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Recommendations by Task Force on Single Point of Entry (results of public hearings)
1. Create Memoranda of Understanding negotiated and implemented with all stakeholders within the profit, nonprofit, and government sectors who will accept direct service referrals, project design, and evaluating the SEP. These organizations will identify and maintain the program’s Standards of service, and contribute to its  self-regulating, community-owned status. 

2. Develop and implement one statewide toll-free access number (preferably 211 or 800) that is operated by staff who are cross-trained in active listening, customer service, and data entry and retrieval skills.  This system can be the Single Entry Point providing screening, eligibility evaluation, information and referrals to care managers and other services.

3. Develop eligibility criteria for services, funding sources, and a standard screening and assessment tool for determining consumer needs in areas of housing, medical, pharmacy, psychological, transportation, communication, community contact, legal issues, and others.

4. Establish a multi-purpose statewide information management system and human services data base to store and organize information on:

a) Consumer needs

b) Existing program service and resources

c) Consumer eligibility (or reason for denial) 

d) Available funding sources
e) Service and program needs

Note: Screening and Care Management staff can quickly and accurately identify relevant referrals for eligible consumers to obtain services, and track the outcomes for on-going evaluation. 

5. Develop a standard referral procedure based upon eligibility qualifications obtained in the screening and assessment and the eligibility criteria. 

6. Develop evaluation criteria for the design, implementation, reassessment and revision of the SEP program in areas of service. 

7. Develop criteria for program coordination, re-assessment, and evaluation in conjunction with SEP program administrators, governmental departments and service providers. Include in the evaluation testimony from an annual public hearing during the first two years.

8. Draft a public relations and public education plan and two-year annual strategy for dispersion of a multi-language message on SEP purpose, methods, advantages, eligibility criteria, and contact information to medical, housing, transportation, legal, governmental, media, and the public.

9. Develop and implement standards for consumer referral, staff training to the SEP system upon discharge from medical, rehabilitation, nursing care or similar facilities and maintaining confidentiality of consumer data throughout the SEP system.

10. Convene a Committee under the State Department of Human Resources to review the feasibility of consolidating categorical funding sources to be used for payment of generic (functional) approaches for SEP consumers and to assure this data is obtained during the screening and assessment procedures.

The Task Force on Single Point of Entry also identified areas of caution for consideration based upon the Task Force’s research and review of information from a number of states:

· Build coalitions based upon working relationships that reflect the interests, values and commitment of their communities

· “Go-slow” in planning and include all stakeholders

· Build in evaluation, review, and revision to the performance of a final design

· Providing adequate funding for both “institutional and home- and community-based long-term care services”

· Using I&R methods that include “active outreach” integral to the SPE system

· Provide effective, consistent hospital discharge planning

· Provide funding for long term care services in each region

· Add new components over several years

· Test the initial SPE design as a pilot or other carefully scrutinized program

