APPENDIX E
SPE HUMAN SERVICES GLOSSARY

2-1-1 A national abbreviated dialing code for free access to health and human services information and referral (I & R).  2-1-1 is an easy-to-remember and universally recognizable number that makes a critical connection between individuals and families in need and the appropriate community-based organizations and government agencies (one means by which to access single point of entry).

Activities of Daily Living  (ADL) Assessment – Programs that evaluate an individual’s capacity for self-care and his or her ability to function independently in the context of everyday living and which, where necessary, may recommend rehabilitative services (e.g., independent living skills instruction), supportive services (e.g., attendant care, personal care or home health care), or an alternative residential setting (e.g., an assisted living center or nursing facility).  Activities of daily living include bathing, eating, dressing, mobility, transferring from bed to chair and using the toilet.  Most assessments also include instrumental activities of daily living such as using the telephone, taking medications, money management, housework, meal preparation, laundry and grocery shopping.  Evaluation services are generally provided for individuals who have physical and/or mental limitations or for people whose age may constitute a temporary (children) or developing (elderly) limitation.

Caregivers (Formal) – Professionals or paraprofessionals who receive payment for providing services to attend to the daily needs of individuals who are temporarily or permanently unable to care for themselves due to general frailty; illnesses, injuries or progressively debilitating conditions such as Alzheimer’s disease or mental illness; or other incapacitating problems.  Through some programs, family or friends who provide care on an informal basis may be paid to fulfill their caregiver role.

Caregivers (Informal) – Family members, friends, neighbors and others who assume responsibility for attending to the daily needs of individuals who are temporarily or permanently unable to care for themselves due to general frailty; illnesses, injuries or progressively debilitating conditions such as Alzheimer’s disease or mental illness; or other incapacitating problems without compensation.  Through some programs, family or friends who provide care on an informal basis may be paid to fulfill their caregiver role.

Caregiver Training – Programs that provide training for family members and other home-based caregivers which focuses on care-related activities such as medication management, personal care, and making the home environment safe and barrier-free as well as on stress management and other techniques to help the caregiver take care of him or herself.

Case/Care Management – Programs that develop case plans for the evaluation, treatment and/or care of individuals who, because of age, illness, disability or other difficulties, need assistance in planning and arranging for services; which assess the individual’s needs; coordinate the delivery of needed services; ensure that services are obtained in accordance with the case plan; and follow up and monitor progress to ensure that services are having a beneficial impact on the individual.

Case/Care Management (Long-Term) – Programs that develop, implement, evaluate and follow-up on plans for the evaluation, treatment and/or care of people who, on an ongoing basis, need assistance in planning and arranging for services.

Case/Care Management (Transitional) – Programs that develop, implement, evaluate and follow up on plans for the evaluation, treatment and/or care of people who are experiencing a specific, time-limited problem such as a transition from hospitalization to independent living in the community and who need assistance to obtain and coordinate the support services that will facilitate the change.

Collaboration – “The sharing of information and responsibility among people for something they care about.  A process in which interdependent groups work together to affect the future of an issue of shared interests.  Common traits include open sharing of information, local involvement, identification of shared needs and commitment to action.” Hummel and Freet 1998 

Frail elderly – Older adults who have a condition that affects their independence and places them at future risk of needing a higher level of care than is currently required.

Functional Disabilities – Physical, mental or developmental disabilities which pose substantial barriers to an individual’s ability to maintain independent living and which place the individual at risk of institutionalization without varying degrees of community support or which may leave no other choice than institutionalization.  

Geriatric Assessment – Programs, generally staffed by an interdisciplinary team comprising a geriatrician, a nurse, a social worker and a pharmacist, that evaluate the functional ability, physical health, cognitive and mental health and socioenvironmental situation of older adults, particularly those who are frail or chronically ill, to identify health-related problems, develop plans for treatment and follow-up, coordinate care, determine the need for long-term care, and ensure the optimal use of health care resources.  Beneficial outcomes may include greater diagnostic accuracy, improved functional and mental status, reduced mortality, decreased use of nursing facilities and acute care hospitals and increased satisfaction with care.

Home/Community Care Recipients – Individuals who have chronic illnesses or disabilities or are frail elderly, who are unable to take care of their own daily living needs independently and who require one or a combination of ongoing in or out-of-home care supportive arrangements which may include care in their own homes by relatives or other caregivers; care in their own homes combined with participation in an adult day care or similar program; residence in a board and care, convalescent, skilled or unskilled nursing or other facility; case management; advocacy to assure their safety and rights; and/or other forms of basic assistance.

Homemaker Assistance – Programs that offer the services of trained homemakers who go into the homes of families whose routines have been disrupted by long or short-term illness, disability or other problems, and assume responsibility for routine household activities including menu planning, budgeting, shopping, child care, meal preparation and general household management including light housekeeping.

In Home Assistance – Programs that provide assistance in performing routine household, yard and personal care activities for frail elderly individuals, people with disabilities, eligible needy persons or for families whose normal routines have been disrupted by an emergency.  The objective of in-home assistance is to help the recipient to sustain independent living in a clean, safe and healthy home environment.

Information and Referral (I & R) or Information and Assistance (I & A) – Programs whose primary purpose is to maintain information about human service resources in the community and to link people who need assistance with appropriate service providers and/or to supply descriptive information about the agencies or organizations which offer services.  The information and referral process involves establishing contact with the individual’s long and short-term needs, identifying resources to meet those needs, providing a referral to identified resources, and, where appropriate, following up to ensure that the individual’s needs have been met.    

Integrated Case Management – A system/program that enables multiple service providers to help the same client collaboratively.

Intermediate Care Facilities – Health care facilities or distinct parts of hospitals or skilled nursing facilities that provide inpatient care for people who require skilled nursing supervision and supportive care but who do not need continuous nursing care.

Long-Term Care – The array of medical, social and support services needed by individuals who, because of chronic illness or disability, need another person’s help in caring for themselves over an extended period of time.  This includes both institutional and community services.

Long-Term Care Recipients – Individuals who have chronic illnesses or disabilities or are frail elderly, who are unable to take care of their own daily living needs independently and who require one or a combination of ongoing in or out-of-home care supportive arrangements which may include care in their own homes by relatives or other caregivers; care in their own homes combined with participation in an adult day care or similar program; residence in a board and care, convalescent, skilled or unskilled nursing or other facility; case management; advocacy to assure their safety and rights; and/or other forms of basic assistance.

Long-Term Home Health Care – Programs that offer comprehensive, coordinated long-term care in the patient’s home with the objective of preventing the patient’s removal to a long-term care facility.  Services may include case management, nursing rehabilitation therapies, social services, nutrition, aides and medical emergency response systems.

Pre-screening Tool – A brief questionnaire to guide telephone intake interviewers or on-site trained service staff.  It could also be self-administered via the Internet.

Respite Care – Programs that offer temporary, substitute living arrangements for dependent adults and children in order to provide a brief period of relief or rest (usually more than twenty-four hours) for the family members, guardians or other people who are their regular caregivers.  Also included are programs that offer the services of substitute caregivers that provide respite care services in the individual’s own home.

Screening Tool – A tool that is administered by a professional that identifies, qualifies and supports the consumer/caregiver needs for services and their eligibility for those services.

Seamless Continuum of Care – An integrated, client-oriented system of care composed of both services and integrating mechanism that guide and track clients over time through a comprehensive array of health, mental health, and social services spanning all levels of intensity of care.

Senior Advocacy Group – Organizations that support the passage and enforcement of laws and other social measures that protect and promote the rights and interests of the older adults.

