged and Disabled (MEDS-AD)*
(SOBRA.: Special Omnibus Reconciliation Act of 1986)
MEDS-AD Eligibility
- Over sixty-five or disabled
- 88% of Federal Poverty Level
- Individual income cannot exceed $722 per
month.
- Income for a couple cannot exceed $961
per month.

2

Page I1V.23.
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- Individual assets may not exceed $5,000

- Couple assets may not exceed $6,000
* This program may end 12/31/05 for all Medicaid beneficiaries
except those in specia programs.

Community Medicaid
Programs

MEDS-AD (cont.)

Slide8

MEDS-AD Coverage
This program is the most basic and
comprehensive Medicaid Program.
It provides full Community Medicaid, including:
- Hogpital care
- Doctor visits
- Other outpatient services
- Prescription medicine

Community Medicaid
Programs

Medically Needy

Slide9

Cover age after person pays their designated share
of costs:

- Hospital care

- Doctor visits

- Other outpatient services

- Prescription medicines

Programs for Persons
with Medicare

Qualified Medicare
Beneficiaries(QMB)

Slide 10

Programs for Personswith Medicare:

1.) Qualified M edicare Beneficiaries(QM B)

2.) Special L ow Income Medicare Beneficiaries
(SLMB)

3.) Qualifying Individualsl (Ql1)

4.) Silver Saver Senior_Drug Program*
* This program will end 12/31/05

Page V.24,
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Page 1V.25.

Programsfor Persons
with Medicare

Qualified Medicare
Beneficiaries (QM B)

1.) Qualified M edicare Beneficiaries (QMB)
Cover age pays for Medicare premium, co-
insurance and deductibles.

Slide11
Programs for Persons | 2.) Special L ow Income Medicare Beneficiaries
with Medicare (SLMB)

Special Low Income
Medicare
Beneficiaries
(SLMB)

Slide12

Cover age pays Medicare premium only.

Programsfor Persons
with Medicare

Qualifying
Individual 1 (QI1)

Slide 13

3.) Qualifying Individual 1 (Ql 1)
Cover age pays Medicare premium only.

Programs for Persons
with Medicare

Silver Saver Senior
Drug Program

Slide 14

4.) Silver Saver Senior Drug Program
(Automatically qualify if qualified for QM B
and SL M B):

Cover age pays up to $160 per month for
prescriptions with arequired co-payment for
persons sixty-five or older

Programs Based on
| nstitutional Policy

Institutional Care
Program (ICP)

Programs Based on I nstitutional Policy
Person must be 65+ or disabled to qualify.
Financial eligibility requirements same for three
programs:

- Individual Income may not exceed $1737
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Slide15 per month.
- Couplesincome may not exceed $3,474 per
month
- Individual assets may not be over $2,000
($5,000if MEDSAD €ligible)
- Couple assets may not be over $3,000
($6,000if MEDSAD €ligible)
1.) Institutional Care Program (I CP)
Provides Medicaid benefits, which include room
and board payment to nursing homes and certain
other facilities for aged and disabled individuals
who are in need of institutional care. Once
eligible, all of an individual’s income, except $35
for personal needs, must be paid to the facility for
their care. If they have a spouse who is still living
in the community, some of their income can go to
assist the spouse.

Programs Based on 2.) Home and Community Based Services
| nstitutional Policy (HCBS) (Waiver Program)
Designed to prevent the institutionalization of

Home and individuals by providing for care in the
Community Based community with specific providers. The HCBS
Services(HCBYS) Medicaid waiver program pays for services that

are not usually available under other Medicaid
Slide 16 programs.

Programs Based on 3.) Hospice

| nstitutional Policy Provides special servicesfor the care of an
individual having alife expectancy of less than
Hospice six months. The individual must elect Hospice to
the exclusion of other Medicaid services

Slide17 unrelated to the terminal illness.
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State Funded
Programs

Optional State
Supplement (OSYS)

Slide 18

State Funded Programs

1.) Optional State Supplement (OSS)
Assists individuals, who would otherwise need
institutional care, with paying for room and board
at an Assisted Living Facility (ALF).

Home Carefor the
Elderly and Disabled
(HCE/DA)

Slide19

2.) Home Carefor the Elderly and Disabled

(HCE/DA)
Provides a monthly support payment to a person

providing home care for an individual who would
otherwise need institutional care,

Area 7 Medicaid
Office

Slide 20

M edicaid Office

Area’

400 West Robinson Street
Suite 309 — South Tower
Orlando, FI 32801
Phone: (407) 317-7851

Contact Information

Slides21 & 22

AHCA: Headquarters Medicaid Office
2727 Mahan Drive

Tallahassee, FL 32308

Phone: (850) 488-3560

Department of Children & Families
ESS Office

1317 Winewood Blvd.

Bldg 3, 4" Floor

Talahassee, FL 32399

Phone (850) 488-3271
http://www.dcf.state.fl.us/ess/

Social Security Administration

1-800-772-1213

http://mwww.ssa.gov

Medicare
1-800-633-4227
http://www.floridamedi care.org
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Medicaid

» Medicaid provides medical coverage to
low income individuals and families.

» The state and federal government share
the costs of paying for Medicaid services.
» Medicaid is authorized by Title XIX of the

Social Security Act of 1965 and by
Chapter 409, F.S.

Medicaid (cont)

» Medicaid is administered by the Agency
for Health Care Administration

» Medicaid eligibility is determined by:
— The Department of Children & Families
— Social Security Administration
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MEDICAID
ELIGIBILITY
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Supplemental Security Income (SSI)

Based on Title XVI of the Social Security Act
Administered by Federal Government
Purpose of all SStrelated programs is to provide

medical and/or financial assistance to needy
persons who are aged, blind or disabled.

Individuals who are SSI eligible automatically
receive Medicaid.

SSI Eligibility Criteria

Sixty-five or older; or Blind or Disabled
U. S. citizen or qualified non-citizen

Income Limits:

— Individual $ 599.00/month
— Couple $ 889.00/month
Asset Limits:

— Individual $ 2,000.00

— Couple $ 3,000.00
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Community Medicaid Programs

Page IV.30.

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (eps-ap)
SOBRA: Special Omnibus Reconciliation Act of 1986
Eligibility Criteria:

- 65+ or Disabled
Income limit: 88% Federal Poverty Level

- Individual Income Limit $ 722/month
- Couple Income Limit $ 961/month
- Individual Asset Limit $ 5,000
- Couple Asset Limit $ 6,000

Community Medicaid Programs (cont.)

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (cont.)
Coverage:

- Hospital care

- Doctor visits

- Other outpatient services
- Prescription medicine

Community Medicaid Programs (cont.)

2. Medically Needy (MN)
Coverage when share of cost is met:
- Hospital care
- Doctor visits
- Other outpatient services
- Prescription medicines
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Programs for Persons with Medicare

1. Qualified Medicare Beneficiaries (QMB)

2. Special Low Income Medicare
Beneficiaries (SLMB)

3. Qualifying Individual 1 (QI1)

4. Silver Saver Senior Drug Program

Page IV.31.

Programs for Persons with Medicare (cont)

1. Qualified Medicare Beneficiaries (QMB)
Eligibility Criteria:
- 100% of poverty level
- Income Limits:

- Individual $ 818

- Couple $ 1,090
- Asset Limits:

- Individual $ 5,000

- Couple $ 6,000
Coverage:

Pays Medicare premium, coinsurance & deductibles

Programs for Persons with Medicare (cont)

2. Special Low Income Medicare Beneficiaries
(SLMB)
Eligibility Criteria:
- 120% of poverty level

- Income Limits:
- Individual $ 977/month
- Couple $ 1,303/month
- Asset Limits:
- Individual $5,000
- Couple $6,000
Coverage:

Pays Medicare Part B Premium Only
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Programs for Persons with Medicare (cont)

Page I1V.32.

3. Qualifying Individual 1 (QI1)
Eligibility Criteria:
- 135% of poverty level
- Income Limits:

- Individual $1,097

- Couple $1,464
- Asset Limits:

- Individual $5,000

- Couple $ 6,000
Coverage:

Pays Medicare Part B Premium Only

Programs for Persons with Medicare (cont)

4. Silver Saver Senior Drug Program
Eligibility Criteria:
- 65orolder

- 88% - 120% of poverty level
- Income Levels:

- Individual $ 722.01-$ 977/month

- Couple $ 961.01- $1,303/month
- Assets:
No limits
Coverage:

Pays $160 prescription coverage per month with co-pay

Programs Based on Institutional Policy

1. Institutional Care Program (ICP)
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737/month

- Couple $ 3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)

- Couple $ 3,000 ($6,000 if MEDS-AD eligible)
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Program Based on Institutional Policy (cont.)

Page I1V.33.

2. Home and Community Based Services
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737 /month

- Couple $ 3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

16

Program Based on Institutional Policy (cont.)

3. Hospice
Eligibility Criteria:
- 65+ or disabled
- Terminal iliness
Income Limits:

- Individual $1,737 /per month

- Couple $ 3,474/per month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

State Funded Programs

1. Optional State Supplement (OSS)

Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $ 657.400r$ 764/month
- Couple $1,314.80 or $1,528/month
Asset Limits:
- Individual $2,000
- Couple $ 3,000
Coverage:

Assists with payments at Assisted Living Facility (ALF)
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State Funded Programs (cont.)

Page I1V.34.

2. Home Care for the Elderly & Disabled (HCEDA)
Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $1,737/month
- Couple $ 3,474/month
Asset Limits:
- Individual $2,000
- Couple $ 3,000
Coverage:

Monthly payments to persons to provide home care

Area 7 Medicaid Office

Medicaid Office

400 West Robinson Street
Suite 309 — South Tower
Orlando, FL 32801

Phone: (407) 317-7851

Contact Information

AHCA: Headquarters Medicaid Office
2727 Mahan Drive

Tallahassee, FL 32308

Phone: (850) 488-3560

Department of Children & Families
Economic Self Sufficiency

1317 Winewood Blvd. Bldg 3, 4t Floor
Tallahassee, FL 32399
http:/mww.dcf.state.fl.us/ess/
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Contact Information

» Social Security Administration
1-800-772-1213
WWW.SSa.gov

» Medicare
1-800-633-4227

www.floridamedicare.org
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Chapter Four - Eligibility for Medicaid/Other Assistance Programs Page V.36.

Quiz on Medicaid/Other Assistance Program Eligibility

Level Two

What state department is responsible for the administration of the
Medicaid program?

What state department is responsible for determining eligibility for
the Medicaid program?

Who isresponsible for administering the Supplemental Security
Income (SSI) programs?

List four factorsin determining if aperson iseligible for
Supplemental Security Income.

1)
2)
3)
4)

Which Medicaid program is the most basic and comprehensive
Program?
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Quiz on Medicaid/Other Assistance Program Eligibility (cont.)

6. What arethe four programs available for persons with Medicare?
1)

2)
3)

4)
7. What benefit is provided by the Silver Saver Senior Drug Program?

8. List the three programs based on institutional policy.
1)

2)
3)

9. What arethe eligibility criteriafor all three programs based on
institutional policy?
1)

2)
3)
4)
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Quiz on Medicaid/Other Assistance Program Eligibility (cont.)
10. Describethefollowing programs.

1) Institutional Care Program (I1CP)

2) Home and Community Based Services (HCBS)

11. What isthe Optional State Supplement (OSS) program?

12. What benefit is provided by the Home Care for the Elderly and Disabled
(HCE/DA) Program?
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SESSION EVALUATION

Page 1V.39.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetraner'slevd of preparaion for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Intems of overdl qudity, thistraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Medicaid/Other Assistance Program Eligibility

Level Three
Facilitator’s Role:
1. Welcome/lntroductions and Housekeeping 10 minutes
2. Go over the Purpose of this training session. 10 minutes

Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the 45 minutes
information provided on the Medicaid programs
and digibility
4, Allow time for follow up questions. 10 minutes
5. Pass out quiz on material covered. 5-10 minutes

Participants may use their notes.
6. Go over quiz, follow up on areas where
participants need additional
information/understanding. 10 minutes

7. Collect evaluations.

Page IV.40.
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Training on Medicaid/Other Assistance Program Eligibility

Participant Agenda:

1

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page I1V.41.
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M edicaid/Other Assistance Program Eligibility

Level Three
Topic Information (Script) for Trainer
Medicaid Opening Slide
Slide1
Medicaid Medicaid
Side? Provides medical coverage to low income
individuals and families. The state and federal
government share the costs of the Medicaid
program.
- Thelegal basisfor the Medicaid program is
Title XIX of the Social Security Act of 1965
and Chapter 409, F.S.
Medicaid Medicaid is administered by the Agency for
(cont.) Health Care Administration.
Sides Medicaid eligibility is determined by the
ae

Department of Children & Families and the
Social Security Administration.

Medicaid Eligibility
Slide4

Instructor should emphasize the
criteria for eligibility presented is
for information but in no case
should they determine that a
person does not meet the
financial criteria. Thisdecision
should only be made by either
the Department of Children &
Families or the Office of Social
Security

Title Slide
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Medicaid Eligibility | Supplemental Security Income (SSl) Programs

For Supplemental Managed by Social Security
Security Income (SSI) - Based on Title XVI of the Social Security
Related Medicaid Act
Programs - Administered by the federal government
- Provides medical and/or financial assistance
Slide5 to needy individuals who are aged, blind, or
disabled.

- Individuals who qualify for SS|
automatically receive Medicaid

Supplemental In order to qualify for the services provided by
Security Income SSI Programs, an individual must:
Eligibility Criteria - Besixty-five or older, blind or disabled

- BeaU.S. citizen or aqualified non-citizen
Slide6 and reside in the state in which they apply

- Haveanincomelevel (for an individual) of
no more than $599 per month.

- Haveanincome level (for a couple) of no
more than $889 per month

- Haveindividual assets not exceeding $2,000

- Have couple assets not exceeding $3,000

Community Community M edicaid Programs.
M edicaid 1) Medicaid Expansion Designated by SOBRA

(SOBRA: Specia Omnibus Reconciliation Act of 1986)

MEDS-AD Eligibility

MEDS-AD - Over sixty-five or disabled, US Citizen or

Side? qualified non-citizen and Floridaresident.

- 88% of Federal Poverty Level

- Individual income cannot exceed $722 per
month.

- Income for a couple cannot exceed $961
per month.

- Individual assets may not exceed $5,000

2
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- Couple assets may not exceed $6,000
* This program may end 12/31/05 for all Medicaid beneficiaries
except those in special programs.

Community M edicaid
Programs

MEDS-AD (cont.)

