
SINGLE POINT OF ENTRY
BUSINESS PLAN

SEPTEMBER 2003

NEVADA DEPARTMENT OF HUMAN RESOURCES

DIVISION FOR AGING SERVICES

Carol A. Sala

Administrator

SINGLE POINT OF ENTRY

BUSINESS PLAN

SEPTEMBER 2003

EXECUTIVE SUMMARY 







3


Vision 








4

Mission 








4

ORGANIZATION SUMMARY

History 








4

Current Statewide Need 






7

SPE And The State Plan 






8

SPE And Nevada’s 10-Year Strategic Health Plan 


8

Assumptions 







9

OBJECTIVES 








10

INTEGRATION OF THE SPE SYSTEM WITH EXISTING 

SYSTEMS—A PHASED APPROACH 




11

· Phase I 








12

· Phase II 








13

INFORMATION TECHNOLOGY 






15


Web-Based Information 






16

MANAGEMENT SUMMARY 






16

MARKETING 








17

FINANCING 









19

APPENDICES

· Appendix A
Nevada Commission On Aging – Recommendations For 

Establishing A Single Point Of Entry, 2001

· Appendix B-1
List of Southern Single Point of Entry Participants 

· Appendix B-2
List of Northern Single Point of Entry Participants 

· Appendix B-3
List of Rural Single Point of Entry Participants

· Appendix C
Single Point of Entry Agency Flowchart 

· Appendix D
Single Point of Entry System Flowchart

· Appendix E
Glossary – Human Services

· Appendix F
Glossary – Technology 

EXECUTIVE SUMMARY

The Nevada Single Point of Entry system will offer seniors, caregivers, family members and providers a variety of user-friendly access points for current and comprehensive information and assistance.  The goals of the Nevada Single Point of Entry system are as follows:

· To assist seniors, their families and caregivers, by guiding them through the social services and health care maze;

· To give providers of services tools that will assist them in offering quality services in a timely and efficient manner; 

· To gather data on what services are being provided, what services are needed, and what services are not available but should be part of the senior care system; and 

· To enable seniors, their families and caregivers, to have easy access to information about how and where to get assistance, care planning and care management, and other essential services. 

In many ways, the most important resource for seniors and their families and caregivers is information.  Without knowledge about what services and resources exist to help seniors remain healthy and stay in their own homes, many seniors and their families make decisions to move to chronic care facilities before it is necessary, or to go without needed health and social services.  The Single Point of Entry system will help create  a more cost-effective assistance program.  Providing access to information and services will enhance the wellness of seniors, enabling them to lead independent lives and remain in their homes or with family members, thereby eliminating or delaying the need for institutionalization.

Seniors, as well as social service and health care providers, are keenly aware of the need to have easily accessible information about available resources and services.  The Single Point of Entry system will be a vehicle to improve access, reduce duplication, and cooperatively manage care for Nevada seniors and their families.  The success of other single point of entry programs throughout the nation has been documented through studies that confirm the positive public perception of the program and its benefits to the senior and senior caregiver communities.

Both the State Plan for Services for Nevada’s Elders and the Strategic Health Plan, Act Now or Pay Later:  Ten-Year Targets to Preserve the Health and Independence of Nevada Seniors Health, developed by the Nevada Senior Services Task Force, appointed by the Department of Human Resources, stress the need for and the importance of developing a single point of entry system for Nevada seniors and their families.  

The Nevada Office of AARP testified before the 2000 Legislative Committee to Study Long-Term Care and distributed an AARP Long-Term Care position paper to all members of the 2001 Legislature in support of a single point of entry system.
Division for Aging Services staff and grantees, stakeholders, and volunteers continue to work toward providing a quality experience for seniors and their families in the most effective and efficient manner possible with optimism for the future of this exceptional program and its integration with other state and national programs. 

VISION

Nevada’s Single Point of Entry is a sustainable, comprehensive service system that is easily accessible by multiple means and offers system integration for programs that are effective and responsive to the needs of older Nevadans and those who care for them.  

MISSION 

Single Point of Entry service providers and advocates demonstrate leadership, engage in cooperative planning efforts, and develop collaborative partnerships to provide a solid foundation for a comprehensive information and referral/assistance service system that enhances the quality of life for older Nevadans and those who care for them.  

SINGLE POINT OF ENTRY HISTORY

Senior service providers and advocates in the State of Nevada have long recognized the need for a more coordinated, easy to access system for elders and their caregivers.  In recent years, a number of efforts have resulted in recommendations to develop and enhance methods of accessing senior services:

1. The construction of a website specifically designed for seniors and caregivers in 1999 (NvElderCare.org);

2. AARP—Nevada Long-Term Care 2000 and Beyond;

3. Caregiver Study commissioned by the Division for Aging Services, 2000, conducted by the University of Nevada Cannon Center for Survey Research, 2000;

4. A report to the Commission from the Clark County Senior Forum 2000;

5. State Plan for Services for Nevada’s Elders, Division for Aging Services, October 1, 2000 – September 30, 2004;

6. Recommendations from the Nevada Commission on Aging, developed by the Task Force on Single Point of Entry, 2001; and

7. Act Now or Pay Later:  Ten-Year Targets to Preserve the Health and Independence of Nevada Seniors Health, a strategic health plan developed by the Nevada Senior Services Task Force with assistance from The Rensselaerville Institute, August 2002.

