
	Home Care Services Community Review


The Community Review of Home Care Services was conducted November 13, 14 and 15, 2002.  The review panel included Dr. George Cohen, Dr. Lucille Harrigan and Mr. Ken Jackson.

This report is divided into the following four parts:

1. Program Description

2. Review Process

3. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

4. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale and the review areas with the panel’s scoring results.

Program Description
Home Care Services/In-Home Aide Services (IHAS) provides home-based support services to the county’s most vulnerable residents including the frail elderly, adults with disabilities and families who are homeless.  The program’s goal is to keep individuals safe and healthy in their own homes to maintain maximum self-sufficiency and independence.  The program also can prevent or reduce the length of clients’ hospitalization and institutionalization.  Home Care staff members, with recommendation from the case manager, decide which provider to assign for each client.  Services can be provided by a merit aide, a contract provider aide or a self-employed aide arranged by the client or the client’s family.  

Some of the program’s services include the following:

· Personal Care and Hygiene (bathing)

· Home Management (light housekeeping, laundry, food shopping, meal preparation and budgeting)

· Transportation Assistance

· Emotional Support/Guidance

· Health Education

· Chore Services

Review Process
To gather their findings, panel members initially met with the Home Care Services manager and an Aging and Disability Services administrator for an overview of Aging and Disability Services and to review the community review schedule.  An Accountability and Customer Services staff member also discussed the program outcome measures.
During the review, an introduction to the program and an overview was given to panel members.  The Home Care Continuum of Care PowerPoint presentation was shown.  Reviewers had an explanation of a client care plan review and were oriented to a home visit.  The panel observed a home visit with a program aide.  Reviewers attended an IHAS Consumer Advisory Group Meeting and were presented an overview of quality assurance and contract management.  Staff explained service coordination.  Additionally, the reviewers went on a site visit to a contract agency.  Reviewers also spoke extensively to the program manager about the program’s infrastructure and talked with the program supervisor and other staff members about services.  The Chief of Aging and Disabilities Services met with the reviewers to discuss Aging and Disability Services and Home Care Services further.
To assist the panel with their findings the following documents were reviewed:

· Program Self-Assessment

· Family of Measures Sheet
· Program Mission Statement

· Description of Aging and Disability Services’ Functions

· Organizational Chart

· Home Care Basic Facts Sheet

· Home Care’s “Strategy to get Results”

· Program Brochures

· Program Budget

· FY02 Year-End Accomplishments Report

· DHR/COMAR In-Home Aide Services Chapter

· IHAS Local Policy

· Continuum of Care Model

· Customer Satisfaction Survey

· Program Evaluations

· Position Descriptions

· Staff Evaluation Form

· Business Cards

· “Proposed Guidelines for Time Allotments” Form

· IHAS Application Referral Forms
· Reports to State

· Phone Contact Numbers Magnet Board

· DHHS Contract with Personal Care Agency

· Statistics

· IHAS Program Manual Notebook

· IHAS Procedures Manual Notebook

· IHAS Consumer Advisory Group Minutes Notebook

· Model Curriculum and Teaching Guide Notebook
SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 
Aspects of the Program that are Exceeding Expectations 
· Home Care Services has a clear statement of its mission and has developed effective measures for the program’s positive impact on the people it serves.  
· Home Care Services’ supervisors visit clients regularly on an unscheduled basis and evaluate specific aspects of the clients’ personal hygiene, nutrition and environmental conditions.  Both staff and supervisors are well qualified to make these assessments, and a specific instrument is used to assess conditions such as condition of the patient's skin, odor and cleanliness, etc.  It is evident that staff is well acquainted with every client and that there are interactions with client families.
· The reviewers were impressed with the attention given to the portion of the program that is contracted.  Considerable care is taken in developing the RFP and awarding the contracts.  The most impressive part of this operation was the attention given to contract monitoring.  Many of the program’s staff members are well acquainted with the contract staff.  The program coordinator uses a checklist of specific conditions to determine whether a prospective client needs an in-house aide who is generally more skilled and experienced than contract staff.  They also are more highly paid and have a low rate of turnover.  If in-house staff is not warranted, the coordinator is aware of which contractor is best able to meet the needs of the prospective client.