Slide8

MEDS-AD Coverage
This program is the most basic and
comprehensive Medicaid Program.
It provides full Community Medicaid, including:
- Hospital care
- Doctor visits
- Other outpatient services
- Prescription medicine

Community Medicaid
Programs

Medically Needy
(MN)

Slide9

2.) Medically Needy (MN) - This Medical
coverageisfor personsineligiblefor MEDS AD
solely because they have too high an income.
Eligibility:
- Over incomefor MEDSAD
- Noincome limit
- Must meet share of costs on amonthly basis
- Assetssame as MEDSAD
(Individual assets may not exceed $5,000,
Couple assets may not exceed $6,000)

Community Medicaid
Programs

Medically Needy
(cont.)

Slide 10

Cover age after person pays their designated share
of costs.

- Hospital care

- Doctor visits

- Other outpatient services

- Prescription medicines

Programsfor Persons
with Medicare:

Qualified Medicare
Beneficiaries(QM B)

Programs for Personswith Medicare:

1.) Qualified M edicare Beneficiaries(QMB)

2.) Special L ow Income Medicare Beneficiaries
(SLMB)

3.) Qualifying Individual 1 (QI11)

3
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Slide11

4.) Silver Saver Senior Drug Program*

* This program will end on 12/31/05

Programsfor Persons
with Medicare:

Qualified Medicare
Beneficiaries (QMB)

Slide 12

1.) Qualified Medicare Beneficiaries (QMB)

El|g|b|I|ty

100% of poverty level

Individual income not to exceed $818 per
month

Couplesincome not to exceed $1,090 per
month

Individual assets not to exceed $5,000
Coupl e assets not to exceed $6,000

Coverage pays for Medicare premium, co-
insurance and deductibles.

Programsfor Persons
with Medicare:

Special Low Income
Medicare
Beneficiaries
(SLMB)

Slide13

2.) Special L ow Income Medicare Beneficiaries

(SLMB)
EI|g|b|I|ty

Must be between 100% and 120% of
poverty level

Individual income cannot exceed $977 per
month

Couple income cannot exceed $1,303 per
month

Individual assets may not be over $5,000
Coupl e assets may not be over $6,000

Coverage pays Medicare Part B premium only.

Programs for Persons
with Medicare:

Qualifying
Individual 1 (QI 1)

Slide 14

3.) Qualifying Individual 1 (Ql1)

EI|g|b|I|ty

Must be between 120% and 135% of
poverty level

Individual income cannot exceed $1,097 per
month

Couple income cannot exceed $1,464 per
month

4
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- Individual assets may not exceed $5,000
- Couple assets may not exceed $6,000
Cover age pays Medicare Part B premium only.

Programsfor Persons | 4.) Silver Saver Senior Drug Program
with Medicare: Eligibility (Automatically qualify if qualified
for QM B and SL M B):
Silver Saver Senior - Must be sixty-five or older
Drug Program - Must be between 88% and 120% of poverty
level
Slide15 - Individual income must be between $722.01
and $977 per month.
- Couple income must be between $961.01
and $1,303 per month
- Thereisno limit on the amount of assets
one may have.
Cover age pays up to $160 per month for
prescriptions with arequired co-payment.

Programs Based on Programs Based on | nstitutional Policy
I nstitutional Policy Person must be 65+ or disabled to qualify.

. Financial eligibility requirements same for three
I nstitutional Care

programs:
Program (ICP) - Individua Income may not exceed $1737
Side16 per month.
- Couplesincome may not exceed $3,474 per
month

- Individual assets may not be over $2,000
($5,000if MEDSAD dligible)
- Couple assets may not be over $3,000
($6,000 if MEDS AD €ligible)
1.) Institutional Care Program (ICP)
Provides Medicaid benefits, which include room
and board payment to nursing homes and certain
other facilities for aged and disabled individuals
who are in need of institutional care. Once

5
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eligible, al of an individual’sincome, except $35
for personal needs, must be paid to the facility for
their care. If they have a spouse who is still living
in the community, some of their income can go to
assist the spouse.

Programs Based on 2.) Home and Community Based Services
I nstitutional Policy (HCBS) (Waiver Program)
Designed to prevent the institutionalization of

Home and individuals by providing for carein the
Community Based community with specific providers. The HCBS
Services (HCBYS) Medicaid waiver program pays for services that

are not usually available under other Medicaid
Slide17 programs.

Programs Based on 3.) Hospice
I nstitutional Policy Provides special services for the care of an
individual having alife expectancy of less than

Hospice six months. The individual must elect Hospice to
the exclusion of other Medicaid services
Slide18 unrelated to the terminal illness.
State Funded State Funded Programs
Programs 1.) Optional State Supplement (OSS)
Assists individuals with paying for room and
Optional State board at an Assisted Living Facility (ALF), Adult

Supplement (OSS) Family care Homes, and Mental Health

Residential Treatment Facilities.

Slide19 Eligibility:

- Otherwise would need institutional care

- Individual income $657.40 or grandfathered
in at $764 per month.

- Couplesincome between $1,314.80 or
grandfathered in at $1,528 per month.

- Individual assets may not exceed $2,000

- Couple assets may not exceed $3,000

6
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State Funded
Programs

Home Carefor the
Elderly and Disabled
(HCE/DA)

Slide 20

2.) Home Carefor the Elderly and Disabled
(HCE/DA)
Provides a monthly support payment to a person
providing home care for an individual.
Eligibility:
- Otherwise would require institutional care
- Individual income may not exceed $1,737
per month
- Couple income may not exceed $3,474 per
month
- Individual assets may not exceed $2,000
- Couple assets may not exceed $3,000

Area 7 Medicaid
Office

Slide21

M edicaid Office

Area’’

400 West Robinson Street
Suite 309 — South Tower
Orlando, Fl 32801
Phone: (407) 317-7851

Contact I nformation

Slides22 & 23

AHCA: Headquarters Medicaid Office
2727 Mahan Drive

Tallahassee, FL 32308

Phone: (850) 488-3560

Department of Children & Families
ESS Office

1317 Winewood Blvd.

Bldg 3, 4" Floor

Tdlahassee, FL 32399

Phone (850) 488-3271
http://www.dcf.state.fl.us/ess/

- Social Security Administration

1-800-772-1213

http://www.ssa.gov

Medicare

1-800-633-4227
http://www.floridamedicare.org
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Medicaid

» Medicaid provides medical coverage to
low income individuals and families.

» The state and federal government share
the costs of paying for Medicaid services.
» Medicaid is authorized by Title XIX of the

Social Security Act of 1965 and by
Chapter 409, F.S.

Medicaid (cont)

» Medicaid is administered by the Agency
for Health Care Administration

» Medicaid eligibility is determined by:
— The Department of Children & Families
— Social Security Administration



breese
Page IV.49.


MEDICAID
ELIGIBILITY
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Supplemental Security Income (SSI)

Based on Title XVI of the Social Security Act
Administered by Federal Government
Purpose of all SStrelated programs is to provide

medical and/or financial assistance to needy
persons who are aged, blind or disabled.

Individuals who are SSI eligible automatically
receive Medicaid.

SSI Eligibility Criteria

Sixty-five or older; or Blind or Disabled
U. S. citizen or qualified non-citizen

Income Limits:

— Individual $ 599.00/month
— Couple $ 889.00/month
Asset Limits:

— Individual $ 2,000.00

— Couple $ 3,000.00
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Community Medicaid Programs

Page IV.51.

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (eps-ap)

SOBRA: Special Omnibus Reconciliation Act of 1986
Eligibility Criteria:

- 65+ or Disabled

Income limit: 88% Federal Poverty Level

- Individual Income Limit $ 722/month
- Couple Income Limit $ 961/month
- Individual Asset Limit $ 5,000
- Couple Asset Limit $ 6,000

Community Medicaid Programs (cont.)

1. Medicaid Expansion Designated by
SOBRA for the Aged and Disabled (cont.)
Coverage:

- Hospital care

- Doctor visits

- Other outpatient services
- Prescription medicine

Community Medicaid Programs (cont.

2. Medically Needy (MN)
Eligibility Requirements:
- Over income for MEDS-AD
- No income limit
- Must meet share of costs monthly
- Assets limit same as MEDS-AD
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Community Medicaid Programs (cont.)

Page IV.52.

2. Medically Needy (cont.)
Coverage when share of cost is met:
- Hospital care
- Doctor visits
- Other outpatient services
- Prescription medicines

Programs for Persons with Medicare

1. Qualified Medicare Beneficiaries (QMB)

2. Special Low Income Medicare
Beneficiaries (SLMB)

3. Quialifying Individual 1 (QI1)

4. Silver Saver Senior Drug Program

Programs for Persons with Medicare (cont)

1. Qualified Medicare Beneficiaries (QMB)
Eligibility Criteria:
- 100% of poverty level
- Income Limits:

- Individual $ 818

- Couple $ 1,090
- Asset Limits:

- Individual $ 5,000

- Couple $ 6,000
Coverage:

Pays Medicare premium, coinsurance & deductibles
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Programs for Persons with Medicare (cont)

Page IV.53.

(SLMB)

Eligibility Criteria:

- 120% of poverty level
- Income Limits:

- Individual $ 977/month

- Couple $ 1,303/month
- Asset Limits:

- Individual $5,000

- Couple $ 6,000
Coverage:

Pays Medicare Part B Premium Only

2. Special Low Income Medicare Beneficiaries

Programs for Persons with Medicare (cont)

3. Qualifying Individual 1 (QI1)
Eligibility Criteria:
- 135% of poverty level

- Income Limits:
- Individual $1,097
- Couple $1,464
- Asset Limits:
- Individual $5,000
- Couple $ 6,000
Coverage:

Pays Medicare Part B Premium Only

Programs for Persons with Medicare (cont)

4. Silver Saver Senior Drug Program
Eligibility Criteria:
- 65 orolder

- 88% - 120% of poverty level
- Income Limits:

- Individual $ 722.01-$ 977/month

- Couple $ 961.01- $1,303/month
- Assets:
No limits
Coverage:

Pays $160 prescription coverage per month with co-pay
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Programs Based on Institutional Policy

Page IV.54.

1. Institutional Care Program (ICP)
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737/month

- Couple $ 3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

16

Program Based on Institutional Policy (cont.)

2. Home and Community Based Services
Eligibility Criteria:
- 65+ or disabled
- Need institutional care
Income Limits:

- Individual $1,737 /month

- Couple $3,474/month

Asset Limits:

- Individual $ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)

17

Program Based on Institutional Policy (cont.)

3. Hospice
Eligibility Criteria :
- 65+ or disabled
- Terminal illness
Income Limits:

- Individual $1,737 /per month
- Couple $ 3,474/per month
Asset Limits:

- Individual

$ 2,000 ($5,000 if MEDS-AD eligible)
- Couple $ 3,000 ($6,000 if MEDS-AD eligible)
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State Funded Programs

Page IV.55.

1. Optional State Supplement (OSS)

Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $657.40 or $764/month
- Couple $1,314.80 or $1,528/month
Asset Limits:
- Individual $ 2,000
- Couple $ 3,000
Coverage:

Assists with payments at Assisted Living Facility (ALF)

State Funded Programs (cont.)

2. Home Care for the Elderly & Disabled (HCE/DA)

Eligibility Criteria:
- Otherwise would need institutionalized care

- Income Limits:
- Individual $ 1,737/month
- Couple $ 3,474/month
Asset Limits:
- Individual $2,000
- Couple $ 3,000
Coverage:

Monthly payments to persons to provide home care

Area 7 Medicaid Office

Medicaid Office

400 West Robinson Street
Suite 309 — South Tower
Orlando, FL 32801

Phone: (407) 317-7851
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Contact Information

Page IV.56.

» AHCA: Headquarters Medicaid Office
2727 Mahan Drive
Tallahassee, FL 32308
Phone: (850) 488-3560

» Department of Children & Families
Economic Self Sufficiency
1317 Winewood Blvd. Bldg 3, 4" Floor
Tallahassee, FL 32399

http://www.dcf. state.fl.us/ess/

Contact Information

» Social Security Administration
1-800-772-1213
WWW.SSa.gov

» Medicare
1-800-633-4227

www.floridamedicare.org
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Quiz on Medicaid/Other Assistance Program Eligibility

Level Three

What state department is responsible for the administration of the
Medicaid program?

What state department is responsible for determining eligibility for
the Medicaid program?

Who is responsible administering the Supplemental Security Income
(SSl) programs?

List four factorsin determining if apersoniseligible for
Supplemental Security Income.

1)
2)
3)
4)

What do the following acronyms stand for?

1) MEDS-AD -

2) SOBRA -

3) MN -
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Quiz on Medicaid/Other Assistance Program Eligibility (cont.)

6. Which Medicaid program is the most basic and comprehensive Program?

7. What arethe four programs available for persons with Medicare?
1)

2)
3)
4)

8. What istherequired level of poverty for the following programs?
1) QI1-
2) QMB -
3) SLMB -

9. What benefit is provided by the Silver Saver Senior Drug Program?

10. List the three programs based on institutional policy.
1)

2)
3)
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Quiz on Medicaid/Other Assistance Program Eligibility (cont.)

11. What are the eligibility criteriafor all three programs based on
institutional policy?
1)

2)
3)
4)

12. Describethe following programs.

1) Institutional Care Program (I1CP)

2) Home and Community Based Services (HCBYS)

13. What isthe income criterion for a single person to be eligible for the
Optional State Supplement (OSS) program?

14. What are the criteriafor an individual to qualify for the Home Care for
the Elderly and Disabled (HCE/DA) Program?
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SESSION EVALUATION
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For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetraine's daility to fadlitate the group was

Thetrangslevd of preparation for thissessonwes

Thetraner'sability to communicatewas

Thequdity of themateridswas

The opportunity for partidpant involvement was

In termsof vaueto me, thistraining was

Interms of overdl qudity, thstraining sesson wes

Therdevancy of thetraining content wes

5o RSl Il e KM Bl E) N R

Thedifficulty levd of thetraining content wes

H
o

The pece of thetraining sssSonwes

Please let us know what you think.

What | found most useful:

What | would like more of:

Additional Remarks:

THANK YOU!
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Overview of Mental Health Training

Training Goal:

The overal goal for thistraining is to increase a participant’ s knowledge of the
Adult Mental Health Program under the Department of Children and Families and
be familiar with the legal specifications of the Baker Act so:

1) they will be able to determine when a client should be referred to the
Department of Children and Families Adult Mental Health Program Office or if an
emergency call should be made to ingtigate the Baker Act Process, and

2) they can speak knowledgeably in general terms about programs available to
serve individuals with severe and persistent mental health problems.

Objectivesfor L evel Onetraining:
This session will target individuals who either work or volunteer at facilities and/or
agencies that serve seniors. When the participant completes this training, they will
be able to:
Have knowledge of the definition of adults with serious mental illness.
Be aware of the Florida Statute that provides the legal authority to the
Department of Children and Families to provide mental health services,
Be familiar with the Baker Act’s history and intent.