In June 1999, The Continuum submitted a proposal to the Division for Aging Services (Division) to build and manage a Northern Nevada website specifically designed for caregivers, caring for seniors. The goal was to create a site where both families and professionals could access information and resources.  Because caregivers have such limited time to search for resources, it was decided that the web would be a good tool as it can be accessed any time of the day or night.  In addition, it was hoped that putting this information on the Internet would increase the opportunities for access by partners, seniors and their caregivers.  Providers use the site (NvElderCare.org) as a valuable resource tool and are able to print information for clients who are not using the Internet.  At the end of 1999, the Division requested that the site be expanded to include all of Nevada because of its success in the North. 

By July 2000, the website had approximately 250 resources.  Steady growth continued and by December 31, 2002, the site was host to 2,300 Nevada resources.  Visits to the site range between 1,500 and 2,200 per month and are increasing monthly.  In 2001, the Division requested the website become part of the Single Point of Entry (SPE) project.  

In June 2002, The Continuum’s web manager was invited to attend a workshop developed by the SPRY (Setting Priorities for Retirement Years) Foundation, the non-profit research and education arm of the National Committee to Preserve Social Security and Medicare, located in Washington D.C.  Its purpose is to assist states in developing websites for seniors and their caregivers. The NvElderCare.org website again was remodeled to make it easier to use and provide more information.  The site continues to grow and evolve as new needs are identified.

In February 2000, AARP convened a workshop, “AARP in Nevada Long-Term Care 2000 and Beyond.” Forty invited statewide participants attended, including legislators, Legislative Counsel Bureau staff, disability service providers and advocates, aging service providers and advocates, and county and state agency administrators.  The workshop included an exercise with three breakout groups tasked with answering the question:  “What can we do that will make a difference in improving long-term care in Nevada?”  The top answer from each of the three groups was to establish a single point of entry system.

Subsequent to the workshop, AARP testified several times before the 2000 Legislative Committee to Study Long-Term Care chaired by Senator Mike McGinness.  Final recommendations were made to the Committee.  The recommendations were incorporated into an AARP Long-Term Care position paper distributed to all members of the 2001 Legislature.  Single point of entry was addressed both in the recommendations and the position paper.  Included was a recommendation that the Division originate pilot programs for the Single Point of Entry project both in urban and rural areas.

A caregiver study commissioned by the Division and conducted by the University of Nevada Cannon Center for Survey Research in the spring of 2000 found that:

...caregivers contacted in the telephone survey were reasonably aware of aging services (e.g., meals on wheels, homemaker, transportation) but do not know how to access these services.

Likewise, a report produced for the Commissioners following the Clark County Senior Forum 2000 recommended support for

…the establishment of a central point-of-contact for seniors to obtain information regarding services available at all levels of government.  Components of this already exist and it may be that the need is one of organization and oversight, along with the development of a process through which information can be distributed.

As a result of these and other findings, the Division included in its State Plan for Services for Nevada’s Elders (October 1, 2000 to September 30, 2004) an objective to: 

...collaborate with the service provider network to examine                   
 
the benefits and feasibility of a single point of entry system.

In May 2001, the Division requested that its advisory body, the Nevada Commission on Aging, examine the best approach for meeting the identified need.  The Commission on Aging, through its Nevada Task Force on Single Point of Entry, conducted statewide public hearings that resulted in a list of ten recommendations for establishing a single point of entry.  (See APPENDIX A)

In late 2001, the Division dedicated its FFY 2000-01 federal funds from the National Family Caregiver Support Program (Title III-E) toward development of the Single Point of Entry system.  Five grants were awarded to agencies that applied to participate in the statewide planning process, build a supportive coalition of partner agencies, and begin providing enhanced access to information and assistance for seniors and their caregivers.  First year grantees included:

(The University of Nevada, Reno, Sanford Center for Aging, and the      University of Nevada Cooperative Extension in Las Vegas (co-grantees);

( Washoe County Senior Services in Reno;

( The Continuum in Reno;

( Clark County Senior Advocate Program in Las Vegas; and

( The Economic Opportunity Board of Clark County (n/k/a Community Action Partnership) in Las Vegas.

