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Section XI

Buffalo Trace Aging and Disability Resource Center

Introduction
The Aging and Disability Resource Center Program began as a collaborative between the Administration on Aging and the Centers for Medicare and Medicaid Services.  The program, designed to streamline access to long-term care, began in 2003 with grants for pilot projects and has grown to a nationwide initiative.  Kentucky received a grant from AOA in 2005 to begin a pilot program.  In 2007, the Kentucky Aging and Disability Resource Center (ADRC)  rolled out statewide.  The ADRC provides a “one-stop shop” for information about, assistance with and referral to resource for older persons and persons with disabilities and/or their caregivers.

Definitions
ADRC means the entity funded by the Division of Aging and Independent Living to administer and provide Aging and Disability Resource Center services.

APS means the agency designated to insure the safety and well-being of elders and adults with disabilities who are in danger of being mistreated or neglected, are unable to take care of themselves or protect themselves from harm and have no one to assist them.  APS caseworkers are usually the first responders to reports of abuse, neglect and exploitation of vulnerable adults. 
Advocacy means a key part of Information and Referral Services used to ensure that callers receive the benefits and services to which they are entitled and that organizations within the established service delivery system meet the collective needs of the community.

Benefits Counselor means a person whose primary job duties may include offering information about available benefits; providing technical assistance to consumers about how to access benefits; advocating for/assisting with the appeal process for benefits denial; consulting with legal counsel when appropriate.

Consumer/Caller means an individual the ADRC has served and collected identifying information about.  

Contact means a communication made in person or by telephone by any person (consumers, caregivers, professionals, etc).

Crisis Intervention means assessing and meeting the immediate, short-term needs of consumers who are experiencing a crisis and contacting the ADRC for assistance.  Although the ADRC does not promote itself as a formal crisis intervention center, occasional requests for assistance from consumers in crisis may occur.  

DAIL means the Department of Aging and Independent Living of the Kentucky Cabinet for Health and Family Services.

Follow-Up means the requirement that I&R/A Specialists and Benefits Counselors contact consumers needing additional assistance in locating or using services including those consumers in endangerment situations or to assess the overall quality of the service performance.

Futures Planning means the process of planning for one’s future long term care needs.  This may involve the provision of information, counseling and resources about retirement planning, financial planning, LTC insurance and reverse mortgages.

I&R/A Specialists or Operators mean a person whose primary job duties may include answering telephones and meeting with in-person visitors; offering information, referral and assistance on a variety of topics; determining if a home visit or office visit with a case manager is necessary; documenting calls in the client tracking database; assisting with populating and maintaining the resource database.

Information Provision means information given to a consumer in response to a direct request.  Information can range from a limited response (such as an organization’s name, telephone and address) to detailed data about community service systems (such as explaining how a group intake system works for a particular agency), agency policies, and procedures for application.
Inquirer means someone who approaches the ADRC either by phone, e-mail, or in-person to receive information, assistance and/or referral to resources for older persons and persons with disabilities and/or their caregivers.

New Contacts means the total number of telephone and in-person contacts made to the ADRM by individuals who have contacted the ADRC during the current fiscal year.

Options Counseling means some combination over time of the following activities:  provision of information, making referrals, counseling, assisting with applications, advocating, home visits, short-term case management, and conducting needs assessments and reassessments.

Program Coordinator means an individual responsible for the overall management of the program in a given Area Development District (ADD).  This person may also serve as a Resource Counselor.

Referral Provision means information and referral services in which the consumer has one-to-one, human contact with an I&R/A Specialist or Benefits Counselor.  The referral process consists of assessing the consumer’s needs, identifying the appropriate resources, assessing appropriate response modes, indicating organizations capable of meeting those needs, providing enough information about each organization to help consumers make an informed choice, helping consumers locate alternative resources, and when necessary actively participating in linking the consumer to needed services.

Referral Specialist means the person designated as the frontline ADRC staff to receive calls and requests for information and assistance.

Repeat Contacts means the total number of telephone and in-person contacts made to the ADRC by individuals known to have contacted the ADRC this fiscal year.