Objectivesfor L evel Two training:
This session will target staff of various aging related service providers who come
in frequent contact with elder individuals. When the participant completes this
training, they will be able to:
Have knowledge of the definition of adults with serious mental illness.
Recognize the “target population” the Department has identified as being a
priority for receiving mental health services.
Be aware of the Florida Statute that provides the lega authority to the
Department of Children and Families to provide mental health services.
Be familiar with the Baker Act’s history and intent.
Understand the assessment a person over 60 must have before they can be
admitted under the Baker Act.

Objectivesfor Level Threetraining for professional staff:

This session will target professional staff of the Aging and Disability Resource
Center. This handbook provides general information about the Substance Abuse
and Mental Health Program Office within the Department of Children and
Families. It outlines the history of the Baker Act and the way in which an




Chapter Five - Mental Health (Severe and Persistent) PageV.2.

individual may be either voluntarily or involuntarily detained for assessment and
treatment for a severe mental illness. When the participant completes this training,
they will be able to:
Understand the three guiding principles in the development of the system of
care in the Mental Health Program.
Recognize the “target population” the Department has identified as being a
priority for recelving mental health services.
Have knowledge of the definition of adults with serious mental illness.
Be aware of the Florida Statute that provides the lega authority to the
Department of Children and Families to provide mental health services,
Be familiar with the function of state mental health treatment facilities and be
aware of their locations.
Understand the criteriafor admission to a mental health treatment facility.
Be familiar with the Baker Act’s history and intent.
Understand the assessment a person over 60 must have before they can be
admitted under the Baker Act.
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Training on Mental Health

Level One
Facilitator’s Role:
1.  Wecome/Introductions and Housekeeping 10 minutes
2. Go over the Purpose of this training session. 5 minutes

Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the 15 minutes
information provided on the Adult Mental Health
Program and Baker Act.

4.  Allow timefor follow up questions. 5 minutes

5. Pass out quiz on material covered. 5 minutes
Participants may use their notes.

6. Go over quiz, follow up on areas where
participants need additional
Information/understanding. 5 minutes

7. Collect evaluations.
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Training on Mental Health

Participant Agenda:

1.

2.

Welcome/I ntroductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page V.4.
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Mental Health Handout
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Mental Health Contracted Providers

211 Brevard, Inc.
(All counties)

P.O. Box 417

Cocoa, FL 32923
(Physical Address)
625 Horida Avenue
Cocoa, FL 32922
Phone: 321-631-9290
Fax: 321-631-9291

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Family Counseling Center of Brevard,
Inc.
(Brevard)

220 Cora SandsDrive
Rockledge, FI 32955
Phone: 321-632-5792
Fax: 321-632-5796

Lakeside Alter natives, Inc.
(Orange)

434 West Kennedy Blvd
Orlando, FL 32810
Phone: 407-875-3700
Fax: 407-875-0704

Human Services Associates, I nc.
(Orange, Osceola)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Lifeline of Central Florida, Inc.
(Orange)

P O Box 149083

Orlando, FL 32814

(Physical Address)

3660 Maguire Blvd., Suite 320
Orlando, FL 32803

Phone: 407-425-5201

Fax: 407-425-5592

Mental Health Association of Central
Florida

7120 Lake Ellenor Drive
Orlando, FL 32809
Phone: 407-855-0588
Fax: 407- 855-9688

Orlando Regional Healthcare Systems-

STRC/Howard Phillips Center for CNF

(Orange)

601 W. Michigan Street
Orlando, FL 32805
Phone: 407-317-7430
Fax: 407-843-9027

Osceola Mental Health, Inc.
(Osceola)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

Psychother apeutic Services of Florida,
Inc.

Brevard County

(Physical Address)

1802 South Fiske Blvd. Suite 201
Rockledge, FL 32955

Phone: 321-504-3888

Fax: 321-504-9711

Osceola County

(Physical Address)

809 East Oak Street, Suite 201
Kissimmee, Florida 34744
Phone: 407-931-3155

Fax: 407-931-0955

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Wayne Densch Center, Inc.
(Orange)

100-102 Kingston Court
Orlando, FL 32810
Phone: 407-599-3900
Fax: 407-599-2811

** Thosein red arethe major public facilities**
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Substance Abuse Contracted Services

Community Treatment Center, Inc.
(Brevard)

1215 Lake Drive
Cocoa, FL 32922
Phone: 321-632-5958
Fax: 321-632-2533

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Human Services Associates, I nc.
(Orange, Osceola, Seminole)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Progressive Counseling Centers
(BOAT)
(Brevard)

1127 South Patrick Drive, Suite 24
Satellite Beach, Florida 32937
Phone; 321-773-1111

Fax: 321-773-6571

Specialized Treatment, Education &
Prevention Services, Inc.
(Orange, Brevard)

1033 N. Pine Hills Road
Orlando, FL 32808
Phone: 407-522-2144
Fax: 407-522-2148

The Center for Drug Free Living, Inc.
(Brevard, Orange, Osceola, Seminole)

205 S. Eola Drive
Orlando, FL 32801
Phone: 407-245-0045
Fax: 407-245-0049

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Osceola Mental Health, Inc.
(Osceold)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

PREVENT of Brevard
(Brevard)

1948 Pineapple Ave.
Melbourne Florida 32935
Phone: 321-259-7262
Fax: 321-259-7198

The Grove Counseling Center, Inc.
(Seminole)

583 East State Road 434
Longwood, FL 32750
Phone: 407-32 7-1765
Fax: 407-339-2129

The Transition House, Inc.
(Osceola)

1221 12" Street

St. Cloud, FL 34769
Phone: 407-846-0068
Fax: 407-846-0687
And/or

505 N. Clyde Ave.
Kissimmee, FL 34741
Phone: 407-891-1551
Fax: 407-891-1670

Central Florida Substance Abuse
Treatment Center, Inc. (CFSATC) dba
Central Florida Treatment Center
(Brevard, Orange)

1800 W. Colonial Dr.
Orlando, Fl 32804
Phone: 407-843-0041
And/or

7 N. Cocoa Blvd.
Cocoa, FL 32922
Phone: 321-951-9750

** Thosein red arethe major public facilities**

DCF Substance Abuse & Mental Health Contacts

Carolann Duncan, Program Administrator
Amarillys Rivera, Adult Mental Health Director
Karen Clark-Lowman, Substance Abuse Director

Phone: 407-245-0420

Fax: 407-245-0583

(All can help with any questions you may have for any servicesin the district.)
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Mental Health
Level One

Topic

Information (Script) for Trainer

Florida’'s Mental

All citizens of Florida have the right to certain publicly

Health System of | funded mental health services, regardiess of their ability

Care to pay for the services. However, funds must be
available to cover the costs of these services.

Slide1

Department of | The Department of Children and Families (DCF)

Children and Substance Abuse and Mental Health Program (SAMH)

Families, Office is responsible for the planning, evaluation and

Substance Abuse | implementation of a complete and comprehensive

and Mental statewide program of mental health.

Health Program
Office

The fundamental purpose of the program isto ensure the
quality of the menta health and substance abuse service
delivery system to adults and children. SAMH contracts

Slide2 for these servicesin the district four counties: Brevard.
Orange, Osceola, and Seminole.

Target The Department has established “ Target Populations’

Population and a system to determine which people with mental
health, mental illness, emotional disturbances, or

Slides3& 4

behavioral issues have priority to receive services. A
person who qualifies must not be able to afford mental
health treatment and has to meet the criteria for one of
the following categories.

- Adults with Psychological and/or Psychiatric
Disabilities:

1. Adults with Serious M ental |lIness— (Federal
definition) A person eighteen years of age or older who
has a diagnosable mental, behavioral, or emotional
disorder which results in a functional impairment that
substantially interferes with one or more major areas of
life.

2. Adults with Severe and Persistent Psychiatric
Disabilities— People eighteen and older who have a
diagnosis of a mental disorder and meet the following

Page V.7.



Chapter Five - Mental Health (Severe and Persistent)

criteria:

- Receive Supplemental Security Income (SSI), Social
Security Disability Income (SSDI), Disabled Veteran
Income or other type of disability income dueto a
psychiatric disorder.

- Recelve Sl for reasons other than a psychiatric
disability and have a psychiatric disability as well.

- Have documented evidence of along term psychiatric
disability, and do not need, are unable to apply for or
refuse to apply for disability benefits.

- Do not receive disability income due to a psychiatric
disability, but have applied for disability income that is
in process due to a psychiatric disability or have
received such income in the past five years.

3. Adultsin Mental Health Crises— Persons eighteen
and older who have presented mental health problems
and meet criteriafor admission to a menta health
receiving facility or show evidence of arecent stressful
event and problems coping with the event.

District
Substance Abuse
and Mental
Health Program
Offices

There are fifteen District Substance Abuse and Mental
Health Program Offices located in Florida. These
district offices contract with local community based
providers, agencies, facilities, and hospitals that serve
people with mental health, mental illness, behavioral or
other issues.

Side5

Mental Health The following are examples of the kinds of services that
Care Services can be provided to people who meet the target
Provided population criteria and can be reimbursed:

Sides 1. Assessment Services — These services assess,

evauate and provide assistance to persons and
their familiesto determine what level of careis
needed for a person, what the person’s
motivationa level is and what the specific needs
arefor that person or family.

2. Case Management Services —These services
consist of activitiesaimed at identifying a
person’ s needs and capabilities and planning for

Page V.8.



Chapter Five - Mental Health (Severe and Persistent)

needed support and services, including
monitoring support and servicesto seeif they are
achieving the desired outcome in recovery.

3. Crigs Stabilization Services—These services are
residential acute care services that are provided on
atwenty-four hour, seven day aweek basis. They
involve brief, intensive residential treatment to
meet the needs of individuals who are
experiencing acute crises and who, in the absence
of a suitable aternative, would need inpatient
psychiatric hospitalization. Each county has a
Crigis Stabilization Unit (CSU), or contracts with
afacility to provide that service.

4. Crisis Support/Emergency Services— These
services are non-residential care servicesthat are
usually available twenty-four hours a day, seven
days aweek, which intervene during acrisisin
someone’s life or when someone needs
emergency psychiatric care.

Baker Act

Slide7

If you think an individual will cause serious bodily harm
to themsalves or others Call 911.

I nformation on
District 7
Programsand
Providers

Slide 8

See handout
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Department of Children
&
Families (DCF)

Substance Abuse and Mental
Health (SAMH) Program Office

Target Population

» No Ability to Pay (Indigent)

 Adults With Psychological and/or
Psychiatric Disabilities
— Receive Supplemental Security Income (SSI), Social
Security Disability Income (SSDI), or Veterans

Income or other disability income due to a psychiatric
disorder

— Receive SSI for reasons other than a psychiatric
disability and have a psychiatric disability
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Target Population (cont.)

Have documented evidence of long term psychiatric
disability.

Have applied for disability income due to a
psychiatric disability.

» Adults in Mental Health Crises

District Substance Abuse and
Mental Health Program Offices

« Fifteen district offices located in

Florida

Services Categories

. Assessment Services

. Case Management Services

. Crisis Stabilization Services

. Crisis Support/Emergency Services

A WODN P
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Baker Act
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» What should you do if you think a client
may pose a threat to themselves or
others?

CALL 911

da

Information on District 7
Programs and Providers is
contained in your handout.
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Quiz on Mental Health
L evel One

What state department is responsible for the statewide program of mental
health?

Besides not having the ability to pay, list the three criteriafor the Target
Population.
1)

2)
3)

What do the following acronyms stand for?
1) DCF -
2) SSI -

3) SSDI -
4) CSU -

How many District Substance Abuse and Mental Health Program Offices
are therein the state?

List three examples of mental health services that District substance
Abuse and Mental Health Program Offices may purchase.
1)

2)
3)
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Quiz on Mental Health (cont.)

6. Describethe following services:
1) Assessment Services

2) Case Management Services

3) Crisis Stabilization Services

4) Crisis Support/Emergency Services

7. If you think someone may be a danger to themselves or others what
should you do?

8. Inwhat District is Orlando located?
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SESSION EVALUATION
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For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetrane'saaility to faalitate the group was

Thetranerslevd of preparaion for thissessonwes

Thetrane’sability to communicatewas

Thequdity of themateridswas

The opportunity for particpant involvement was

In tamsof vaueto me, thistraning was

Interms of overdl qudity, thistraining sessonwas

Therdevancy of thetraining content wes

S50 Kol Il s Kl Bl HS] I e

Thedifficulty levd of thetraining content was

H
©

Thepece of thetraining sssSsonwes

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Mental Health

Level Two

Facilitator’'s Role:

Welcome/I ntroductions and Housekeeping

Go over the Purpose of this training session.
Distribute handouts. Answer any questions.

Using the PowerPoint presentation, go over the
information provided on the Adult Mental Health
Program and Baker Act.

Allow time for follow up questions.

Pass out quiz on material covered.
Participants may use their notes.

Go over quiz, follow up on areas where
participants need additional
Informati on/understanding.

Collect evaluations.

10 minutes

10 minutes

25 minutes

10 minutes

5 minutes

5 minutes
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Training on Mental Health

Participant Agenda:

1.

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page V.17.
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Mental Health Handout
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Mental Health Contracted Providers

211 Brevard, Inc.
(All counties)

P.O. Box 417

Cocoa, FL 32923
(Physical Address)
625 Florida Avenue
Cocoa, FL 32922
Phone: 321-631-9290
Fax: 321-631-9291

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Family Counseling Center of Brevard,
Inc.
(Brevard)

220 Coral Sands Drive
Rockledge, FI 32955
Phone: 321-632-5792
Fax: 321-632-5796

Lakeside Alter natives, Inc.
(Orange)

434 West Kennedy Blvd
Orlando, FL 32810
Phone: 407-875-3700
Fax: 407-875-0704

Human Services Associates, I nc.
(Orange, Osceola)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Lifeline of Central Florida, Inc.
(Orange)

P O Box 149083

Orlando, FL 32814

(Physical Address)

3660 Maguire Blvd., Suite 320
Orlando, FL 32803

Phone: 407-425-5201

Fax: 407-425-5592

Mental Health Association of Central
Florida

7120 Lake Ellenor Drive
Orlando, FL 32809
Phone: 407-855-0588
Fax: 407- 855-9688

Orlando Regional Healthcare Systems-
STRC/Howard Phillips Center for CNF
(Orange)

601 W. Michigan Street
Orlando, FL 32805
Phone: 407-317-7430
Fax: 407-843-9027

Osceola Mental Health, Inc.
(Osceola)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

Psychother apeutic Services of Florida,
Inc.

Brevard County

(Physical Address)

1802 South Fiske Blvd. Suite 201
Rockledge, FL 32955

Phone: 321-504-3888

Fax: 321-504-9711

Osceola County

(Physical Address)

809 East Oak Street, Suite 201
Kissimmee, Florida 34744
Phone: 407-931-3155

Fax: 407-931-0955

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Wayne Densch Center, Inc.
(Orange)

100-102 Kingston Court
Orlando, FL 32810
Phone: 407-599-3900
Fax: 407-599-2811

** Thosein red arethe major public facilities**




Chapter Five - Mental Health (Severe and Persistent)

Mental Health Handout

Page V.19.