During the first year of activity, more than 200 service providers were drawn into the process through regional meetings in the north, the south, and the rural areas.  (See APPENDIX B)   This community building approach developed in three stages:

1. Identify potential stakeholders;

2. Provide them with current and historical information on SPE activities in     

    Nevada and identify their individual and aggregate expertise; and 

3. Seek their expertise regarding project proposals.

In addition, a Statewide Leadership Advisory Committee (f/k/a the Statewide Leadership Committee) comprised of representatives from government, private nonprofit agencies, for-profit businesses and advocates was formed.  The Statewide Leadership Advisory Committee (SLAC) developed a Declaration of Support; produced a draft of a standardized pre-screening tool; and, through its Software Evaluation Work Group, evaluated several software programs.

Assembly Bill 513 from the 2001 Legislative Session directed the Department of Human Resources to develop a long-term strategic plan to ensure the availability and accessibility of a continuum of services to meet the basic needs of Nevada’s senior citizens and support their ability to lead independent and active lives.  In response, the Nevada Senior Services Task Force, in August 2002, issued a strategic plan titled Act Now or Pay Later:  Ten-Year Targets to Preserve the Health and Independence of Nevada Seniors Health.  The strategic plan listed a single point of entry as one of six strategies designed to create a “balanced care system” that is “equally available to, and of equal quality for, all seniors” and describes the Single Point of Entry system as one that:

...will enable all seniors and their families to much more easily access information about how to get assistance, care planning and care management, and other essential services.
 

In late 2002, the Division for Aging Services dedicated most of its FFY 2001-02  federal funds from the National Family Caregiver Support Program (Title III-E) funds to support the continuation of SPE development started during the first grant year.  Added to the list of existing grantees were two rural test sites for direct service:

( Lyon County Human Services; and

( Mineral County Care and Share.

The second year of SPE development was a year of education, discovery, stakeholder identification and decision-making that invited over 700 providers of elder services and stakeholders throughout Nevada to the table.  Thirteen of seventeen Nevada counties were represented.

As work progresses on this ambitious endeavor, support continues to grow among senior service providers and advocates throughout the state.  Equally important, collaborative partnerships are beginning to form with groups moving toward single points of entry for the populations they serve at the local levels.  

CURRENT STATEWIDE NEED

During the past decade, Nevada had the fastest growth rate in the nation, increasing by 66.3 percent, from 1.2 million in 1990 to nearly 2 million in 2000.  This growth rate far exceeded that of any other state in the nation.
  While significant population increases occurred in all age categories in Nevada, the greatest increases were among the elderly.  Nevada ranked first among all states in the percentage increase of the senior population during the 1990s.  According to The State Demographer’s Office, Nevada’s 65+ population increased by 71.2 percent from 1990 - 2000 and is projected to increase by an additional 47.7 percent from 2000 – 2010.  This is in contrast to an estimated increase of less than 5 percent in the 65+ population, nationwide, for 2000 – 2010.  The elderly population in Nevada is expected to continue to grow at a rate faster than the elderly population in the United States.  Among the elderly, the fastest growing age group are those persons aged 85 and over, both nationally and in Nevada.  This also is the group with the greatest need for services.
A large proportion of the increase in the number of Nevada seniors results from retirees or those close to retirement age relocating to Nevada, particularly to southern Nevada, where the number of seniors moving into Clark County alone is estimated to increase at a rate of 20,000 per year.  New residents typically have moved away from their extended families, children and former networking associates.  As these residents age in place, their need for a multiplicity of services will increase, especially those related to caregiving.  They may have to rely on their spouses for caregiving.  They may not find the informal support from family or friends that existed in the communities from which they moved.  When one spouse dies, the needs for the surviving spouse are compounded.  The surviving spouse faces a significant reduction in resources that limit or even threaten his or her ability to continue to live independently without services or additional services.  This “time bomb” of future needs, and the likely continued influx of new resident seniors, is one of the key issues facing the aging network in Nevada.
 Counter migration also is occurring.  Elders who left Nevada to retire in a different state find they need the support and assistance of their families still living in Nevada and return.  This demographic imperative of future needs, and the likely continued influx of new resident seniors, is one of the key issues facing health and human services in Nevada.
SPE AND THE STATE PLAN FOR SERVICES FOR NEVADA’S ELDERS

Goal #1 of the State Plan for Services for Nevada’s Elders (October 1, 2000 to September 30, 2004) is to provide an efficient support service delivery system to improve the independence and dignity of older Nevadans.  Objective 3 of Goal #1 is to increase the effectiveness of information services to maximize the ability of older persons and their families to obtain assistance.  The State Plan specified, as one of the means by which to accomplish Objective 3, collaboration with the service provider network to examine the benefits and feasibility of a single point of entry system.

SPE AND NEVADA’S 10-YEAR STRATEGIC HEALTH PLAN

The Nevada Senior Services Task Force, appointed by the Department of Human Resources, with assistance from The Rensselaerville Institute, developed a strategic health plan, titled Act Now or Pay Later:  Ten-Year Targets to Preserve the Health and Independence of Nevada Seniors Health.  The plan was authorized and funded during the 2001 Nevada Legislative Session in Assembly Bill 513.  