Resource Counselor means ADRC staff that provides assistance and referral to callers with complex needs.

Short-Term Case Management means case management used to stabilize consumers and their families in times of immediate need before they have been connected to ongoing supports and services.  It often involves more than one follow up contact.

Total Contacts means the total number of telephone and in-person contacts made to the ADRC. This number includes repeat contacts.
Unit means one (1) contact for ADRC information, assistance or referral; or one (1) event for ADRC group presentation/ media event.

Policy and Procedure Approval

Policy:

The Department for Aging and Independent Living will approve all policies and procedures.

Procedure:

1.) Policies and procedures will be submitted to the Department for Aging and Independent Living prior to implementation

2.) All changes to the database template are at the discretion of the DAIL.

Service Delivery

Policy

The Buffalo Trace Aging and Disability Resource Center (BTADRC) serves to provide accurate information, suitable referrals, and supportive assistance for consumers in order to link the person to the appropriate service(s).  

Procedure:

 The BTAAAIL staff will understand the standard elements and general flow of interaction to assure that all inquiries are consistent.
Intake Procedure
Policy:

An intake will be completed at the time of inquiry in order to gather information and document the need for referral and assistance.

Procedure:

a) Initial contact occurs by walk-in, office visit, telephone, email, or TTD/TTY interactions;
b) The information and assistance service shall be available continuously for at least 7 ½ hours a day, Monday through Friday (except for official state holidays), including the hours from 11:00 a.m. through 2:00 pm. The   BTADRC shall provide information and assistance in a manner that is convenient for the public.  The Aging and Disability Resource Center shall provide a phone number, which is toll free to all callers within the BTADD service area.  During information and assistance hours, a BTAAAIL staff member will answer the phone by the third ring.
c) The call is given a priority rating for call back by a BTAAAIL employee. The priority ratings are as follows: Emergency, Urgent, and Non-urgent. Workers provide information, assistance, referrals, and/or services immediately for calls rated as an emergency. Workers provide information, assistance, referrals, and/or services immediately for calls rated as urgent, but no less than within 48 hours of the initial call. Workers provide information, assistance, referrals, and/or services immediately for calls rated as Non-urgent, but no less than within 72 hours of the initial call. Staff will make drop-in individuals a priority.
d) The nature and complexity of the inquiry will be determined by comments and/or open-ended questions. 
e) Information will be given in response to direct request(s).

f) Simple referral(s) will be given. When possible a minimum of three (3) options will be provided.

g) Complex issues/concerns and referral(s) will be the responsibility of the ADRC Program Coordinator or the Director of Aging Services.
h) Inquirers will be encouraged to re-contact the Resource Center if they need further information and/or assistance. 

Initial Customer Interaction Protocol

Policy:
An intake will be completed at the time of inquiry in order to gather information and document the need for referral and assistance.

Procedure:
Initial caller interaction has all of the following elements in no defined order:

· A greeting – Hello, Good morning, Good afternoon.
· Announcement of the service – i.e. Buffalo Trace Area Agency on Aging and Disability Resource Center.

· Identification of person talking – This is…, My name is…

· An invitation for the inquirer to speak – How can I help, What can I do for you…

Call Termination Protocol 

Policy:

Aging and Disability Resource Center staff will, at all times, portray professionalism and strive to provide excellent customer service by utilizing professional behavior, skills and attitudes.

Procedure:
Upon termination 

· Thank the inquirer for using the ADRC services.
· Encourage the inquirer to contact again at any time in the future for assistance.

 Customer Intake Protocol
Policy:
Caller data will be collected during the initial contact and any follow up contacts

Procedure:

a) Core data will be obtained during the initial contact and throughout subsequent interaction(s) as appropriate.  Each interaction is recognized as unique and requiring professional skill and judgment to guide the flow in a manner that is responsive to the situation.   
b) An explanation(s) will be given as to the need for and pertinence of the question(s) to the request for information and / or assistance.   
c) When appropriate, in-depth information will be obtained in order to identify underlying issues and / or determine additional service needs.
d) Verbal and / or written permission will be obtained prior to making a referral, assisting with obtaining services or advocating for an individual.  