Substance Abuse Contracted Services

Community Treatment Center, Inc.
(Brevard)

1215 Lake Drive
Cocoa, FL 32922
Phone: 321-632-5958
Fax: 321-632-2533

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Human Services Associates, I nc.
(Orange, Osceola, Seminole)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Progressive Counseling Centers
(BOAT)
(Brevard)

1127 South Patrick Drive, Suite 24
Satellite Beach, Florida 32937
Phone; 321-773-1111

Fax: 321-773-6571

Specialized Treatment, Education &
Prevention Services, Inc.
(Orange, Brevard)

1033 N. Pine Hills Road
Orlando, FL 32808
Phone: 407-522-2144
Fax: 407-522-2148

The Center for Drug Free Living, Inc.
(Brevard, Orange, Osceola, Seminole)

205 S. Eola Drive
Orlando, FL 32801
Phone: 407-245-0045
Fax: 407-245-0049

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Osceola Mental Health, Inc.
(Osceold)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

PREVENT of Brevard
(Brevard)

1948 Pineapple Ave.
Melbourne Florida 32935
Phone: 321-259-7262
Fax: 321-259-7198

The Grove Counseling Center, Inc.
(Seminole)

583 East State Road 434
Longwood, FL 32750
Phone: 407-32 7-1765
Fax: 407-339-2129

The Transition House, Inc.
(Osceola)

1221 12" Street

St. Cloud, FL 34769
Phone: 407-846-0068
Fax: 407-846-0687
And/or

505 N. Clyde Ave.
Kissimmee, FL 34741
Phone: 407-891-1551
Fax: 407-891-1670

Central Florida Substance Abuse
Treatment Center, Inc. (CFSATC) dba
Central Florida Treatment Center
(Brevard, Orange)

1800 W. Colonial Dr.
Orlando, FI 32804
Phone: 407-843-0041
And/or

7 N. Cocoa Blvd.
Cocoa, FL 32922
Phone: 321-951-9750

** Thosein red arethe major public facilities**

DCF Substance Abuse & Mental Health Contacts

Carolann Duncan, Program Administrator
Amarillys Rivera, Adult Mental Health Director
Karen Clark-Lowman, Substance Abuse Director

Phone: 407-245-0420
Fax: 407-245-0583

(All can help with any questions you may have for any services in the district.)
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Mental Health Handout

Severe and Persistent Mental |lIness

The Department of Children and Families (DCF) Mental Health Program Officeis
responsible for the planning, evaluation and implementation of a complete and
comprehensive statewide program of mental health.

The Department has established “ Target Populations’ and a system to determine
which people with mental health, mental illness, emotional disturbances, or
behavioral issues have priority to receive services. A person who qualifies must not
be able to afford mental health treatment and has to meet the criteria for one of the
following categories:

Adultswith Serious Mental |lIness— (Federa definition) A person eighteen
years of age or older who has a diagnosable mental, behavioral, or emotional
disorder which results in afunctional impairment that substantially interferes with
one or more mgjor areas of life.

Adults with Severe and Persistent Psychiatric Disabilities — People eighteen
and older who have a diagnosis of a mental disorder and meet the following
criteria
- Receive Supplemental Security Income (SSI), Socia Security Disability Income
(SSDI), Disabled Veteran Income or other type of disability income dueto a
psychiatric disorder.

- Recelve SSI for reasons other than a psychiatric disability and have a psychiatric
disability as well.

- Have documented evidence of along term psychiatric disability, and do not need,
are unable to apply for or refuse to apply for disability benefits.

- Do not receive disability income due to a psychiatric disability, but have applied
for disability income that isin process due to a psychiatric disability or have
received such income in the past five years.

Adultsin Mental Health Crises— Persons eighteen and older who have
presented mental health problems and meet criteriafor admission to a mental
health receiving facility or show evidence of arecent stressful event and problems
coping with the event.

The following are examples of the kinds of services that can be provided to people
who meet the target population criteria and can be reimbursed:
1. Assessment Services — These services assess, evaluate and provide
assistance to persons and their families to determine what level of careis
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needed for a person, what the person’s motivational level is and what the
specific needs are for that person or family.

2. Case Management Services —These services consist of activities aimed at
Identifying a person’s needs and capabilities and planning for needed
support and services, including monitoring support and services to see if
they are achieving the desired outcome in recovery.

3. Crigs Stabilization Services—These services are residentia acute care
services that are provided on a twenty four-hour, seven day a week basis.
They involve brief, intensive residential treatment to meet the needs of
individuals who are experiencing acute crises and who, in the absence of a
suitable aternative, would need inpatient psychiatric hospitalization. Each
county has a Crisis Stabilization Unit (CSU), or contracts with afacility to
provide that service.

4. Crisis Support/Emergency Services— These services are non-residentia
care services that are usually available twenty-four hours aday, seven days a
week, which intervene during a crisis in someone’ s life or when someone
needs emergency psychiatric care.

Other ServicesInclude: employment assistance, housing, out patient services
and forensics aswell as individual support and support groups.

Residential Treatment:

. Level One — Short term treatment facility for personsin need of acute care for
an average of 90 days, for persons over 55 with a serious iliness who have
physica disabilities, are incontinent or are socialy regressed. (Also for persons
under 55 who meet specific criteria.)

L evel Two — These facilities provide a structured rehabilitation environment
that includes twenty-four hour, seven day aweek supervision for persons who
have significant deficits in independent living and need extensive support and
supervision.

Level Three— These facilities provide twenty-four hour, seven day aweek
supervised alternatives, such as supervised apartments for persons who have a
moderate functiona capacity for independent living. This category also
includes Adult Family Care Homes (AFCH).

L evels Four and Five — These facilities include satellite group homes and
apartments, which may have services and support available less than twenty-
four hours per day, seven days a week, with on-site supervision. These are the
least intensive levels of residential care.
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Mental Health
Level Two
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Topic

Information (Script) for Trainer

Florida’'s Mental

All citizens of Florida have the right to certain publicly

Health System of | funded mental health services, regardiess of their ability

Care to pay for the services. However, funds must be
available to cover the costs of these services.

Slide1

Department of | The Department of Children and Families (DCF)

Children and Substance Abuse and Menta Health Program (SAMH)

Families, Office is responsible for the planning, evaluation and

Substance Abuse | implementation of a complete and comprehensive

and Mental statewide program of mental health.

Health Program
Office

Slide2

The fundamental purpose of the program is to ensure the
guality of the mental health and substance abuse service
delivery program to both adults and children.

SAMH contracts for these servicesin the district’ s four
counties: Brevard. Orange, Osceola, and Seminole.

Definitions

Slide3

Severeand Persistent Mental |lIness (SPM1)
Means an impairment of the mental or emotional
processes that exercise conscious control of one's
actions or the ability to perceive or understand redlity.
The conditions last for ayear or longer to meet the
guidelines for “persistent”.

Severe and Persistent Psychiatric Disability
Refersto avariety of conditions related to emotional or
behavioral characters that may cause impaired
performance.

Target
Population

Slides4 & 5

The Department has established “ Target Populations’
and a system to determine which people with mental
health, mental illness, emotiona disturbances, or
behavioral issues have priority to receive services. A
person who qualifies must not be able to afford mental
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health treatment and has to meet the criteria for one of
the following categories:

. Adults with Psychological and/or Psychiatric
Disabilities

1. Adultswith Severeand Persistent Mental |llness—

A person eighteen years of age or older who has a
diagnosable mental, behavioral, or emotional disorder
which results in a functional impairment that
substantially interferes with one or more major areas of
life.

2. Adults with Severe and Persistent Psychiatric
Disabilities— People eighteen and older who have a
diagnosis of a mental disorder and meet the following
criteria

- Receive Supplemental Security Income (SSI), Social
Security Disability Income (SSDI), Disabled Veteran
Income or other type of disability income dueto a
psychiatric disorder.

- Receive SSl for reasons other than a psychiatric
disability and have a psychiatric disability as well.

- Have documented evidence of along term psychiatric
disability, and do not need, are unable to apply for or
refuse to apply for disability benefits.

- Do not receive disability income due to a psychiatric
disability, but have applied for disability income that is
In process due to a psychiatric disability or have
received such income in the past five years.

3. Adultsin Mental Health Crises— Persons eighteen
and older who have presented mental health problems
and meet criteriafor admisson to amental health
receiving facility or show evidence of arecent stressful
event and problems coping with the event.

Three
Principlesof the
Adult Substance
Abuseand
Mental Health
Program

Slide6

ThisisaMental Health system that is based on the
following principles:

(1) Person Centered, with individualized pathways of
care.

(2) Community Based, with support serviceslocated in
or strongly linked to the community, in the least
restrictive setting supportive of the person’s safety and

2
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treatment needs.
(3) Resaults Oriented, with quality care leading to
improved outcomes for the person and family.

Adult Substance

The Adult Section of the Substance Abuse and Mentd

Abuse and Health Program Office includes two units of central

Mental Health program office staff based in Tallahassee, Florida. The

Program two sections are:
- Ingtitutional Services Section, which works with

Slide7 state mental treatment facilities located around the state.
- Community Mental Health Services, which works
with community-based providers and others who serve
people with mental health, mentd illness, emotiona and
behaviora issues. The focus of this office isto provide
leadership and statewide assistance to the district mental
health program offices.

District There are fifteen District Substance Abuse and Mental

Substance Abuse | Health Program Offices located in Florida. These

and Mental district offices contract with local community based

Health Program
Offices

providers, agencies, facilities, and hospitals that serve
people with mental health, mental illness, behavioral or
other issues.

Slide 7 cont.

Mental Health Services generally fall into three categories.

Care Services 1. Assessment Services — These services assess,
Categories evaluate and provide assistance to persons and
Sides their families to determine what level of careis

needed for a person, what the person’s
motivationa level is and what the specific needs
arefor that person or family.

2. Case Management Services —These services
consist of activitiesaimed at identifying a
person’ s needs and capabilities and planning for
needed support and services, including
monitoring support and servicesto see if they are
achieving the desired outcome in recovery.

3. Crisis Stabilization Services—These services ae
residential acute care servicesthat are provided on
a twenty-four hour, seven day aweek basis. They

Page V.24
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involve brief, intensive residential treatment to
meet the needs of individuals who are
experiencing acute crises and who, in the absence
of asuitable aternative, would need inpatient
psychiatric hospitalization. Each county has a
Crigis Stabilization Unit (CSU), or contracts with
afacility to provide that service.

4. Crisis Support/Emergency Services— These
services are non-residential care services that are
usually available twenty-four hours a day, seven
days aweek, which intervene during acrisisin
someone's life or when someone needs
emergency psychiatric care.

Baker Act
History

Slide9

In 1971, the Forida Legidature passed into law the
Florida Mental Health Act, which went into effect July
1, 1972. It was a dramatic and comprehensive changein
Florida s 97 year old menta health laws. Before the
Baker Act was enacted, a person could be placed in a
state hospital if three people signed affidavits and
secured approval of acounty judge. There was no
specific period of commitment before a person’s
confinement would be reconsidered by a judge. The Act
provided for a patients bill of rights.

Baker Act

Slide 10

If you believe an individual will cause serious bodily
harm to themsdves or others CALL 11.

Do not try to handle the situation yourself or make a
determination that a person in mentally ill. Leave that to
gualified professionals. Your responsibility for the
safety of the individual, yourself and others.

I nformation on
District 7
Programsand
Providers

Slide11

See handout
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Florida's Mental Health
System of Care
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Department of Children
&
Families (DCF)

Substance Abuse and Mental
Health (SAMH) Program Office

Definitions

» “Severe and Persistent Mental Iliness”
(SPMI)

+ Means an impairment of the mental or emotional
processes that exercise conscious control of one's
actions or the ability to perceive or understand reality.

« Condition last a year or longer

* “Severe and Persistent Psychiatric Disability”
« Refers to a variety of conditions related to emotional or
behavioral characters that may cause impaired
performance
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Target Population
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» No Ability to Pay (Indigent)

* Adults With Psychological and/or
Psychiatric Disabilities
— Receive Supplemental Security Income (SSI), Social
Security Disability Income (SSDI), or Veterans

Income or other disability income due to a psychiatric
disorder

— Receive SSI for reasons other than a psychiatric
disability and have a psychiatric disability

Target Population (cont.)

Have documented evidence of long term psychiatric
disability.

Have applied for disability income due to a
psychiatric disability.

* Adults in Mental Health Crises

Three Principles of Adult Mental
Health Program:

1. Person Centered
2. Community Based
3. Results Oriented
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Adult Substance Abuse and
Mental Health Program

Page V.28.

« |nstitutional Services Section

» Community Mental Health Services
« Fifteen district offices located in

Florida %

Services Categories

Assessment Services

Case Management Services

Crisis Stabilization Services

Crisis Support/Emergency Services

P wbdP

Baker Act

¢ Chapter 394 F.S.
« History
— Took effect July 1, 1972

— Changed 97 Years of Mental Health Law
— Established the Patients Bill of Rights

« Initiated by:
— Law enforcement
— Physician
— Certain health care workers
— Judges order
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Baker Act
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» What should you do if you think a client
may pose a threat to themselves or
others?

CALL 911

da

Information on District 7
Programs and Providers is
contained in your handout.
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Quiz on Mental Health

Level Two

What state department is responsible for the statewide program of mental
health?

Besides not having the ability to pay, list the three criteriafor the Target
Population.
1)

2)
3)

What do the following acronyms stand for?
1) DCF -
2) SSI -

3) SSDI -
4) CSU -

What are the three principles the Adult Mental Health System is based
on?
1)

2)
3)

How many District Substance Abuse and Mental Health Program Offices
are therein the state?
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6. List three examples of mental health services that District Substance
Abuse and Mental Health Program Offices may purchase.
1)

2)
3)

7. Describe the following services:
1) Assessment Services

2) Case Management Services

3) Crisis Stabilization Services

4) Crisis Support/Emergency Services

8. What should you do if you think someone may be a danger to themsel ves
or others?

9. Inwhat District is Orlando located?
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SESSION EVALUATION

Page V.32.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetrane'saaility to faalitate the group was

Thetranerslevd of preparaion for thissessonwes

Thetrane’sability to communicatewas

Thequdity of themateridswas

The opportunity for participant involvement was

In tamsof vaueto me, thistraning was

Interms of overd| qudlity, thistraining sesson was

Therdevancy of thetraining content wes

S50 Kol Il s Kl Bl HS] I e

Thedfficulty levd of thetraining content was

H
©

Thepece of thetraining sssSsonwes

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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Training on Mental Health

Level Three
Facilitator’'s Role:
1 Welcome/lntroductions and Housekeeping 10 minutes
2. Go over the Purpose of this training session. 10 minutes

Distribute handouts. Answer any questions.