The Senior Services Task Force has as its vision that all seniors in Nevada are knowledgeable, secure, respected and able to make choices toward health, hope and happiness.  They have maximum independence, direct their own care, and are fully engaged in the occupation of life.  A balanced care system is equally available to, and of equal quality for, all seniors.  It has an adequate supply of the right resources with all types of services readily available.
  The Task Force selected six over-arching strategies to create this system.  Strategy #3 states that a single point of entry system will enable all seniors and their families to much more easily access information about how to get assistance, care planning and care management, and other essential services.

The Task Force identified six target areas, all of which would be addressed by information and assistance that would be provided by a single point of entry system:

TARGET AREA I:  More Nevada seniors live in the setting of their 

choice with support to remain as independent and healthy as possible.

TARGET AREA II:  More Nevada seniors engage in the occupation of life.

TARGET AREA III:  More Nevada seniors have improved health outcomes.

TARGET AREA IV:  More Nevada seniors live in homes that are safe,

fully accessible, and affordable.

TARGET AREA V:  More Nevada seniors who are frail or disabled go 

from one place to another when they need to.

TARGET AREA VI:  More Nevada seniors get the benefits, 

services and supports they need.

Target Area VI of the strategic plan recognizes that many seniors are not getting the benefits, services and supports necessary to meet their needs.   As a strategy, the plan directs that a single point of entry system be designed, funded, and implemented for information, referral, assistance, care planning, and care management.
  Nevada does not have an easily accessible, statewide system for acquiring information about available services and resources.  The Division for Aging Services responds to calls from seniors in all regions of Nevada and from other agencies to provide information and assistance to people who request services, but seniors and their families often do not know whom to call and do not have a simple, consistent way to find out about available supports.  Calls are not limited to Nevada residents; long distance caregivers frequently utilize the system as well.
The strategic plan also points out that, currently, seniors in Nevada can receive pieces of information about services and resources from a variety of sources including State agencies, community social and health service providers, and from family and friends.  However, the lack of consistent, centralized information and assistance often results in seniors and their families being unable to find needed services and supports.  The strategic plan goes on to state that the State should build on a pilot project for developing a single point of entry information and assistance system to develop and create a comprehensive, information, assistance, referral and follow-up system.  This system would be easy for seniors and their families to use and would be available on the worldwide web.

ASSUMPTIONS

Several major forces dictate the need for a more comprehensive and systematic information and assistance service for seniors:

· Tide of baby-boomers — a 70 percent increase in the number of those over 65 is expected, nationwide, between 2010 and 2030, with an anticipated increase of only 40 percent in those paying payroll taxes during that period.  

· Lack of a coordinated continuum of care.  Funding is available for acute care  services; funding for chronic care and the complexity of services this population needs is limited.

· Increase in cost of liability insurance — the average increase in liability insurance in Nevada for the year 2003 is as much as 9-fold.  Many residential care facilities can no longer afford liability insurance, a requirement for state licensure.  This could result in fewer licensed facilities being available for elders.

· Senior health care services already are stretched to the limits — waiting lists for home meals, homemaker and other services, especially for low-income seniors, are starting to appear where none previously existed.  The increased demand for services is due partly to the increased population of those over 65 and partly to an increased migration of seniors from other states. 

· Screenings and assessments identify more seniors needing managed care.

· Eighty percent of care is provided by informal caregivers.  Their need to access information and services is critical in order to maintain the independence of their family member or friend and delay institutionalization for as long as possible.

· Fewer physicians are accepting Medicare/Medicaid patients — In the year 2002, fees paid to physicians for providing care to those with Medicare insurance were reduced 5.4 percent by the federal government.  Similarly, fees again were reduced in 2003, by 4.4 percent. This reinforces the need for access to information and assistance. 

· State budget deficits — 43 of the 50 states reported budget deficits in the last biennium, with substantial year-to-year increases in the level of the deficits.  To offset deficits, many states are drastically reducing or eliminating services at the city, county and state levels.  For some seniors, especially those on fixed-incomes, who are not eligible for the Senior Rx program, escalating costs for healthcare and medicines have forced them to choose between food and healthcare.  A single point of entry system will assist in efficiently and effectively utilizing scarce resources by reducing administrative costs and duplication of services.

· It is the wish of most seniors to age in place and remain in their homes or with family members for as long as possible.

These forces increase the load imposed on those offering information and assistance to seniors.  With an increased number of clients and fewer staff, the ability of staff to work with uncoordinated tools (some of which are not supported by information technology, and others of which are supported by outdated systems) is becoming untenable.  The need for a modern, coordinated system, supported by appropriate information technology tools that interface to the Internet and to the telephone is essential if the health care needs of seniors are to be met.  
OBJECTIVES

1. Improve the capacity of older Nevadans to live independently for as long as possible by:

· Providing information, screening, eligibility assessment, assistance, service tracking and feedback;

· Promoting awareness of services; and

· Ensuring easy access to assistance/referral.