Referral Protocol
Policy:

The Resource Center will make the referral process simple, consistent and complete to ensure the consumers’ needs are met by the referral (s)

Procedure:

a)  Referrals will be made to appropriate agencies and/or organizations on behalf of a customer upon request.

b)   Minimal information necessary to process a referral shall include but is not limited to name of person requesting services, address, phone number, and services requested.

c) It the responsibility of the ADRC Program Coordinator working with the customer to notify the agencies and/or organizations of the referral.            
d) Follow Up Contact will be made for all clients having presented complex issues / concerns, to include, but not limited to, those inquirers in endangerment situations.  The ADRC Coordinator is responsible for the follow up Contact.

e) Staff will assist in identifying and removing whatever practical obstacles exist between the customer and identified service (s) and/or advocate for the individual when requested.

 Non-operating hours Protocol
Policy:

The Aging and Disability Resource Center shall provide information to callers during non-operating  hours regarding business hours and how to leave a message for ADRC Staff.

Procedure:
a) The BTADD/BTADRC voice mailbox and Microsoft Outlook “Out of Office Assistant” will be activated during non-operating hours, such as but not limited to, evenings, weekends, and holidays.  

b) A voice message on the mailbox will advise the caller the center is currently closed and if the call is an emergency to hang up and call 911, normal operating business hours, and that a message can be left which will be responded to on the next business day.
c)  The Out of Office Assistant message will advise that the center is currently closed, normal operating business hours, and that a message can be left which will be responded to by close of next business day. 
d) It is the responsibility of BTAAAIL staff or assigned designee to activate both systems at close of business. 
e)  It is the responsibility of BTAAAIL staff or assigned designee to retrieve and respond to messages within both systems in the morning of the next business day.
f)  Responses to non-business hour inquiries will be documented in the computer program call log under the record name “Non-business hours inquiry”.     

Quality Improvement, Complaints

Policy:

The BTAAAIL/BTADRM staff members will perform their assigned duties to all consumers in a timely fashion according to best practices and in a professional manner.  
Procedure:

1) All complaints and/or concerns about any aspect of the service, including but not limited to personnel, are considered significant.  These are to be routed to the Director of Aging Services or his/her designee for effective resolution.

2) For quality improvement purposes, referrals, including but not limited to complex referrals, will be audited annually using a simple auditing tool for quality of the referral.  This process is the responsibility of the Program Coordinator or his/her designee.

3) For quality improvement purposes, consumers will be audited annually using a consumer satisfaction survey.  This process is the responsibility of the Program Coordinator or his/her designee. 

.  

Limited English Proficiency (LEP)
Policy:
The BTADRC strives to provide effective and efficient language services to individuals who are Limited English Proficient (LEP). The ADRC Program Coordinator will hold primary responsibility of coordinating all language service activities.
Procedure:

The Program Coordinator or his/her designee will hold primary responsibility of coordinating all language service activities.
a) BTAAAIL staff will consult with the Director of Aging Services or his/her designee when a person is identified as being LEP.

b) If the persons primary language is any other than English, it will be identified by the BTAAIL staff and related to the Director of Aging Services or his/her designee in order to start the planning process.

c) The Buffalo Trace Area Development District Area Agency on Aging and Independent Living will determine the extent of its obligation to provide LEP Services to an individual utilizing the following four-step method to ensure meaningful access by LEP persons to critical services while not imposing undue burdens on the AAAIL:

d) BTAAAIL will annually review the number of LEP individuals served or encountered in the eligible service populations.

e) BTAAAIL will annually review the frequency with which LEP individuals contact the Aging programs

f) BTAAAIL will, on a case-by-case basis, review the nature, and importance of the program, activity, or service provided by the program to the lives of consumers.

g) BTAAAIL will annually review services/resources to assist LEP individuals that are available, as well as the cost of these services. 

h) Service needs will be addressed using free interpreters based upon the need for an interpreter. Additional outside resources for LEP individuals will be assessed as needed. Written translation of vital documents will be available for populations that comprise 5% or 1,000, whichever is less, of the populations of persons eligible or likely to be affected or encountered. Services will be provided in a timely manner without unreasonable delays when available. 

