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Background
In San Diego, the ADRC initiative is an approach that supports an integrated information and communication system building upon the County’s existing Network of Care website (www.sandiego.networkofcare.org) and Call Center at Aging & Independence Services (AIS). The Network of Care (NOC) web site is being used as the foundation for the ADRC. This web-based approach will complement and enhance existing Call Center functions to develop the initiative’s “one stop shop” concept and ultimately provide the entire San Diego community with more seamless, accessible aging, disability and long term care information, assistance and program linkage.  The ADRC is funded by the joint initiative of the same name sponsored by the Centers for Medicare and Medicaid Services and the Administration on Aging. The three-year ADRC grant award was made to the California Department of Aging in July 2004 and is held in partnership with the County of San Diego’s Long Term Care Integration Project (LTCIP) and the Del Norte Area Agency on Aging.
Key Activities to Identify Problems and Make Improvements

Since grant award in July 2004, San Diego has been engaged in work plan activities to develop, refine and implement the one-stop shop concept. Baseline assessment information has been obtained through Call Center statistics, web trend reports, stakeholder meetings, physician and provider focus groups and staged and progressive surveys of consumers, caregivers, and providers. AIS and 2-1-1 San Diego Call Center staff surveys, on-going meetings and feedback have also been instrumental in identifying challenges and opportunities for ADRC database improvements and agency coordination. The following represents a general overview of key activity that has occurred in the last six months, is occurring or will occur in the future to resolve problems and make improvements, according to each Work Plan Major Objective:

1. Ensure ADRC/NOC website is operating at full capacity with the most current and up-to-date information possible  
A.  Periodic meetings with AIS Call Center staff to analyze barriers to use of NOC and brainstorm fixes to improve the database and increase internal use and willingness to refer callers to NOC;
B.   Presentation to Caregiver Coalition members, Independent Living Center (Access Center) staff, 2-1-1 staff, Elderhelp of San Diego care managers and AIS Call Center staff with request to complete a revised survey instrument to test fixes on the NOC web site.  These survey results will be seen as the “before surveys” in light of a “Google-type” search engine application to be loaded in June.  In August, the same groups have agreed to do an “after survey” to compare the user-friendliness of the NOC and any change with the addition of the new search engine.  
C.  Continued activity with the 2-1-1 San Diego staff is being made toward including for-profit resources currently missing from the resource database.

D.  ADRC resources have supported staff time and Trilogy technical support to add the following features to the AIS Call Center/NOC website during the last six months: 

1) “Service Directory Update” of Resources and Information from AIS & 211-SD database

2) “Export Directory” available on Excel

3) “Follow-ups for Today” notifies the supervisor if a phone call needs follow up information

4) “Administrator” allows the supervisor to view reports, the database, and track phone calls

5) “New Call” records demographic information needed for ADRC statistics and has the ability to automatically email referral information provided over the phone to the consumer, caregiver or provider.  Able to match a phone number, name, or email to indicate if a repeat caller vs. new caller.

6)  “Call Center Administration” allows supervisors to approve/delete/add/amend information in the Service Directory by

a) Category, 

b) Sub category, and

c) All identifying information of that agency, ie phone number, address, email address, web address, language spoken, etc.

7) Specific resource information for Adult Day Health Care has been reorganized on the NOC website.  (Formerly, 642 listings came up with the majority not being Adult Day Health Care.  Now, 42 listings for Adult Day Program and 39 for Adult Day Health Care appropriately appear.)
E. Staff and an intern spent a significant amount of time researching and developing a Falls Prevention prototype web site.  It is desired that the site include basic epidemiological statistics, links to literature, intervention techniques and local resources for use by physicians, other providers as well as consumers and caregivers.  Research led to a robust high level site at stopfalls.org, which is sponsored by the Archstone Foundation and the Department of Health Services Injury Prevention unit.  A link has been established on the NOC to that site and the last round of user surveys directed a choice of three topics, one being Falls Prevention.
2. Expand current LTCIP Advisory Group to serve as Resource Center Advisory Group 
A.  Monthly stakeholder meetings, including a targeted physician meeting, have been held as the Resource Center Advisory Group, to update all those interested on the ADRC activity.  An annual report has been submitted to the county Board of Supervisors.