3. Using the PowerPoint presentation, go over the 45 minutes
information provided on the Adult Mental Health
Program and Baker Act.
4.  Allow timefor follow up questions. 10 minutes
5. Pass out quiz on material covered. 5-10 minutes

Participants may use their notes.
6. Go over quiz, follow up on areas where
participants need additional
information/understanding. 10 minutes

7. Collect evaluations.

Page V.33.
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Training on Mental Health

Participant Agenda:

1.

2.

Welcome/Introductions and Housekeeping
Purpose of training session

PowerPoint Presentation

Questions & Answers

What did you learn?

Follow up information

Evauations

Adjourn

Page V.34.
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Mental Health Handout

Page V.35.

Mental Health Contracted Providers

211 Brevard, Inc.
(All counties)

P.O. Box 417

Cocoa, FL 32923
(Physical Address)
625 Florida Avenue
Cocoa, FL 32922
Phone: 321-631-9290
Fax: 321-631-9291

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Family Counseling Center of Brevard,
Inc.
(Brevard)

220 Coral Sands Drive
Rockledge, FI 32955
Phone: 321-632-5792
Fax: 321-632-5796

Lakeside Alter natives, Inc.
(Orange)

434 West Kennedy Blvd
Orlando, FL 32810
Phone: 407-875-3700
Fax: 407-875-0704

Human Services Associates, I nc.
(Orange, Osceola)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Lifeline of Central Florida, Inc.
(Orange)

P O Box 149083

Orlando, FL 32814

(Physical Address)

3660 Maguire Blvd., Suite 320
Orlando, FL 32803

Phone: 407-425-5201

Fax: 407-425-5592

Mental Health Association of Central
Florida

7120 Lake Ellenor Drive
Orlando, FL 32809
Phone: 407-855-0588
Fax: 407- 855-9688

Orlando Regional Healthcare Systems-

STRC/Howard Phillips Center for CNF

(Orange)

601 W. Michigan Street
Orlando, FL 32805
Phone: 407-317-7430
Fax: 407-843-9027

Osceola Mental Health, Inc.
(Osceola)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

Psychother apeutic Services of Florida,
Inc.

Brevard County

(Physical Address)

1802 South Fiske Blvd. Suite 201
Rockledge, FL 32955

Phone: 321-504-3888

Fax: 321-504-9711

Osceola County

(Physical Address)

809 East Oak Street, Suite 201
Kissimmee, Florida 34744
Phone: 407-931-3155

Fax: 407-931-0955

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Wayne Densch Center, Inc.
(Orange)

100-102 Kingston Court
Orlando, FL 32810
Phone: 407-599-3900
Fax: 407-599-2811

** Thosein red arethe major public facilities**
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Mental Health Handout

Page V.36.

Substance Abuse Contracted Services

Community Treatment Center, Inc.
(Brevard)

1215 Lake Drive
Cocoa, FL 32922
Phone: 321-632-5958
Fax: 321-632-2533

Circlesof Care, Inc.
(Brevard)

400 East Sheridan Road
Melbourne, FL 32901-3184
Phone: 321-722-5200

Fax: 321-722-5230

Human Services Associates, I nc.
(Orange, Osceola, Seminole)

1703 West Colonial Drive
Orlando, FL 32804
Phone: 407-422-0880
Fax: 407-422-0075

Progressive Counseling Centers
(BOAT)
(Brevard)

1127 South Patrick Drive, Suite 24
Satellite Beach, Florida 32937
Phone; 321-773-1111

Fax: 321-773-6571

Specialized Treatment, Education &
Prevention Services, Inc.
(Orange, Brevard)

1033 N. Pine Hills Road
Orlando, FL 32808
Phone: 407-522-2144
Fax: 407-522-2148

The Center for Drug Free Living, Inc.
(Brevard, Orange, Osceola, Seminole)

205 S. Eola Drive
Orlando, FL 32801
Phone: 407-245-0045
Fax: 407-245-0049

Seminole Community Mental Health
Center, Inc.
(Seminole)

237 Fernwood Blvd.
Fern Park, FL 32730
Phone: 407-831-2411
Fax: 407-831-0195

Osceola Mental Health, Inc.
(Osceold)

206 W. Park Place Blvd.
Kissimmee, FL 34741-5731
Phone: 407-846-0023

Fax: 407-933-2970

PREVENT of Brevard
(Brevard)

1948 Pineapple Ave.
Melbourne Florida 32935
Phone: 321-259-7262
Fax: 321-259-7198

The Grove Counseling Center, Inc.
(Seminole)

583 East State Road 434
Longwood, FL 32750
Phone: 407-32 7-1765
Fax: 407-339-2129

The Transition House, Inc.
(Osceola)

1221 12" Street

St. Cloud, FL 34769
Phone: 407-846-0068
Fax: 407-846-0687
And/or

505 N. Clyde Ave.
Kissimmee, FL 34741
Phone: 407-891-1551
Fax: 407-891-1670

Central Florida Substance Abuse
Treatment Center, Inc. (CFSATC) dba
Central Florida Treatment Center
(Brevard, Orange)

1800 W. Colonial Dr.
Orlando, FI 32804
Phone: 407-843-0041
And/or

7 N. Cocoa Blvd.
Cocoa, FL 32922
Phone: 321-951-9750

** Thosein red arethe major public facilities**

DCF Substance Abuse & Mental Health Contacts

Carolann Duncan, Program Administrator
Amarillys Rivera, Adult Mental Health Director
Karen Clark-Lowman, Substance Abuse Director

Phone: 407-245-0420
Fax: 407-245-0583

(All can help with any questions you may have for any servicesin the district.)
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Mental Health Handout

Severe and Persistent Mental |lIness

The Department of Children and Families (DCF) Mental Health Program Officeis
responsible for the planning, evaluation and implementation of a complete and
comprehensive statewide program of mental health.

The Department has established “ Target Populations” and a system to determine
which people with mental health, mental illness, emotional disturbances, or
behavioral issues have priority to receive services. A person who qualifies must not
be able to afford mental health treatment and has to meet the criteriafor one of the
following categories:

Adultswith Serious Mental |lIness— (Federa definition) A person eighteen
years of age or older who has a diagnosable mental, behavioral, or emotional
disorder which results in a functional impairment that substantially interferes with
one or more mgjor areas of life.

Adults with Severe and Persistent Psychiatric Disabilities — People eighteen
and older who have adiagnosis of a menta disorder and meet the following
criteria
- Receive Supplemental Security Income (SSI), Socia Security Disability Income
(SSDI), Disabled Veteran Income or other type of disability income dueto a
psychiatric disorder.

- Recelve SSI for reasons other than a psychiatric disability and have a psychiatric
disability as well.

- Have documented evidence of along term psychiatric disability, and do not need,
are unable to apply for or refuse to apply for disability benefits.

- Do not receive disability income due to a psychiatric disability, but have applied
for disability income that isin process due to a psychiatric disability or have
received such income in the past five years.

Adultsin Mental Health Crises— Persons eighteen and older who have
presented mental health problems and meet criteriafor admission to a mental
health receiving facility or show evidence of arecent stressful event and problems
coping with the event.

The following are examples of the kinds of services that can be provided to people
who meet the target population criteria and can be reimbursed:
1. Assessment Services — These services assess, evaluate and provide
assistance to persons and their families to determine what level of careis
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needed for a person, what the person’s motivational level is and what the
specific needs are for that person or family.

2. Case Management Services—These services consist of activities aimed at
Identifying a person’s needs and capabilities and planning for needed
support and services, including monitoring support and services to seeif
they are achieving the desired outcome in recovery.

3. Crisis Stabilization Services—These services are residentia acute care
services that are provided on a twenty four-hour, seven day a week basis.
They involve brief, intensive residential treatment to meet the needs of
individuals who are experiencing acute crises and who, in the absence of a
suitable aternative, would need inpatient psychiatric hospitalization. Each
county has a Crisis Stabilization Unit (CSU), or contracts with afacility to
provide that service.

4, Crisis Support/Emergency Services— These services are non-residential
care services that are usually available twenty-four hours aday, seven days a
week, which intervene during a crisis in someone' s life or when someone
needs emergency psychiatric care.

Other ServicesInclude: employment assistance, housing, out patient services
and forensics aswell as individual support and support groups.

Residential Treatment:

. Level One — Short term treatment facility for personsin need of acute care for
an average of 90 days, for persons over 55 with a serious iliness who have
physica disabilities, are incontinent or are socialy regressed. (Also for persons
under 55 who meet specific criteria.)

L evel Two — These facilities provide a structured rehabilitation environment
that includes twenty-four hour, seven day aweek supervision for persons who
have significant deficits in independent living and need extensive support and
supervision.

Level Three — These facilities provide twenty-four hour, seven day aweek
supervised aternatives, such as supervised apartments for persons who have a
moderate functiona capacity for independent living. This category also
includes Adult Family Care Homes (AFCH).

L evels Four and Five — These facilities include satellite group homes and
apartments, which may have services and support available less than twenty-
four hours per day, seven days a week, with on-site supervision. These are the
least intensive levels of residential care.
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Mental Health
Level Three
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Topic

Information (Script) for Trainer

Florida’'s Mental

All citizens of Florida have the right to certain publicly

Health System of | funded mental health services, regardiess of their ability

Care to pay for the services. However, funds must be
available to cover the costs of these services.

Slide1

Department of | The Department of Children and Families (DCF)

Children and Substance Abuse and Mental Health (SAMH) Program

Families, Officeis responsible for the planning, evaluation and

Substance Abuse | implementation of a complete and comprehensive

and Mental statewide program of mental health.

Health (SAMH) | The fundamenta purpose of the program is to ensure the

Program Office

quality of the mental health and substance abuse service
delivery program for both adults and children. The

Slides2and 3 Office isworking to aleviate the stigma of mental
ilIness. SAMH contracts for these servicesin the district
four counties: Brevard, Orange, Osceola and Seminole.

Statutory Chapter 394, F.S. outlines the responsibility given to the

Authority DCF by the Florida Legidature.

F.S. 916 addresses forensics as it relates to mental health

Slide4 involvement.

Substance abuse related issues are covered by F.S. 397

Definitions Severe and Persistent Mental |lIness (SPM1)

Slide5

Means an impairment of the mental or emotional
processes that exercise conscious control of one's
actions or the ability to perceive or understand redlity.
The conditions last for ayear or longer to meet the
guidelines for “persistent”.
Examples:
- Schizophrenia

Bipolar history with hospitalization and/or

medication for maintenance.

Impairment not due to the manifestation of HIV
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Definitions Severe and Persistent Psychiatric Disability
. Refersto avariety of conditions related to emotional or
Slide6 behavioral characters that may cause impaired
performance.
Examples:
Anxiety disorder
Bipolar Disorder
Target The Department has established “ Target Populations’
Population and a system to determine which people with mental
health, mental illness, emotiona disturbances, or
Slides 7& 8 behavioral issues have priority to receive services. A

person who qualifies must not be able to afford mental

health treatment and has to meet the criteriafor one of

the following categories:

- Adults with Psychological and/or Psychiatric
Disabilities:

1. Severeand Persistent Mental 1liness A person

eighteen years of age or older who has a diagnosable

mental, behavioral, or emotional disorder which results

in a functiona impairment that substantially interferes

with one or more major areas of life.

2. Adults with Severe and Persistent Psychiatric

Disabilities— People eighteen and older who have a

diagnosis of a mental disorder and meet the following

criteria

- Receive Supplemental Security Income (SSI), Social

Security Disability Income (SSDI), Disabled Veteran

Income or other type of disability income dueto a

psychiatric disorder.

- Recelve SSI for reasons other than a psychiatric

disability and have a psychiatric disability as well.

- Have documented evidence of along term psychiatric

disability, and do not need, are unable to apply for or

refuse to apply for disability benefits.

- Do not receive disability income due to a psychiatric

disability, but have applied for disability income that is

in process due to a psychiatric disability or have

received such income in the past five years.

- Adultsin Mental Health Crises— Persons eighteen
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and older who have presented mental health problems
and meet criteriafor admission to a mental health
receiving facility or show evidence of arecent stressful
event and problems coping with the event.

Three Principles
of the Adult
Substance Abuse
and Mental
Health Program

ThisisaMenta Health system that is based on the
following principles:

(1) Person Centered, with individualized pathways of
care.

(2) Community Based, with support serviceslocated in
or strongly linked to the community, in the least

Siide9 restrictive setting supportive of the person’s safety and
treatment needs.
(3) Resaults Oriented, with quality care leading to
improved outcomes for the person and family.

Elder Care Problems with not having separate facilities for elder

Slide 10

individuals. present systems that may be related to
medi cation, dementia or other medical problems that
may go undiagnosed in afacility that is not geared to
elders. Elders may face abuse from younger individuals
inafacility.

Adult Substance

The Adult Section of the Substance Abuse and Mentd

Abuse and Health Program Office includes two units of central

Mental Health program office staff based in Tallahassee, Florida. The

Program two sections are:
- Institutional Services Section, which works with

Side11 state mental treatment facilities located around the state.
Community Mental Health Services, which works
with community-based providers and others who serve
people with mental health, mental illness, emotiona and
behavioral issues. The focus of this officeisto provide
|eadership and statewide assistance to the district mental
health program offices.

District There are fifteen District Substance Abuse and Mental

Substance Abuse | Health Program offices located in Florida. These

and Mental district offices contract with local community based

Health Program

providers, agencies, facilities, and hospitals that serve
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Offices people with mental health, mental illness, behavioral or
_ other issues.

Slide 11 cont.

Services Mental health services for adults and children are

Purchased by purchased by the District Substance Abuse and Mental

District Health Program Offices from public and private

Substance Abuse | providers.

and Mental The following are examples of the kinds of services that

Health Program
Offices

can be provided to people who meet the target
populatlon criteria and can be reimbursed:

Crisis Stabilization Units (CSUSs)

Slide12 Short Term Residential Care
Residential Care
Outpatient Care and Day Treatment
Case Management and Medical Monitoring
Supportive Housing and Employment
Addiction Recovery
Mental Health Services generally fall into the following
Care Service categories:
Categories 1. Assessment Services — These services assess,
evauate and provide assistance to persons and
Side1a their familiesto determine what level of careis

needed for a person, what the person’s
motivational level is and what the specific needs
are for that person or family.

. Case Management Services — These services

consst of activitiesaimed at identifying a
person’ s needs and capabilities and planning for
needed support and services, including
monitoring support and services to seeif they are
achieving the desired outcome in recovery.

. Crigis Stabilization Services— These services

are resdential acute care servicesthat are
provided on atwenty four-hour, seven day aweek
basis. They involve brief, intensive residential
treatment to meet the needs of individuals who
are experiencing acute crises and who, in the
absence of a suitable alternative, would need
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inpatient psychiatric hospitalization. Each county
has a Crisis Stabilization Unit (CSU), or contracts
with afacility to provide that service.