Staffing

Policy:
The BTADRC will seek to maintain a skilled and knowledgeable staff to ensure the integrity of provided services. 

Procedure:
a) It is the responsibility of the BTADRC to assure that the staff is adequately trained in order to perform their basic assigned duties.  Such trainings(s) / education may include, but are not limited to seminars; conferences; training sessions and / or literature.

b) It is the responsibility of each staff person in conjunction with the Director of Aging Services or his/her designee to identify any specific area(s) of training which may include, but not limited to special populations and skill sets that may be deemed necessary to successfully perform assigned duties.  Such training(s) / education may include, but are not limited to seminars; conferences; training sessions and / or literature. 

c) It is the responsibility of each staff person to identify and respond appropriately to difficult inquirers / situations. 

Complaints

Policy:  
The Resource Center staff members will perform their assigned duties to all consumers in a timely fashion according to best practices and in a professional manner. 

Procedures: 
A. All complaints and/or concerns about any aspect of the service, including but not limited to personnel, are considered significant.  These are to be routed to the Program Coordinator or Aging Director for effective resolution.

B. For quality improvement purposes, consumers will be audited annually using a consumer satisfaction survey.  This process is the responsibility of the Program Coordinator or his/her designee. 

Crisis, Emergency Inquiries
Policy:
Emergencies will be addressed by following the protocol.  Staff will accept the statements as valid and will not attempt to interpret or question the inquirer’s perception or intent.  Emergency personnel will be contacted when possessing any doubt as to the necessity of assistance.   

Procedure:

Crisis/Emergency Inquirer 
1) At any point in an interaction when emergency intervention is required, staff will remain calm, assert control over the conversation, and be as directive as is necessary in order obtain / verify the following information, in order of priority:
a) The specific location of the person(s) requiring assistance (street address, location on property – e.g., front bedroom, back yard, parking lot).

b) the phone number of the person needing assistance or the caller.  Remember – The inquirer may not be the person(s) requiring assistance.

c) the chief complaint of the person requiring assistance.
2) If interaction is via a phone call staff will then transfer the caller to 911 and stay on the line until the natural conclusion of the call.  Note – Staff will not tell the caller to hang up and dial 911.

3) Staff will not attempt to substantially diagnose or question the inquirer about the nature of a medical emergency prior to taking decisive action.  The first priority will be to ensure that assistance is en route at the earliest possible opportunity.  Staff may ask the inquirer about sudden or drastic changes in medical conditions in order to ascertain whether or not an emergency exists.
4)  If caller indicates that they do not want or need emergency assistance but staff is concerned about the caller’s welfare and believes the caller may be in imminent danger then contact the appropriate police or sheriff’s department identifying self as BTAAAIL/BTADRM staff, explain the situation and ask for a “welfare check”.  
5) If interaction is during a home visit, staff will first make certain that immediate environment is safe. If the environment is unsafe move to the closest safe place, then phone 911 with specifics. 

Suicidal Person

1) In the event that an inquirer threatens harm to self obtain as much information as possible in order to dispatch emergency services.  Be careful not to alienate the caller.  Enlist the aid of a co-worker for collateral phone calls or other assistance.
2) Staff must be in firm control of the conversation. Ask questions related to the present suicidal crisis.  Be prepared to direct each successive action to minimize imminent potential for harm.

Points to keep in mind:

· Find out what kind of self-harm the person has done / is doing:

Drugs:

· When?, What kind?, What strength?, Usual dose?, Mixed with other drugs/alcohol?

Cuts:

· Weapon?, Where are cuts?, How deep?, Bleeding?   How much?
Gun:
· Loaded?, What kind?, Where is it?, Anyone else nearby?

· Talking about suicide to a troubled person will not give him/her the idea. The ideas are already there.  
· A “garden variety” depression triggers most suicide attempts, not psychosis.  Staff should endeavor to look for and emphasize the individualized reason(s) a person may have to live.
· Typical suicides are not impulsive actions; they are preceded by long deliberation.  Suicide is often a choice that is contemplated for months, if not years.
· The person who only talks vaguely or threateningly about suicide or makes feeble “gestures” is not interested only in manipulation, and should be taken seriously.  This person requires attention, without which the next suicide attempt may be lethal.