B.  A conference call with Ben Harville at the CA Department of Rehabilitation and Louis Frick of the local Independent Living Center resulted in a call with CDA and AoA staff to discuss more representation and advocacy for younger disabled at the local, state, and national level.  Locally, a meeting is being planned for June to re-look at this coming year’s Work plan and discuss greater inclusion of the younger disabled community.

3. Secure human resources to organize and complete focus groups, survey design and evaluation
Contract in place with Dr. Mark Meiners who has provided regular bi-weekly consultation to the entire ADRC scope of work in San Diego in addition to leading the evaluation of the one-stop-shop development in San Diego and Del Norte.  
4. Examine critical pathways of consumers to long term care support options, information, assistance and decision-making
A.  The user survey for the NOC has been revised a third time to provide greater comparability to the Del Norte survey for the purpose of the statewide evaluation.  

B.   The third round of survey findings are being analyzed for system improvements and compared to the previous surveys.

5. Assess current Medicaid eligibility process to determine potential for streamlining
Clarification on streamlining of eligibility for Medicaid waivers was obtained early 2006.  As an update to the local eligibility process, the AIS Call Center screens for potential eligibility based on Medi-Cal eligibility and level of functioning.  If the caller is screened as potentially eligible for the elderly waiver program, he/she is placed on the waiver waiting list until the team serving the geographic area has an open client “slot”.  At this time, the potential client is contacted for an in-home interview.  The telephone screening results in an average 95% effective enrollment rate as Nursing Facility level of care need is certified by the in-home assessment.  San Diego has 681 client “slots” for the elderly waiver and potentially 25,000 to 30,000 eligibles.

6. Test current AIS Call Center and ADRC/NOC website capacity and responsiveness to assess user satisfaction; identify problem areas; make suggestions for improvements; enhance website as a communication and community resource tool
A.  Draft “Flow Charts” representing caller pathways before and after implementation activities of the ADRC initiative have been developed.  These are currently under review for further revision based on recent ADRC activity.    
B.  AIS Call Center support is being provided by ADRC initiative to update local resources on the custom system created for more rapid retrieval by Trilogy.  Once updates are completed the new system will be tested by Call Center staff.
7. Conduct public education and training programs 
Public education and training on a mass basis has been postponed to the third year of the grant due to the fixes needed to the NOC “system” (website and resource database and user-friendliness) to have adequate quality to convince users to see it as a primary resource tool.

8. Outreach to underserved/under-utilizing populations 

Education and outreach to targeted underserved populations has been postponed for the same reason identified in #7. However, physicians caring for underserved and minority populations participated in a special meeting on May 9 to discuss opportunities that the NOC web site may provide for them, their office staff, and their patients.

9. Raise community visibility of Resource Center through media coverage 

Media coverage will be rolled out during the third year of the grant.
Targeted Activities Planned for the last 6-12 months of grant:
· Focus on adding more younger disabled advocacy and input to local planning and activity
· Measure response to NOC after google-like search is made available

· Work with Trilogy to enhance web site translation in threshold languages

· Examine “My Folder” as a place to house decision-support information regarding long term care planning and available options and other web links where individuals may be referred for additional information and activity post ADRC/AIS Call Center contact;

· Continue to work with 2-1-1 to include necessary for-profit and non-profit resources currently missing from the database

· Develop public health initiative campaigns linked to or housed in the web site to support consumers, caregivers, and medical and social service providers in accessing needed information and resources for a healthier community, e.g., Falls Prevention; 
· Identify staff and/or consultants to rollout targeted education and outreach activity (e.g., include a disability expert from the Access Center in the InfoVan rounds to reach underserved/underutilizing disabled individuals)
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