4. Crigs Support/Emergency Services— These
services are non-residential care servicesthat are
usually available twenty-four hours aday, seven
days aweek, which intervene during acrisisin
someone' s life or when someone needs
emergency psychiatric care.

Residential Residential Treatment:

Treatment . Level One — Short term treatment facility for persons

Levels in need of acute care for an average of 90 days; for
persons over 55 with a serious illness who have physical

Slide 14 disabilities, are incontinent or are socially regressed.

(Also for persons under 55 who meet specific criteria.)

- Level Two— These facilities provide a structured
rehabilitation environment that includes twenty-four
hour, seven day a week supervision for persons who
have significant deficits in independent living and need
extensive support and supervision.

- Level Three— These facilities provide twenty-four
hour, seven day aweek supervised aternatives, such as
supervised apartments for persons who have a moderate
functional capacity for independent living. This
category aso includes Adult Family Care Homes
(AFCH).

- LevelsFour and Five —These facilitiesinclude
satellite group homes and apartments, which may have
services and support available less than twenty-four
hours per day, seven days aweek, with on-site
supervison. These are the least intensive levels of
residential care.

Baker Act In 1971, the Horida Legidature passed into law the

History Florida Mental Health Act, which went into effect July
1, 1972. It was a dramatic and comprehensive changein

Slide15 Florida's 97 year old mental health laws. Before the

Baker Act was enacted, a person could be placed in a
state hospital if three people signed affidavits and
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secured approval of a county judge. There was no
specific period of commitment before a person’s
confinement would be reconsidered by a judge.

The Act established the patient’ s bill of rights outlining
gpecific treatment that a patient is entitled to.

An involuntary examination may be conducted when a
person has a menta illness and the person refuses
voluntary examination; or is unable to determine if
examination is necessary and without care or treatment,
islikely to suffer from self-neglect; or without
treatment, the person will cause serious bodily harm
to themselves or others.

The involuntary examination can be initiated through a
court order based on sworn testimony; or by law
enforcement based on observations; or a certified mental
health professional may ingtitute an examination.

The assessment must occur with 72 hours of the person
being detained.

Baker Act The Baker Act can be initiated by:
Slide 16 cont. Law enforce’nmt
Physicians
Certain Health care Workers
An order issued by ajudge
Baker Act If you believe an individual will cause serious bodily
harm to themselves or others CALL 11.
Slide 16

Do not try to handle the situation yourself or make a
determination that a person in mentally ill. Leave that to
qualified professionals. Y our responsibility for the
safety of the individual, yourself and others.

| nformation on
District 7
Programsand
Providers

Slide 17

See handout

Page V.44.



Page V.45.

Florida's Mental Health
System of Care

Department of Children
&
Families (DCF)

Substance Abuse and Mental
Health (SAMH) Program Office

Purpose

 Ensuring quality mental health and
substance abuse service delivery to adults
and children

« Alleviating the stigma of mental illness

— The Substance Abuse and Mental Health Office is

divided into several units that deliver services to meet
the overall goals.

— The Office contracts for these services in Brevard,
Orange, Osceola and Seminole Counties
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Statutory Authority

e Chapter 394 F.S.
* Chapter 916 F.S.
» Chapter 397 F.S.

<0

Page V.46.

Definitions

» “Severe and Persistent Mental Illiness”

(SPMI)
+ Means an impairment of the mental or emotional
processes that exercise conscious control of one's
actions or the ability to perceive or understand reality.

« Condition last a year or longer

e Examples:
« Schizophrenia
« Bipolar history with hospitalizations and/or maintenance
medication
« Impairment not due to the neuropsychiatry manifestation
of HIV infection

Definitions

» “Severe and Persistent Psychiatric
Disability”

» Refers to a variety of conditions related to
emotional or behavioral characters that may
cause impaired performance

» Examples:
« anxiety disorder
« bipolar disorder
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Target Population

Page V.47.

» No Ability to Pay (Indigent)

* Adults With Psychological and/or
Psychiatric Disabilities

* Receive Supplemental Security Income (SSI),
Social Security Disability Income (SSDI), or
Veterans Income or other disability income due
to a psychiatric disorder

— Receive SSI for reasons other than a psychiatric
disability and have a psychiatric disability

Target Population (cont.)

Have documented evidence of long term psychiatric
disability.

Have applied for disability income due to a
psychiatric disability.

* Adults in Mental Health Crises

Three Principles of the Adult
Substance Abuse and Mental
Health Program:

1. Person Centered
2. Community Based
3. Results Oriented
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Elder Care

Page V.48.

 There is a problem providing care for
elders with a mental or substance abuse
problem separate from younger
individuals.

« Elders need specialized programs and
services.

» Most receiving facilities are not prepared
to deal with elder individuals with either
mental or drug related problems.

Adult Substance Abuse and
Mental Health Program

« |nstitutional Services Section
« Community Mental Health Services
« Fifteen district offices located in

Florida ?

Services Purchased by
District Substance Abuse and Mental

Health Program Offices

« Crisis Stabilization Units (CSUs)

» Short Term Residential Care

» Residential Care

 Qutpatient Care and Day Treatment

« Case Management and Medical
Monitoring

 Supportive Housing and Employment
 Addiction Recovery
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Services Categories

Page V.49.

Assessment Services

Case Management Services

Crisis Stabilization Services

Crisis Support/Emergency Services

AowbdPE

Residential Treatment Levels

Level One —Short term (90 days), acute
care, twenty four/seven

Level Two — Twenty four/seven, needs
assisted living services

» Level Three — Twenty-four/seven,
moderate capacity for independent living

» Levels Four & Five — Least intensive
level of residential care

Baker Act

¢ Chapter 394 F.S.
« History
— Took effect July 1, 1972

— Changed 97 Years of Mental Health Law
— Established the Patients Bill of Rights

« Initiated by:
— Law enforcement
— Physician
— Certain health care workers
— Judges order
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Baker Act

Page V.50.

» What should you do if you think a client
may pose a threat to themselves or
others?

CALL 911

da

Information on District 7
Programs and Providers is
contained in your handout.
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Quiz on Mental Health
Level Three

What state department is responsible for the statewide program of mental
health?

What is the definition for Severe and Perastent Mental 1l1ness?

Besides not having the ability to pay, list the three criteria for the Target
Population.
1)

2)
3)

What do the following acronyms stand for?
1) DCF -
2) SSl -

3) SSDI -
4) CSU -

What are the three principles the Adult Mental Health System is based
on?
1)

2)
3)

How many District Substance Abuse and Mental Health Program Offices
aretherein the state?
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Quiz on Mental Health (cont.)

7. List three examples of Servicesthat District Substance Abuse and
Mental Health Program Offices may purchase.
1)

2)
3)

8. Describe the following services:
1) Assessment Services

2) Case Management Services

3) Crisis Stabilization Services

4) Crisis Support/Emergency Services

9. What istheresidential treatment level for persons who have a significant
deficit in independent living and need extensive support and
supervision?

10. When was the Baker Act Initiated?

11. Inwhat District is Orlando located?
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SESSION EVALUATION

Page V.53.

For each of the statements listed below, please place a check mark in one of

the five blocks that best expresses your opinion.

CATEGORIES

1
Excdlent

2
Good

3
Deficient

Poor

5
Nat Applicable

Thetrainer's ahility to fadlitete the group was

Thetranerslevd of preparaion for thissessonwes

Thetrane’sahility to communicatewas

Thequdity of themateridswas

The opportunity for participant involvement was

In temsof vdueto me thistraningwas

Interms of overd| qudity, thistraining sesson was

Therdevancy of thetraining content wes

OO N[ AW

Thedifficulty levd of thetraining content was

H
©

The pace of thetraining sesSonwes:

Please let us know what you think.

What | found most useful :

What | would like more of:

Additional Remarks:

THANK YOU!
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I. Introduction

Welcome to HelpWorks Professional 4.0. HelpWorks offers a rules-based screening solution that
provides a self-service interface for service providers and consumers. It delivers assessment,
eligibility screening, provider matching, and electronic referral.

This guide walks the user through conducting a screening using HelpWorks.. It also explains the
Expert Eligibility Server (EES)™, the technology on which HelpWorks is based, for a better
understanding of the HelpWorks environment.
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II. Using Help Works

HelpWorks makes it easy to assess eligibility for a particular program, a category of programs, or
every program in your system. Simply follow the links to run an interview that’s dynamically
tailored to each individual client.

A. Starting a HelpWorks session

1. Ifnecessary, connect to the Internet. Start your Web browser, and then point your
browser to the HelpWorks location, as provided by your system administrator. This
location is likely to be or to resemble a standard World Wide Web address.

2. Inthe HelpWorks Login Screen, type your Username in the User Name field and your
password in the Password field.

Be sure to use correct spelling and punctuation; capitalization does not matter here,
however. If you do not have a username and password, see your system administrator.

HelpWorks

by Affiliated Computer Services

User name |

Password

N -

A C S

3. Click the Login link.

HelpWorks Professional 4.0 User Guide Page 2



B. Getting Started in HelpWorks

1. After logging in, the HelpWorks main page, or the What would you like to do today?
page, opens as shown below.

ELDER
KEFAIRS HelpWorks )

o4

ritial Ugar (ME).

What would you like to do today?

Search for Applicants /Add Applicants

Locate Service Providers

Change My Password

Logout

2. From here, you have four choices to begin your HelpWorks session:

a. If you choose Search for Applicants/Add Applicants, you can use the Locate an
Applicant page to search the Individual Casebook for applicants visible with your
security level (more details in Section C, Search for Applicants).

TIP: In order to Review the Applicant Profile, Start a New Interview, Review
Interview History or Review Service Referrals, you must first select an applicant.

b. If you choose Locate Service Providers, you can locate and review provider
information (more detail in Section I, Locate a Provider).

c¢. If you choose Change Password, you can change your password.

d. If'you choose Log Out, you can log out of HelpWorks and return to the main page.
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C. Search for Applicants

1. Once you are ready to start working with a client, select Search for Applicants from the
What would you like to do today? page. Doing so will bring up the Locate an
Applicant page to help you locate an applicant as shown below:

ELDER -
Arams HelpWorks™

= To search for an applicant, enter search criteria in the desired field. You can search
by Last name, First name, Social Security Number, Date of Birth, City, State,
Zip, Phone and HelpWorks Internal ID. There are two other options available to
you, which further extend the ability to fine-tune your search.

o the Hotlisted option will limit the result to only those applicants who have
been hotlisted.

¢ Exact name match allows you to search using the full name of the
applicant. For example, if you would like to see all applicants whose full
name is Jane Doe you would enter Doe in the Last name field and Jane in
the First name field.

=  When you are satisfied with the applicant criteria, click on the Search link under the
Actions tab. If you would like to start over, click on the Clear All link in the menu
to clear all fields. To exit without performing a search, click on the Close link to
return to the main page.

= After HelpWorks Web has processed your search, it will display the Known
Applicants page, displaying a list of clients who meet the search criteria that you
entered. An example of this is shown on the following page.
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Known Applicants

From the Known Applicants page, you may:

= Select an existing applicant to begin screenings (details on the following page).

» Start an intake for a new client, by clicking Add New Client.

= Close the Casebook without selecting an applicant, by clicking Close.

= Re-search or further filter the Casebook, by clicking Locate an Applicant.

The clients matching the search criteria are displayed in a table format. You have the
ability to traverse the results set in both directions by clicking on the << Prior and Next

>> links. Above the table is displayed the range of records that you are currently

viewing: Items 1 to 10 of 12.

FLDER
AFFAIRS HeloWorks™ @ @ @@ e

Welcoma, Initial Usar (ME),

sacunty level
ta work in mast
modulas in HalpWarke,
¥Ou MUSE SeMCE 3 Casn

Toselectacaseand  EOOBAIOSZZS LFL 0 W/9/1933  BREVARL
dloga the Casebook,
click the undarfined
chent naame or 100 the
list. To browse through
tha Casebook, dick the |
navigation buttons at

| the top ar bastam af
the hist.

To start an intake fora E0OC
new case, cick Add
Neew Clisrit

To search or filter the
Casabook, chek Locake
an Applicant

To dose the Casebook
without selecting &
case, dick Close.

Neta: Throughout

To select an existing applicant and close the Known Applicants list, click the

underlined client name or ID in the list.
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D. Work with an Existing Applicant

1. Now that you have successfully located and selected your target applicant, the client
name and age is displayed in the status bar on the What would you like to do today?
page. On this page, you decide what you would like to do:

ELDER - -
Atiatas HelpWorks™

IRS
FTATE oF FLoRoA

+ The Lnpet Dby Brrver =

Clignt: Maring, Nancy | 0o 71y Om | Current User: Initial User (ME )

What would you like to do today?
Search for Applicants/Add Applicants
Review Applicant Profile
Locate Service Providers
Start a MNew Interview
Review Interview History
Review Service Relerrals
Change My Password

Logout

A. You may select Review Applicant Profile to access the Applicant Profile page,
which provides a convenient way to view and edit applicant data.

TIP: Since you are arriving at the Applicant Profile page as a result of a
search, specific information will be pre-populated on the page.

[ECDER
lframRs HelpWorks™

| omas

Marino, Kathy | Age: 72y 9m | Current User: Initial User (ME)

This screen should be filled out with information about the elder applicant, even if you are
applying as a caregiver
|

| applicant Profile

) (required )

On the Applicant Profile page, you have the following choices:

Clicking Delete link on the menu will remove the current applicant from
the database. A message asking “Are you sure you want to permanently
erase this record?” is displayed. Clicking OK will permanently delete
the applicant record and after a short pause you will be redirected to the
What would you like to do today? page.
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= Clicking on the Notes link opens up a page displaying notes attached to the
applicant record:

|E
Al

ser: Initlal User (ME)

= Clicking Cancel will close the Applicant Profile and return you to the
What would you like to do today? page.

= After you have reviewed or edited the Applicant Profile information,
click on the Save link in the menu to close the profile and return to the
What would you like to do today? page.

B. You may click the Review Interview History link to display, in a separate
window, a list of previously conducted screenings, as shown below. You have

the option of clicking on the Interview ID to display detailed information about
the screening.