3) Keep the person on the phone and talking if possible until help arrives.     

 Angry Person
In the event of an inquirer who expresses anger toward the staff member, the BTADRC, or a referral source, the staff member will:

·  Remain calm, patient, and not engage in argument

· Work to defuse the inquirer’s anger by active listening and by responding empathetically

· Help the inquirer to identify the source of his/her anger and define it

· Endeavor to understand the cause of the anger as the inquirer defines it

· Remain positive and offer assistance in resolving (if possible) the cause of the inquirer’s anger

· Explain how the BTADRC is able (and unable) to assist its customers

· Offer help wherever possible

· Assist the inquirer in problem-solving

· Follow through with commitments made to the inquirer

· Offer future assistance

· Follow up
Profane/Offensive Person

In the event of an inquirer who uses language that the staff member perceives as profane or offensive, the staff member will:

· Be explicit about what the inquirer is saying that the staff member finds offensive or profane

· Inform the inquirer that the staff member will be unable to continue the conversation until the specific profane or offensive language ceases

· Offer the inquirer other word choice / language options to express him/herself that the staff member would not find offensive or profane

· Emphasize willingness to be of assistance

· Set limits and stick to them

· Terminate the interaction once the above conditions are met and the offensive/profane language continues

Threatening Person

In the event an inquirer uses threatening language or issues specific threats to the BTAAAIL/BTADRC staff member, the staff member will:

· Be explicit about the staff member’s perception of an issued threat

· Inquire about the nature and motivation of the perceived threat

· Emphasize that the staff member will not accept threats and will take appropriate action to nullify the threat, up to and including police intervention, if required

· Offer positive options

· Offer future assistance

· Offer positive avenues for conflict resolution

· Attempt to preserve the relationship with the inquirer

· Set limits and stick to them

· Terminate the interaction if the above conditions are met and the treats continue

· Take appropriate protective action, depending on the nature of the treat including a report to and / or calling law enforcement, if indicated.

Home Visit

Policy

Staff safety always comes before performance of job duties / responsibilities.  ***Staff members should never hesitate to leave a location or terminate a visit if there is any question that they may be at risk.***  Attentiveness is the first line of defense.  

Procedure

Staff should plan all visits using the following guidelines:

1) Schedule an appointment and call ahead to confirm visit.

2) Know the location of the visit.  Be aware of the community and possible areas of concern.  Map out the safest and most direct route.

3) Wear shoes and clothes you can run in, wear minimal jewelry, and do not carry a purse unless absolutely necessary.  Keep valuables out of sight.  Purses and items of value should be locked in a concealed location prior to leaving for visit.

4) Carry change for pay phones, identification, and car keys.

5) Always leave an itinerary at primary location and notify the Program Coordinator or his/her designee of any changes. 

6) Keep vehicle well maintained and gas tank at least half full.  

7) Be aware of and carefully observe the surroundings.  Avoid people and groups that seem to be hostile or unruly. Be aware of animals and avoid them if possible.

8) Choose open parking places so that the car can’t be blocked in if at all possible.

9) Be aware of one-way and dead-end streets.  Try to park in the direction of departure.

10) Lock all car doors and keep windows rolled up.

11) Trust your instincts at all times.  Be aware of potentially dangerous situations.  Do not enter or remain in any environment, such as but not limited to buildings, apartments, or houses, if you suspect an unsafe situation.

12) If an emergency / criminal situation arises, be aware of the following:

a. Type of incident.

b. Time of incident.

c. Location of incident; be as specific as possible.

d. Description of the individuals involved and names if known.

e. Any weapons involved.

f. Vehicles involved.

g. Direction of flight.

13) Develop and use a distress word or phrase if you feel your safety is in jeopardy while on a visit.  The Director of Aging Services or his/her designee is to be advised of this word / phrase.