2. Develop an IT solution that will provide the above along with report generation.

3. Provide a model for collaboration among agencies.

4. Create a model for easy access that service providers for other populations may duplicate.

5. Develop a common standardized database of elder needs and services utilized to track individual and group services provided in order to provide data for reporting and predicting future needs.

6. Develop a marketing strategy to promote awareness of the Single Point of Entry (SPE) system for seniors, caregivers, family members, providers, and communities.

7. Develop universal accessibility through a variety of portals so seniors and their caregivers can reach the SPE system either directly or by referral.

8. Identify and pursue diverse funding sources to maintain and expand access to the SPE system.

9. Determine an appropriate governing body and establish policies and procedures to administer the SPE system.

10. Continuously and actively recruit partner agencies to expand the capacity and effectiveness of the SPE system.

11. Ensure that relevant training is available to and accessed by partners on an ongoing basis.

12. Develop a system for ensuring all referral information is current and accurate and continue to add new appropriate referral resources and information.

13. Develop and maintain a quality assurance program.
INTEGRATION OF THE SINGLE POINT OF ENTRY SYSTEM WITH EXISTING SYSTEMS — A PHASED APPROACH 

Planning for the integration of the Single Point of Entry (SPE) system with existing local agency systems that assist in the delivery of services for seniors is based on a phased approach to developing and introducing the SPE system.

The timelines below display a plan in two phases, extending through FFY 2008, for implementing the SPE, beginning with Phase I—individual system development and database consolidation by Division for Aging Services (Division) and other agencies in preparation for integration with a SPE; training of staff; utilization of a standardized pre-screening instrument; identification of functional requirements; and a Request for Proposals (RFP) to select a vendor to develop a SPE system or to customize an existing system.  Phase II—training of staff continues; screening and service coordination will be conducted, individually, by the Division, and at the local level, according to each partner’s system capability.  Currently, there are no plans to share data collected during screening or service coordination as part of the SPE system.  Reports will be generated during each phase of integration, based on assistance provided by the SPE system.  

APPENDIX C displays a flowchart of the SPE system and the interrelationship of local agency databases and providers.  Individual seniors and caregivers can enter the system through the website, by calling a single point of entry telephone number, or by going to a single point of entry office location.  APPENDIX D provides a flow chart of the SPE system in detail.

The phased approach is a systematic and logical method for the integration of the SPE system into existing provider systems.  The prime objective for each elder consumer or his or her caregiver is accessing appropriate service in an efficient and effective manner.  

Integration of the Single Point Of Entry System

PHASE I 

   

Pre-screening—Training    Reporting
FFY 2005



Business Plan—System Development 

(Local)—Database consolidation 

(Division)—Functional Requirements

—RFP—vendor selection

PHASE II
             



                                
  Screening—Service Coordination*—Training   Reporting   FFY 2008 

· Assessment*
· Care Planning*
· Service Delivery*
· Monitoring*
· Reassessment*
   *by individual partners at the local level





                         
PHASE I  Pre-screening/Training/Business Plan/System Development/Database       

     Consolidation/Functional Requirements/RFP/Vendor Selection

System design and development, and database consolidation, will take place during Phase I, based on agency needs at the state and local levels.  The Division for Aging Services (Division) is in the process of consolidating a number of its existing databases into one database in order to be able to share limited client information as required by a SPE system.  Similarly, other agencies/partners are undertaking major system development efforts in order to be able to integrate with a SPE system.  In addition, the Division will contract with the Department of Information Technology (DoIT) or an outside vendor to identify the functional requirements associated with development of the SPE system.  The functional requirements will serve as the framework for a Request for Proposals (RFP) to be published in the spring of FFY 2005.  A vendor will be chosen from the RFP process to develop a SPE system or to customize an existing system.  

The pre-screening intake instrument collects both demographic and non-demographic information from the client in order to determine services needed by the client.  The intake person responds to requests for information from clients with information about available services.  This task can be performed by someone with knowledge of the problems encountered by seniors and agencies that provide services addressing these problems.  AIRS (Alliance of Information and Referral Systems) training will be required and good customer service skills are essential.  The pre-screening instrument will be in place to collect client information electronically. 

Whatever data the client volunteers will be collected, even though the data may only be partial (e.g., a client outside a service area may call to inquire about a service, but learns that the service does not extend to his or her location.  We will capture the fact that the request was made, including the area not being served, and, as such, it represents an unmet need).

Information collected during pre-screening is placed in a database that may be shared by local and state agencies and other service providers.  This information will be continuously updated throughout screening and service coordination.