ELDER -
KEFAIRS HelpWorks™

ancy | Age: 71y Om | Currant Usar: Initial User (ME)

HelpWorks Interview History

Items Lto 10 of 32 =< < Prior MNests= =>

C. Clicking the Review Service Referrals link will display, in a separate window,
a list of all referrals made for the current applicant. You have the options of
clicking on the Provider name to see detailed provider information.
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BRI
IEL

ELDER HelpWorks®

Chient: Marinn, Nancy | Age: 71y Om | ©

Service Referrals Outcome Log

| The Service Raferrals

| Outcome Log is a list o
| all ruferrals for your

| currently selected

| ehent.

|
| = Ta learn mare about
| the provider for &

| spocfic refarral, dick on  Noles: Pleasa help Nancy with bensfits and services 2-1-1nevereaied | Ll0oC
| the provider's name in  NaNcy Maring for help with benefits and services. 11/22 - Client was ra!
| e iog to anothar agency for assistance

| = To add Follawup
| infarmation for

| refarral and update Tems 1o 1ol 1; << < Prior Next> >»
| reforral notes, chk the
| Fallowun

link.

| = To print the currant
| page of raterrals, dick
| Prnk.

| = Click Clase to cosa
| this page when you ane
| finighad with it.

D. The Start a New Interview link displays, in a separate window, the Screening
Options page, which facilitates defining the scope of the screening you would
like to perform by asking What would you like to screen for?, as shown
below:

[ELDER
AFFAIRS HelpWorks™

liart: Marina, Nancy | &ge: 71y Um | Cu

What would you like to screen for?

2 by Category 3 Cloge
rvinw for Al programs in 6ne ar man eategare
erbia

al programs and assessments for an
, HelpWorks wil merge e

* all Frograms
Helpwarks will scraen for every program on file, If you select this option, you cannot
axcluds any programe from the intarview. (Thare are programs availabla.)

For details on conducting a screening, please refer to Section H, Conduct a
Screening.

E. You may also Locate a Service Provider, Change your Password, or Logout,
as explained in Section B, Getting Started in HelpWorks.
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E. Create a New Applicant

1. At the What would you like to do today? page click the Search for Applicant link.
The Locate an Applicant page is displayed, which allows you to enter information
about the applicant. Enter search criteria into the desired field and click on Search. If
HelpWorks finds no record on file, click Add to enter a new applicant.

This screen should be filled out with information about the elder applicant, even if you are
applying as a caregiver

Applicant Profile

ED

DOMYY) (required)  Sit

R ace (required)

H ) Size {required) Deper
o [

2. You must complete some, but not all, of the fields to add a new client. The following
fields are required: First Name, Date of Birth, Gender, Citizenship, Race, Marital
status, Household Size, and County . If you fail to complete any of these fields, you
will be unable to proceed with the interview process. You can complete some or all of
the other fields, as desired.

TIP: To move to a field, click with the mouse or press the [Tab] key to
advance to the next field. You can use the scroll bar to view more of the
screen.

TIP: Some fields, such as Citizenship and Marital status, contain a list

arrow. =l Click the list arrow to see a list of choices, and then click the
choice you want.

TIP: Although you do not need to complete fields that are not required,
you should provide as much information as you can. The more
information you provide, the better HelpWorks will be able to determine
the applicant’s eligibility.
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First name {required)
Nancy |

EDu
Birthadan TO/YYY) (required)  Sit ==
10/25/1934 | PSA7 ]
ESAT
i phany Evering phone
555 8559 3 568 5569
(required) z 2 (required)
|- |
Formak A 5. Reswdont
Pace (required) Ma (required)
ON i 1] M &
Gthor HEpARIGLATNG Herrrind
D ald Size (required ) Dependents (Optsanal

Tampa L

21P/Pastal County (required)

23560 [BREVARD |l
Brovard

3. When you have finished entering the applicant’s information click on Save link to
proceed to the What would you like to do? page.

F. Conduct a Screening

Once you have completed the applicant profile and/or selected a client, you are ready to start
a new screening.

1. From the What would you like to do today? page, click Start a New Interview.
2. Help Works offers three ways to screen an applicant:

e Programs by Category

e Specific Programs

e All Programs

ELDER -
AFFAIRS HelpWorks DE—

linrt: Maring, Nancy | Age: 71y Om | Curront User: Initial User (ME)

What would you like to screen for?

in
'ar Al programs in 6ne or more eateganes, like Health Care or

very program on file, If you salac
fram the intarview. (Thare ars progran

A. The first option, Programs by Category, screens for every program of a
particular category, such as Caregiver/Caretaker or Financial Assistance
Programs. You can choose as many categories as you like, and HelpWorks
will integrate all the questions into one interview. Note: Only categories
which actually contain programs will be shown
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ELDER
IAFFMRS

HelpWorks

Marino, Nancy | Age: Ty O0m | Curment User

Screen by Category

[ acoons )
Select each category for screening by selecting the checkbox next to its
name.
¥ peain Intervl
MNote: Y:u may have to click the Next link te see the remaining iagin tnkens
cateqo

Items 1 to 20 of 221 << < Prior Next> >3
[ caregiver/Caretaker
[] Counseling

O Adult Day Care

[ Education

O Emergency

[1 Employment

[ Energy Assistance

[ Financial Assistance
O Food/Meals

[] Health Care

[ Housing/Repalrs/Modifications

(see item B, below, for information on selecting options)

B. With the next option, Specific Programs, you can screen for one or
more individual programs, such as AARP Community Service
Employment or Adult Mental Health. If you choose more than one
program, HelpWorks will combine the questions into one interview.

TIP: The list of programs presented will already exclude those
for which the applicant is known to be ineligible based on age
or geographical information in the Applicant Profile. This
means that the contents of the list will vary depending upon
the characteristics of the applicant being screened.

ELDER
SERAIRS

HeIpWorks'_

¢ Tha Euporr Eligitiliy Sarmer =

rit: Marino, Nancy | Age: 71y Om | Current User: Initial User (ME)

Screen by Program

Select sach program for screening by dicking on the checkbox nest to its
name.

Mote: You may have to click the Next link to see the remaining programs. ¢ Begin Intervie
Mems 10 10 0f 211: << < Prior Next > >3>

[12515 EForm - Certitication of Enreliment Status (HCBS) * Program Select

[ F01A Form - SELF

= a\dnlr Day Health Care Walver
safe place where adults who experience canfu
lal‘hl 8 in gacial activities, and receiv

sian or difficulty functioning ¢ can o,
rited haalth care farvicas. This Service |
srovicdiod as bemporary rehef for this prmary carsgiver,
] a\lrhelmer". Disease Inltiative Cai B Irainlnq}sunpnrr
Traming and support groups to help can o belber care and manage
stress
[l Alcheimer's Disease Initialive Case Alde
# case aide helps a case manager with your plan of cars,
[ Alzheimer's Diseose Initiolive Case Management
A casa manager ma nlth ¥ou and gathers information abous your living situation
and conditiong, and abi cara of yoursalf. This infarmation hal gt the case
sarvices that halp you in a safe sotting, such Az your hama
€ istod living facility, Thio case manager provides ongoing support to hilp with
your L" nQIng needs

[l Alzheimer's Disease Initistive Counsel: Mental Hith/ Screen

1. To screen for a program or category, click the check box next to it. A
checkmark next to a program or category indicates that it has been
selected and will be added to the interview.

2. If you change your mind and want to remove any program or category

before starting the interview, simply click the check box again to
remove the check mark.

HelpWorks Professional 4.0 User Guide
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3. To move through list so you can see all your available choices, click
Next or Prior on top of the program list , or use the scroll bar.

4. Remember that you can include more than one program or category in
an interview.

TIP: You can click Stop Interview at any time to cancel the current
interview. Clicking this option cancels the interview and returns you to
the Login screen. You cannot re-enter the current interview if you click
the Stop Interview link.

C. The final option All Programs, allows you to screen for every program entered
in the system. HelpWorks will run one interview that contains all the applicable
questions. With this option, you cannot exclude any program from the
interview.

1. Once you have selected the programs for screening, click Begin
Interview to start the interview.

IMPORTANT: While in the question-and-answer phase of the
interview, do not click the Back button of your web browser, as this
will disrupt the flow of the interview.

2. Answer each interview question as appropriate, then click Next Question
to proceed.

TIP: Many interview questions contain a few basic options to choose
from to complete your answer. As shown in the example below, most
questions can be answered with a simple Yes, No, or Don’t know.

TIP: At any point in the interview, you can click My Results So
Far to view the programs for which the applicant may qualify.

My Results So Far

The screening results list displays each program name, such as Food Stamps in the
example above,, the program category, such as Financial Assistance, the
Confidence level, which can be LOW, MEDIUM, or HIGH, and a link to the
service provider list—if any—which administer this program.

The confidence level is based on how much information the applicant has provided.
A LOW confidence rating means that there is some indication the applicant is
eligible for the program, but not enough information to tell for sure. For example,
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the information that the applicant is a woman between the ages of 18 and 36 and that
she lives in New York City may lead to a low confidence rating that she is eligible
for a local child care program. Because there are additional program requirements,
such as income, number of dependents, marital status, and employment status,
HelpWorks cannot return a higher confidence level until it has this additional

information from the applicant.

As you proceed through the interview, the confidence level for a program changes
based on the information you provide. You can click My Results So Far at any time
to check this list. If you provide information disqualifying you from a program, the

program will no longer be listed.

BEPLETMERT 08

[ELDER :
AERALLS HelpWorks i

4 by T Ecpart Hligibitity Sores '

| wrave or s

Chent: Marino, Nancy | Age! Initial User {ME )

Qualified Programs

HelpWorks has found
that client Masing,
Mancy may be ehgble
for the programs.
| shown an the night,
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From the Qualified Programs page, you may:

= (Click Eliminated Programs to see a list of programs from which the applicant
has been disqualified (and the reasons why).

BEPARTMENT 0F

ELDER -
AFEATRS HelpWorks
ATATE OF FLORIDA

Chinit: Maring, Nancy | Age: 71y Om | Cus

Eliminated Programs

5@ [nitiative
ilth,

gimer's Disease Init
nagement dropped

Alzheimer's Disease [nitistive Case
Management

alzhpimer's Disease [nitiative Case

Thark you for visiting HelpWorks. These are the programs for
whach you do not qualify. Chck on any program name to leam
mare about it, or an a "Find Provider” bnk to find a provider for
that program. You may also dick on Qualified Programs to see

= Click Electronic Forms to work with E-Forms (more detail on this in forth-
coming sections)

DERARTMENT OF
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HelpWorks™
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FTATE OF FLikaba,

Client: Marino, Nancy | &

EForms

Helpwarks has the Items D to D of 0: << < Prior  Newt> >
bty o pre-populate  ar—

and submit forms. -

alactranically, [There are ne records on file

Iems Do Dol D: << < Prior  Mext >

Documents markad
with the [ icon raquire
the Adobe Adrobat

installed on
our camputar,

Baragder from Adobe's
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= Click Responses to see a list of the applicant responses to the interview
questions thus far.
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Click Directives to see a list of the Directives that have been displayed thus far
during the interview.

| rn 5T 07

% HelpWorks™

|rm!un

euibility Sorver =

E

wr Initial User (ME)

Directives

The followsng directives  ETTTEEN
‘were posted dunng an
'I‘Sﬁ}ez‘;;;“_sz_aa Ta be eigible for Alzhaimer's Disease Inftiative Counsal: Mantal
e L3-8 HEn/Screen you must b cared far by an unpaid caregiver

Ta be eligible for Alzhaimer's Disease Initiative Case Management you
must ba cared for by an unpaid caragiver.

To be ebgible for Alzheimer's Disease Initistive Case Ade you must be
cared for by an unpaid caregiver,

Click Interview Notes to see a list of the Interview Notes that have been
displayed thus far during the interview.

[T rm; n.r |

EF R HelpWorks®

FraTe o w

hent: Marine, Nancy | Age: 71y Om |

Hotes

Nancy Marina is apanish speaking and underarands very
liezle english.

Click Close to close the window and return to the interview.
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NOTE: To print the information on any page, use your browser’s Print
command, usually located on the File menu.

5. Once you have answered all the questions in the interview, HelpWorks displays the
following Qualified Programs screen. You can select any of the programs to view
more information about the program, or Close if you don’t wish to view your results.

Clinnt: Maring, Nancy | Age: 71y Om | Current User: Initial User (ME)

HelpWarks has foun
that client Marino,
igibl

G. Reviewing your results

1. HelpWorks displays the final screening results for an interview after you have finished
all the questions. Review the results to see programs for which the applicant may

qualify, and to find out how to contact the service provider or providers who administer
each applicable program.

2. To see the programs for which the applicant may qualify, click the Qualified Programs
link:

a. To explore further information about a program for which the applicant may be
eligible, click the program name.

b. To find a provider that administers the qualified program, click the Find Provider

link to search the Service Provider Registry. A list of matching providers will be
displayed.

TIP: If the Service Provider Registry displays “there are no
records on file”, then no matching service providers were found.

c. From the list of matching providers, click the provider name to see a description of
the provider, including contact information, intake procedures, and other travel
directions, as shown below.

d. From the provider record, you may make a referral for the applicant (see Section J,
Make a Referral)
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3. Click Eliminated Programs to see a list of programs for which the applicant has been
disqualified, and the reasons they were dropped.

Wiew  Faverder  Took  Help >
2R 6 ¢ -5 H- v B

bk f199. 250, 30,1 28 e wevects A ¥ “iay 5 FITFI0A ~ &

ULPARTMINT 00

ELDER :
AFFAIRS HelpWorks™

TIP: To print the information on any page, use your browser’s Print
command, usually located on the File menu.

4. When you are finished, click Close to return to an overview of your results.

H. Electronic Forms

HelpWorks has the ability to pre-populate and submit forms electronically.

1. To view or edit the form, click on Qualified Programs then Electronic Forms.
2. Click Edit Eform to open the form to add additional information.

3. Click, Save and Return HelpWorks to close the eform.

4. From the Eforms page, click Send Eform to email the form the designated recipient.

I. Search for Providers

As explained in Section G, Reviewing Your Results, you may review provider information for
providers that administer programs for which an applicant has qualified. You may also search for
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providers without conducting a screening. You can base your search on such criteria as
geographic location or services provided.

1.
2.

3.

From the What would you like to do today? page, click Locate Services Providers.

The HelpWorks Service Providers search page is displayed. This page provides a
convenient way to find provider information. You can search by Provider Name,
Provider ID, Community Area, Services, and Client Also Needs. To select multiple
Services or Client Also Needs, hold the CTRL key while making selections. Clicking
on Exact match will limit the range of the result set.

KR ER HelpWorks- )

by T Dt Lligibility Savuar =
STATE OF rLOmIDA

: Marlno, Nancy | Age: 71y Om | Cu «: Inftlal User (ME}

HelpWorks Service Providers

Entar gaarch critaris
inta the dosired fild
i5).

Chek on SEARCH to locate provide: You may narrow your searct
by entering data in any of the fields below

[=All Senaces

ADULT DAY CARE

ALZHEIMER'SDEMENTLA

CAREGIVER/CARETAKER ]

All Counties: State Zip
ALACHLA
BAKER: R L
BAY -

When you are satisfied with the search criteria, click on the Search link under the
Actions tab.

TIP: If you would like to start over, click on the Clear Form link in the
menu to clear all fields. To exit without performing a search, click on
the Close link to return to the What would you like to do today? page.