14.) Document carefully the course of such interactions, from greeting to      termination, with specific attention to the nature of the interaction, the staff member’s statements and / or directives, the inquirer’s responses, and the outcome of the interaction. Additionally, the staff person will notify the Director of Aging Services or his/her designee of the event.
Privacy Policy
Policy:

The BTADRC staff will maintain each inquirer’s right to privacy and confidentiality of protected health information.
Procedures:

a) It is the responsibility of each staff member to adhere to the Workplace Privacy and Security Procedures of the Buffalo Trace Area Development District as written.
b) It is the responsibility of each staff member utilizing portal equipment, such as but not limited to laptops to assure that such equipment is return to their primary work site at the close of business each day.  The only exception to this is by direct approval of the Director of Aging Services or his/her designee.   
c) When the inquirer is not the person for whom services are requested generalized referral information about community services may be given to a third party without a release of information.

Resource Database

Policy

The BTADRC database shall be a collection of local community information as comprehensive as possible that identifies resources, services and providers in areas relevant to the long term care needs and issues of older adults, adults with disabilities, and their caregivers.  The following disclaimer applies:

Disclaimer:  No recommendation or endorsement is intended or made of any product, service, or information either by its inclusion or exclusion.  While all attempts are made to insure the correctness and suitability of information under our control and to correct any errors brought to our attention, no representation or guarantee can be made as to the correctness or suitability of that information or service presented, referenced, or implied.  The Buffalo Trace Area Agency on Aging and Disability Resource Market is not responsible for any decisions made or actions taken by inquirers as a result of the information obtained.  

Procedure

a) The BTADRC will maintain a database of local community information as comprehensive as possible about resources, services and providers relevant to long term care needs and issues of older adults, adults with disabilities, and their caregivers.  The database will be used by the BTAAAIL/BTADRC staff to provide information and / or referrals to inquirers on available options within the community.  Although inclusion in the database is deemed a privilege, not a right, and remains at the sole discretion of BTADRC, inclusion does not imply endorsement nor does omission indicate disapproval. 

b) General guidelines for inclusion may include, but are not limited to such things as adequately addresses the needs of the target population, provides critical services for the target population, provides services within the region of the local Area Development District, and provides timely updates on information.
c) General guidelines for exclusion may include, but are not limited to such things as illegal activities, deceptive business practices, misrepresentation of services, discrimination, patterns of complaints, and violation of federal, state, or local laws or regulations.  
d) The general guidelines will be reviewed by the Program Coordinator or his/her designee at a minimum of every three years. 
Resource Data Base Maintenance

Policy:
The BTADRC will maintain a current standardized profile of agencies and organizations listed in the resource database.

Procedure:

· To ensure the integrity and accuracy of the database it is the responsibility of the Program Coordinator to enter all descriptive information into the database.

· The Program Coordinator will formally update the resource database annually. 

· The Program Coordinator will make revisions and additions to the database throughout the year whenever feasible.  

· The agencies and organizations profile shall contain at a minimum when appropriate the name, both legal commonly used name, as well as acronym; main address and branch sites; contact information; hours of operation; and type of services.
· The agencies and organizations profile will include at a minimum the organization’s name and geographic location by county and zip code as well as type of service provided and specific target population when possible.
·  The Program Coordinator and/or his designee is responsible for entering the agency / organization profile into the electronic database.

ADRC Reports 

Policy:

The Buffalo Trace Aging and Disability and Resource Center will collect aggregate data to build a profile of community needs to assist in community wide planning to fill identified gaps in order to serve individuals with appropriate service(s).
Procedure:

a. The Aging and Disability Resource Center will use, conduct, and analyze aggregate data in order to develop and create reports to identify gaps in services, document insufficient resources, and monitor trends within the community.

b. It is the responsibility of the Program Coordinator to develop all aggregate reports requested by the DAIL.
c. ADRC Staff are required to obtain as much information as possible regarding the callers, with particular attention to the type of caller (consumer, caregiver, professional, other or unknown), callers age, disability type associated with the call (physical, MR/DD, mental illness, multiple, other or unknown), and callers income level.  Each individual contact is to be recorded in the SAMs Database.
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