PHASE II  Screening
Client information collected during pre-screening will follow the client to screening thereby eliminating the need to collect this information again.  During the screening process, a social worker or other specially trained individual collects information related to the special service needs of a client.  The person collecting this information typically has had some formal training in the social sciences and gerontology as well as specialized training in customer service.  The amount and nature of the formal training depends on the nature of the service(s) being requested.  

The person who performs client screening often makes a preliminary determination regarding a client’s eligibility for services based on information provided by the client and the policies of agencies being considered for providing services to the client.  If a preliminary determination indicates the client may be eligible for a service, a referral is made to the provider of the service.

The data collected in screening is added to the participating agency database and may be shared by service providing agencies, depending on requirements and/or inter-agency agreements.  Currently, there are no plans to share information collected during screening as part of the SPE system.

PHASE II  Partner Service Coordination

Client information collected during pre-screening intake will continue to follow the client throughout case management thereby eliminating the need to collect this information at each level of service coordination.

Service coordination is an over-arching term, covering a significant portion of the care coordination spectrum conducted by partner agencies.  It is a collaborative process that assesses, plans, implements, coordinates, monitors and evaluates the options and services required to meet an individual’s health needs, using communication and available resources to promote quality, cost-effective outcomes.  

· Assessment - is the process of gathering client information which will guide the health care and human services plan.  Assessment takes information from the screening process and further defines the health care diagnosis and human service needs.  Assessment includes evaluating the client’s level of functioning, medical history, mental status, support systems, appropriateness for services, and services needed. Methods of assessment range from review of patient records to face-to-face clinical evaluation. 

While the service provider to whom the client has been referred typically performs the assessment, it also can be performed as part of the screening process prior to referring the client to the service provider.

The data collected in the assessment is added to the participating partner’s database and may be shared by service providers, depending on agency requirements and policies, and inter-agency agreements.  Currently, there are no plans to share assessment information as part of the SPE system.

· Care Planning - is the process of developing and defining specific, measurable, relevant goals as determined by assessment.  The plan of care for the client is based on the screening and assessment.  This is done in collaboration with the client and/or caregivers and their eligibility for services or the availability of services.

The person responsible for care planning is a professional with a background in health service provision, primarily being a social worker or nurse.  Based on the screening and assessment done previously and the resultant identified needs of the client, referrals are made accordingly.  

The care plan is recorded in the on-going record being accumulated for the client and kept in the participating agency’s database.  Currently, there are no plans to share care plan information as part of the SPE system.

· Service Delivery - involves the coordination and execution of the care plan.  This normally requires the collaboration of one or more agencies having the expertise to deliver the indicated services.  Feedback is given from the client and from the service provider to the agency making the referral.  

The skills required by those involved in the coordination and execution of the care plan depend on the nature of the service being provided.  

Based on agency requirements and policies, data collected during service delivery is committed to the client’s record kept in the participating agency’s database.  Currently, there are no plans to share data collected during service delivery as part of the SPE system.

· Monitoring - The status of the client is tracked and evaluated.  This includes effectiveness of services and achievement of desired goals and outcomes.

Based on agency requirements and policies, records and data collected during monitoring are kept as part of the client’s record in the participating agency’s database.  Currently, there are no plans to share data collected during monitoring as part of the SPE system.

· Reassessment - The client’s achievements of predefined care plan goals are reviewed and any changes in the client’s functional, medical or mental status, support systems, and appropriateness for services or need for services are noted.  Changes to the plan of care are made based on these findings.

Based on the agency’s requirements and policies, records made during the re-assessment activity are kept as part of the client’s record in the participating agency’s database.  Currently, there are no plans to share records made during reassessment as part of the SPE system.

BILLING

The client, client’s support person or other payor, such as Medicare or Medicaid, is invoiced for services that have been provided.  The person performing the billing function must be knowledgeable about human services, accounts receivable and arrangements with various payors.  

Billing currently is being accomplished by computerized systems within the collaborating agencies and will run at that level and not be replicated to a shared database.  

PHASES I and II – REPORTING
Reporting is a necessary component during each phase of development of the Single Point of Entry (SPE) system and includes system-generated reports to meet federal, state, Division for Aging Services, and local reporting requirements.

Agency administrations, as well as the client support person(s), are interested not only in services that have been provided but also in the outcomes of these services.  Agency administrations use these reports to justify their requests for ongoing funding and expansion of services. Therefore, periodic reporting based on service delivery, outcome data, customer satisfaction and other statistical information must be provided.

The person who provides the reports must be knowledgeable in several areas, such as where and how to look for the necessary information, funding agency reporting requirements and formats, and must have the ability to use report generation tools to produce the reports in the proper format.

It is assumed that reporting currently is being generated by computerized systems within the collaborating agencies and that the SPE will need to be able to integrate with these systems.  