4. The Provider Log provides a list of Service Providers meeting your search criteria will

be displayed. If no providers matched your search, click Search again to enter different
search criteria.

DE{E HelpWorks" A

HelpWorks Service Provider Registry

The Reqistey 5 your Itame 1 to 100 af 1 e o Bri0r  NAKE s S
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gend eMall to:
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Darigls

Send eMall to:

©n the web:

- To add 3 rew
IIII:I(;l‘IIJI'I_ dick the add on the web:
= To perfarm a provider
mateh (saarch), click
Now Search

954 960
Send eMail to:

fin tha wahs
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5. Clicking on a provider’s name displays detailed information about the selected provider
in a separate page. On both Provider Log and Provider Detail pages you have the
option to print the displayed information.

Chent: Marino, Nancy | Age: 71y Om | Current User: Initial User (ME)
HelpWorks
Provider

entaring

that you

<

J. Make a Referral

Ther Service P

mation o Addras
a provider, sEart with
this page, and then
complete the other
SEVEN PAgEs With as
much infermation as

you have. Remamber

A Better Choice Hm Hith Care

A Batter Chaice Hm Hith Care

Home Nursing [LT-200.310]

Errand Running/Shopping Assistance [PH-330.180)
Homemaker Assistance [PH-33
In Home Meal Preparation |

Home Health Aldes [vo.300

[agaress

480 E Eau Galks Boulevard

Contact
Barbara J Danials

TIP: The Service Provider Profile is organized into nine pages. To
switch among them, click on Essentials, Service Keywords, Services
Provided. Eligibilitv. etc.

TIP: The Service Provider Profile facilitates electronic
communication by either clicking on Make Referral or browsing the
provider’s web page by clicking on their web address, where applicable.

Once you have selected a client from the What would you like to do today page? , you may
create a referral for your selected applicant directly to a service provider.

1. From the What would you like to do today? page, click Locate Service Providers

2. From the Locate a Provider page, enter search criteria and click Search

3. The Service Provider Registry is displayed. Click on the service provider to open the
provider profile. From the Service Provider Profile page, click Make Referral.

4. The Service Referral page is displayed. Enter a follow up date or notes and click, the
Email link under the Action menu. The Service Referral Email page is displayed

5. Type the email address into the To box and add an email message if necessary. Click
send to generate the email.
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Service Referral
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Email referral for: Marino, Nancy
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5. To review a Service Referral, click on Review Service Referrals on the What would

you like to do today? page.
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6. The Service Referral Outcome Log page displays a list of all referrals for the selected
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Client. To add follow up information for a referral or update the referral notes, click

FollowUp. Click Save and Close to save the information.

ELDER
AFFAIRS HelpWorks _

tial User (ME)

2-1-1 COMMUNITY RESOURCE

&
=

7. To learn more about the Service Provider, click on the provider name.
8. To print the current page of referrals, click Print.

9. Click Close to close the page when you are finished.
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II. Behind the Scenes: Understanding HelpWorks

People new to HelpWorks Web Edition sometimes wonder what goes on behind the scenes — how
HelpWorks is able to present one seamless interview that screens for several programs at once,
and how it is able to rate an applicant’s eligibility in various programs. To provide you with a
fuller understanding, this section briefly describes how HelpWorks Web conducts the flow of an
interview, and provides a brief look at the software technology on which expert systems such as
HelpWorks are based.

A. About the Expert Eligibility Server

The Expert Eligibility Server (EES) is the software building block upon which HelpWorks Web
Edition is designed. EES, in conjunction with the EES Software Developer’s Kit, is used to
simplify the design of complex, inference-based applications such as HelpWorks. The Expert
Eligibility Server enables programmers to incorporate rules-based logic in a software application.
Applications built around EES, such as HelpWorks Web, commonly present a user interface
based on an interview metaphor, since this is perhaps the most natural way of representing a
forward-chaining, inference-based process.

1. Rules Engines and Expert Systems

Broadly speaking, EES is a software component which provides the developer with a powerful
and flexible rules engine, sometimes also referred to as an inference engine. A rules engine, as
the name implies, is designed to interpret a set of pre-established rules—stored in a rulebase, or a
rules database—in order to test various conditions and arrive at one or more conclusions.
Examples of such conclusions might include:

» A finding that an individual is eligible to receive Social Security benefits

= A score, derived from a chain of inputs and calculations, which determines an
individual’s probability of becoming a crime victim

= A score which rates a senior citizen’ s competence to live independently

= Several paragraphs of clinical directives (instructions) which lay out a personalized
plan for reducing a patient’ s risk of heart disease

* An assessment of whether a child is currently at risk of abuse or neglect

= Calculation of a specific tax deduction to be included in an IRS Form 1040

= A list of social service programs that are likely to be of interest to a family, based on
information gathered about their circumstances

= A proposed portfolio of retirement plan components tailored to the situation of a
specific employee
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As you can see, EES can be used to create many types of applications. What they all have in
common, though, are these elements:

= A flow of control that can most easily be thought of as a screening, often presented in
the format of an interactive interview, such as the helpWorks online eligibility
interview.

= A set of rules—ranging from algebraically precise formulas to “softer” rules of
thumb or heuristics—which describe single decision points or intermediate
calculations.

* A hierarchy of such rules that indicates the order in which they should be evaluated.
A defined set of possible outputs, including numeric quantities (e.g., “ Adjusted
income= $345 per month”), textual messages (“Based on what you’ve told us, it is
recommended that you see a cardiologist for a cardiac stress test”), and/or
determinations (“You are NOT eligible for financial aid at this time”). EES can
produce any one of these outputs, or all of them, at the conclusion of a given
screening.

2. EES as a foundation for building expert systems

An application created around EES can correctly be referred to as an expert system, in that it
applies human expertise, encoded in a set of database tables, to a set of inputs in order to generate
one or more decisions. Within the wide province of artificial intelligence, there are many types of
expert systems, each adapted to a specific style of decision-making. EES is best classified as a
forward chaining inference engine. What this means in practice is that EES dynamically steers
each screening based on inputs received so far, deciding which rule to evaluate next based on the
chain of inputs and intermediate decisions already made.

For example, this chain of questions collects the inputs needed to make a decision about an
individual’s eligibility for a veteran’s program.

Are you & velaran?

'S

|—b Honorably discharged?

—

Wartime servica?

Y es QUALIFY

L Mo DISQUALIFY

L 3 Mo DISGUALIEY

L Moo DISQUALIFY

If the answer to the initial question, Are you a veteran, is false, the engine jumps straight to a
termination condition (No. DISQUALIFY) and doesn’t need to ask any further questions. If, on
the other hand, the applicant is indeed a veteran, the engine presents one or more follow-up
questions to refine its decision inputs. At the end of each chain lies a single qualify/disqualify
decision, which represents the ultimate conclusion of a sequence of intermediate decisions.
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As this example illustrates, one of the great appeals of a forward-chaining inference engine is its
ability to reach complex decisions in a minimum of steps. As with any expert system, however,
the quality of the decision depends on the quality of the inputs as well as the accuracy of the
rules.

From a quality assurance standpoint, the combination of EES and the HelpWorks Enterprise
screening logic designer provide a very flexible and powerful means of prototyping, testing and
tuning eligibility logic: Since rules can be adjusted at the drop of a hat via HelpWorks, they can
be refined continuously until the engine’s decisions match those of a human expert.

Sometimes, though, it is desirable to perform a looser and less rigid screening. Suppose, for
example, that you were using an EES-based application to do some what-if analysis concerning
various college financial aid scenarios. For your speculative purposes, a near match is as
interesting and useful as an exact match: in other words, you’re interested not only in financial
aid programs for which you are resolutely eligible, but also those for which you are nearly
eligible.

To accommodate such applications, EES recognizes the concept of a sensitivity threshold. By
setting the sensitivity threshold to 10%, the user (or the software designer) instructs EES to allow
for near misses—for example, to keep the user in the running for a given financial aid program as
long as his or her income, assets and so on are within 10% of the cutoff limits. Near misses are
clearly identified as such, of course, and EES provides copious information of the absolute and
percentage disparities between target amounts and actual amounts. This is but one example of the
ways in which EES is engineered to support the widest possible range of rules-based applications.

NOTE: For a fuller description of the screening model underlying EES,
please consult the Help Works Enterprise User Guide and System
Administrator Guide, included as part of the EES Software Developer’ s
Kit.

B. Understanding the Interview Topic Sequence

HelpWorks uses some simple, behind-the-scenes rules to organize its work and present you with
a consistent, orderly interview.

Because HelpWorks is an expert system, each HelpWorks interview reflects the unique mix of
programs, codes, questions, and applicant information provided to it. The great strength of
HelpWorks, in fact, is its ability to mirror the interests of a specific user while maintaining a clear
and consistent interface for all users. To do so, it structures the information presented to it
according to several basic principles:

Program Categories parallel Categories of Benefits. Programs are categorized by a set of
Program Type codes. When you do a screening by category, HelpWorks automatically omits
from the initial evaluation pool any programs whose Program Type codes don’t match the
categories you selected.

Questions belong to Topics. In the Question Pool, each question is assigned a single Topic code.

The Evaluation Pool is winnowed before the interview even begins. At the outset of each
interview, once you complete the application form, HelpWorks automatically checks the fields of
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the form for possible disqualifying conditions. If, for example, one of the programs in the
Evaluation Pool is restricted to people over 65, HelpWorks verifies that its current applicant
meets the test by examining the Date of Birth entry.

HelpWorks ensures that any given question is asked only once. This is true whether one
program requests it, or one hundred programs. Once HelpWorks obtains a response from the
applicant, it checks the interview logic for each program in the current Evaluation Pool and
executes all appropriate response actions, regardless of which program actually triggered the
asking of the question.

The Topic Sequence List is the outer framework of every interview. Once it has arrived at an
initial, pre-qualified Evaluation Pool, HelpWorks planning the interview. In doing so, it first
reviews the Topic Sequence List. This list indicates the general order of topics to be covered
during the interview. These topics correspond to the topic code assigned to each question in the
Question Pool. If the programs you are screening for do not reference any of the questions
assigned to a given topic, that topic is simply skipped.

Follow-up relationships trump Topic membership in selecting the next question. The next
principle is very important to understand. In selecting the next question to be asked, HelpWorks
assigns greater weight to follow-up-question relationships than to the current topic sequence. Let
us take as an example a program that asks the question, “Do you receive nursing care in your
home” and, upon the answer “Yes,” queues the follow-up question, “How much do you pay every
month for home nursing services?” The interview logic looks like this:

Q: Do you receive nursing care in your home?
A: Yes: STORE
Q: How much do you pay every month for home nursing services?
A: No: DISQUALIFY
A: Don’t know: STORE

What happens if the two questions above belong to different topics? Suppose that the first
question is in a topic called “HEALTH,” while the follow-up question belongs to the
“EXPENSES” category. Does HelpWorks wait until it reaches the EXPENSES section of the
interview before asking the follow-up question?

No, it does not. The tight dependency between a response and its follow-up questions is given a
higher weight than strict adherence to the topic sequence. This means that while moving through
the questions in Topic A, you may sometimes be asked questions that belong to Topic B or Topic
M. This design assumption, when played out across the infinite possible topics and questions a
user might create, helps to ensure a rational, smoothly flowing interview.

Follow-ups can come from multiple sources. The simplest screening scenario is one in which
you are screening for one program only. Things are a bit more complicated, though, when you
screen for multiple programs, especially multiple related programs. This is because more than one
program might request any given question, and each requesting program may specify a different
set of response actions for the same response. Many programs, for example, want to know
monthly household income. The eligibility decisions made on the basis of the income figure,
however, may vary widely. So might the follow-up questions which chain from a given response.

In practical terms, this means that the follow-up question you expect to come next may not
always come immediately. Depending on the mix of programs in the pool at that moment of the
interview, HelpWorks determines the optimal sequence of follow-up questions using
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sophisticated calculations that are not obvious to the outside observer. What you can be sure of,
however, is that all appropriate follow-ups (for all appropriate programs) will be asked as soon as
possible after the question which triggered them. Generally there is no more than one intervening
question before the expected follow-up appears; it all depends on the specific contents of each
HelpWorks Program Registry, the current applicant’s responses so far, and various options
selected by the interviewer. In short, always bear in mind that HelpWorks tries to optimize the
sequencing of questions based on the dynamic flow of the interview, not just the static interview
logic specified for any single program.
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Frequently Used Contacts:

Appendix

AARP
Phone: (866) 595-7678
flaarp@aarp.org

Florida Adult Day Care Association
(FADCA)

Phone: (877) 342-3858
FADCA@FADCA .net

Abuse Hotline
(800) 962-2873

Florida Alzheimer’ s Association
Phone: (850) 942-0942

Agency for Health Care Administration

Phone: (850) 419-3456

Florida Bar, Elder Law Section
Phone: (850) 561-5600

Caregiver Online
WWW.caregiving.com

Florida Department of Children &
Families, Adult Services

Phone: (850) 488-2881
dcf-osc@dcf.state.fl.us

Consumer Hotline
Phone: (800) 848-3792

Florida Department of Elder Affairs
Phone: (850) 414-2000
information@el deraffairs.org

Elder Helpline
Phone: (800) 96-ELDER

Medicare
Phone: (800) 633-4227
www.medicare.qov

Elder Update
Phone: (850) 414-2000

Medicare Rights
www.Medicarerights.org

ElderCare Locator
Phone: (800) 677-1116
www.eldercare.qov

SHINE Program
Phone: (850) 414-2000

ElderWeb
www. el derweb.com

Socia Security Administration
Phone: (800) 772-1213
WWW.SSA.gov




Resources used to develop training manual:

1.

2.

10.

11.

12.

DOEA CARES Training Modules - June 2000

Department of Children and Families, Mental Health Program Office Website:
www.dcf.state.fl.us'mentalhealth

Baker Act Handbook and User Reference Guide/2004 - Department of Children &
Families

www.helpguide.org/mental/depression e derly.htm

www.jobweb.com/resources

www.ec-online.net/K nowledge/Articles/'communication.html - Communicating With
Impaired Elderly Persons, Seniors/Advice, Techniques and Tips

Administration on Aging Website, www.aoa.gov - Older Americans Act

National Institute on Aging - www.nia.nih.gov

Florida Department of Elder Affairs - http://elderaffairs.state.fl.us

Agency for Health Care Administration - SSI Guide to Medicaid Programs:
http://ahca.myflorida.com/Medicaid

http://www.jobweb.com/resources/library/\Workplace Culture/Communicating in th
e 12 01.htm - Communicating in the Culturally Diverse Workplace

Draft DOEA Aging Resource Center Rule



Margaret Lynn Duggar and Associates, Inc.
1018 Thomasville Road, Suite 110
Tallahassee, Florida 32303
(850) 222-0080
Fax: (850) 222-2575
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