INFORMATION TECHNOLOGY

As part of the work of the Statewide Leadership Advisory Committee, organized by the UNR Sanford Center for Aging and the UNR Cooperative Extension, and other Division for Aging Services (Division) Single Point of Entry grantees, a work group was formed to review what other states were doing and what systems they were using for their single point of entry projects.  The Software Evaluation Work Group evaluated four computer software systems which included four live demonstrations and two on-site discussions in two states.  Their review provided recommendations to the Division and additional information that some modifications would be required to meet the needs of a comprehensive SPE system.

In December 2002, following a strategic planning meeting organized by the Division, the Division formed a work group to develop a Single Point of Entry Business Plan.  In reviewing the business aspects, it was realized that the Single Point of Entry should be a shared collection of limited client information from local agency databases.

To this end, a system will be contracted or acquired that can share data replicated from the Division and various local agencies and systems throughout the state.  This system will be web-based for sustainability.  The data set will contain pre-screening information and allow for expansion as system use grows.  It will provide information for the National Aging Program Information System (NAPIS) and National Family Caregiver Support Program reporting, other reports, statistics, and near real-time client data to local agencies throughout the state.

The business plan and functional requirements will serve as a framework for a Technology Investment Request (TIR), a state requirement.  The development of functional requirements entails describing the input to the application (pre-screening intake form, client and provider identifiers, etc.), defining the Data Element Dictionary (DED), the functions required for an application for perform (such as identification of gaps in service, Meals on Wheels routing, regional stratification, etc.), and the necessary output from the application.  A Request for Proposals (RFP) will be initiated through the Department of Information Technology (DoIT).  DoIT also will provide IT project management oversight throughout development of the Single Point of Entry system once a vendor has been selected.
Web Based Information

In today’s emerging web-based world, there are many portals to information related to services of interest to seniors.  This information ranges from advice about Medicare and Medicaid, to locations where residential care facilities can be found, to consulting services that provide legal assistance for end-of-life scenarios. The importance of information and resources that are accurate, complete and consistently updated is critical to the success of web-based programs.

The Single Point of Entry system will provide a comprehensive portal for seniors. The initial pre-screening will help to determine eligibility for services and will keep people from having to call several numbers to find out whether they are eligible to apply for a service.

Over time, the system will serve as a tool to refer seniors to needed services and to ensure that services have been delivered.  Agencies will report back to the system that the senior is receiving the requested services.
MANAGEMENT SUMMARY

The organizational structure of the Single Point of Entry (SPE) project consists of the Division for Aging Services (Division) who manages, directs and funds the Single Point of Entry project, a Statewide Leadership Advisory Committee, Division grantees and other stakeholders.  

Division staff includes the Division Administrator, the Deputy Administrator overseeing SPE development, the SPE Project Manager, the Division Information Technology Manager who provides technical guidance, and other Division staff with specific knowledge and expertise, as needed.  The SPE Project Manager and the IT Manager report directly to the Deputy Administrator.

The Statewide Leadership Advisory Committee (SLAC) meets semiannually and is comprised of Division staff, Division grantees, and representative programs and service agencies.  Recommendations for SLAC work groups are presented to the Division for approval and, upon Division approval, are established from SLAC members. To date, a Software Evaluation Work Group reviewed and evaluated software programs.  

Regional stakeholder groups were set up for the north, the south, and the rural areas.  Each group met quarterly during the first two years.

Division grantees meet monthly, as a group, alternating between locations in the north and in the south and report to the Statewide Leadership Advisory Committee at its semiannual meetings.  

MARKETING

Ongoing marketing and educational efforts are in place through the Northern Nevada Caregiver Coalition. These include media interviews, press releases and news articles, and a community caregiver “Talkabout” which was videotaped for public access television.

There is a growing interest and demand for comprehensive and coordinated information and services among Single Point of Entry (SPE) clientele and providers.  The SPE market encompasses a very large and diverse population that is involved with senior health and wellness issues and programs in the state of Nevada.

Our marketing strategy attempts to successfully communicate to the following three identified target markets:

· Senior Caregivers - People providing some form of help to a senior who requires assistance in order to remain in the community and be as independent as possible. This assistance also includes respite, support groups, and in-home help for caregivers.

· Informal (usually not paid)

· Family member-spouse, adult children, grandchildren or other family  

      members

· Friend

 
Levels of care and/or geographic proximity

· Can be providing 24/7, or intermittent care  

· May not view themselves as being “caregivers”

· Senior may be residing in same household or city

· Senior may live in a different location—“long-distance” caregiver

· May be the primary caregiver or may be assisting a primary caregiver

· Seniors - Senior citizens seeking information and assistance to assist them in maintaining a vital, active and independent lifestyle for as long as possible in their communities.       

· Providers 
· Governmental agencies whose sole purpose is to assist seniors:  

Community Based Care, Division for Aging Services (DAS), senior centers

· Governmental agencies who work with seniors as well as other 

populations:   Medicaid, Medicare, Social Security

· Nonprofit agencies whose sole purpose is to assist seniors:  Retired             Senior Volunteer Program (RSVP); AARP            
· Nonprofit agencies that work with seniors as well as other populations:        Crisis Call Center, United Way, Care Chest of Nevada, Salvation Army

· Private business/corporations whose primary focus is on senior issues:  Assisted living, Senior Housing, Geriatric Case Management

· Private businesses that work with seniors and other populations:  private case management companies, rehabilitation agencies, insurance companies

· Senior Health and Wellness Fairs
· Presentations to county commissioners throughout the state.

· Northern Nevada Caregivers Coalition

The Message

1. For the caregiver or senior:  We provide friendly, easy, safe access to accurate and appropriate information and assistance that is complete and comprehensive.  This service can be obtained through a variety of methods—Internet, mail, fax, telephone and direct contact.

2. For the providers of services:  When you are an active participant in this system 

you will be able to serve your clients in a more effective and efficient manner.

This system will reduce duplication and save you time and money.  It also will serve as a network and referral base for your services/products.

Marketing Strategies

Marketing strategies will involve both public education and community development.  A multilingual approach that includes dominant languages of target populations will begin in Phase I with English and Spanish as the primary languages.

Development of a user-friendly name for the program and creation of a logo and slogan for easy recognition will be adopted before the completion of Phase I.

Multileveled marketing strategies will include a combination from the following:

· Print and broadcast media 

· Pedestrian and transportation sites (buses, benches, cabs, billboards)

· Telephone and Internet directories

· Fundraising events – theatrical performances

· Private law and medical offices

· Hospital nurses, discharge planners, social services, pharmacies

· Faith communities

· Moving toward a global community that links all parts of the state

· Information distributed at various meetings 

· Social services, government entities, and senior citizen centers—asking them to partner to “get the word out”

· Creating a business network with companies that have departments of human resources

· Business and organizational newsletters

· Partnering with organizations that recognize the importance of long-term care issues (AARP)

· Developing human-interest stories for media use  

· Assembling a news kit

· Presenting to service organizations, businesses, support groups, senior and health coalitions

· Soliciting pharmacies and other businesses that work with caregivers and seniors.

· Creating flyers to distribute to agencies, hospitals, senior centers and health clinics.

Education and training must include an on-going, comprehensive, community-wide marketing plan to educate caregivers, service providers and other stakeholders about the purpose and use of the Single Point of Entry (SPE) system throughout the state.  As recommended by the Nevada Commission on Aging, it could include a public relations and public education plan and a two-year annual strategy for dispersion of a multi-language message on the SPE purpose, methods, advantages, eligibility criteria, and contact information.  As technology and programs evolve and change, professionals and informal caregivers must be trained.  As staff is hired, expanded, and replaced, training becomes key to maintaining the integrity of the SPE system.
Our growth strategy is based on continued attention to the quality of the experience for seniors and their caregivers in conjunction with identifying opportunities to expand the programs and services where possible.  The marketing strategy will continue to identify the needs of the market and communicate with this audience in the most effective and positive manner possible.

FINANCING

Efforts to develop a Nevada Single Point of Entry information and assistance system have been funded by the Federal Older Americans Act Title III-E, National Family Caregiver Support Program.  The Division for Aging Services has dedicated 89 percent of its Title III-E federal funding for the last two years to the Single Point of Entry project, through grants to local system development and pilot testing sites.  The strategic plan, developed by the Nevada Senior Services Task Force with assistance from The Rensselaerville Institute, issued August 2002, directs the Division for Aging Services to continue funding the Single Point of Entry project with Title III-E dollars, at an estimated $710,000 per year, through FFY 2010-11.

The total cost of the Single Point of Entry system is not yet known.  The Division plans to release a Request for Proposal (RFP) during FFY 2003-04.  Functional requirements, necessary for prospective bidders, will be developed as part of the RFP process.  The RFP will invite vendors to bid for development of a database that will integrate with existing state, local and nonprofit systems.  As part of the bidding process, vendors will provide cost estimates.  This will better enable the Division for Aging Services to estimate the overall cost of its Single Point of Entry system.  

Once a system is in place, ongoing training, maintaining and updating the system, and developing links to all available services for seniors will be necessary.  This will require additional, ongoing funding.  New federal funding sources, and state and local resources, together with private funding may be needed to sustain the Single Point of Entry system depending on the level of involvement by the State as a whole, and the role of the Department of Human Resources and its Division for Aging Services.  Ultimately, the Single Point of Entry system may be tied to the national 2-1-1 system to ensure access to national information about services and resources and to share Nevada information with seniors and their families in other areas.

While the total cost of designing, acquiring and operating the Single Point of Entry system is still uncertain, it is reasonably clear from early estimates that funding in addition to that provided by the federal government will be required.  We believe that the benefits accruing to the system, as outlined in this Plan, will be sufficient to attract this funding, and as the momentum builds among collaborating service providers and as the telephone-based 2-1-1 system comes on line, more and more funding sources will become apparent.
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