· The review team sat in on one of the regular meetings between contract and County staff and was most impressed with how well each person at that meeting knew the clients and their needs.  They were able to exchange detailed information about each client’s physical and mental well-being, their social relationships and relationships with members of their family.  

Aspects of the Programs that are Meeting Expectations

· The home health aides, both contract and in-house, appear to have excellent training and appropriate supervision and undoubtedly make a significant difference in the safety and well-being of the clients.  The level of service is limited, of necessity, and it is evident that many clients would be safer with constant supervision and a higher level of service.  However, given the limited resources allocated to this program, those resources are allocated effectively.  
· The case management system mobilizes family and other community resources.
Aspects of the Programs that Need To Be Developed Further

County staff is aware of the low number of Latino and Asian clients served by the program.  There are undoubtedly cultural as well as communication barriers.  While the program is not in a position to serve additional clients, the County should continue to make an effort to see that the clients served reflect the diversity of the county's population.  Additional contacts with Latino and Asian organizations and religious institutions might help to ensure that the services are equally available to all groups within the county.
Suggestions for Improvement

The reviewers feel that one of the program’s statements of community-wide outcomes, Children and Vulnerable Adults are Safe, is too broad in relation to the specific impacts of the program.  While certainly vulnerable adults are safer because of the service, many of them are necessarily alone for a portion of the day and night and not always "safe" in the strict sense of the word.  Few children are served by the program.
Additional Comments and Recommendations

There is, of course, continuing discussion about the relative merits of in-house staff vs. contract staff, though it is clear County policy that private providers are to be regarded as the first choice.  The reviewers wish to express their recommendation that the County continue to monitor the total cost of contracting out including the staff and procedures necessary for procurement, legal support, etc.  Contracting out is effective, but requires careful monitoring, especially in the case of a service that is provided in clients' homes without daily supervision.

It should be stressed that many of the clients are frail elderly, and the possibility for improvement is limited both by the chronic and progressive diseases from which they suffer, and by their age.  Over 70 percent of the clientele are frail seniors; many of who suffer from progressive dementia.  Outcomes such as "improvement" are inappropriate, since the condition of these patients inevitably declines.  DHHS has been both creative and pragmatic in devising outcome measures that are realistic. 

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Programs that are Exceeding Expectations
· The effectiveness of Home Care Services depends greatly on the competence and personal empathy of the individuals who provide care.  The program does an outstanding job of recruiting caring and competent personnel and ensuring that they are appropriately trained and supervised.  Care is given in a manner which respects the dignity and individuality of the client and the family.
· Staff efforts to know the client’s complete needs profile is admirable.  Such knowledge permits referrals to other DHHS agencies that may be able to serve the client.

· The program’s DHHS and contract employees seem to care enough to “go the extra mile” for their clients.

Aspects of the Programs that are Meeting Expectations

· The program necessarily has a waiting list, but efforts are made to reduce it as feasible as possible.  The waiting list seems to stay constant at about 100 clients.  
· Emergencies are moved to the top of the waiting list and are seen immediately if required.
· On the issue of outreach, not enough resources are available to inform all of the potential clients about services.  A Guide for the Community is an informative DHHS brochure that could be used in churches, hospitals, etc. to alert others to the existence of the service.  
Aspects of the Programs that Need To Be Developed Further

· On-call services for after 5pm and weekends would be desirable.
· Consider limited instances when the 20-hour a week service limit can/should be extended.
· Increase outreach to underserved communities.
· Ensure complete background checks on all DHHS/contract employees.
Suggestions for Improvement

· Improve outreach to underserved communities by the following:
1. Establishing links within communities;

2. Involving church mission groups;

3. Attending meetings at community centers and

4. Develop contacts with housing complexes, advocates, etc.

· Attempt to not exceed a waiting time of six months but inform DHHS management that greater visibility of the program may require an increase in resources.

Additional Comments and Recommendations

· Home Care Services can serve as a model for other DHHS programs.  The program operates efficiently and effectively with limited staff resources.  This is remarkable and commendable since the clients have no strong advocacy group specific to their needs.
· The program’s natural allies should continue to be the Commission on Aging and The Commission of People with Disabilities.  

Useful Trends/Information for other DHHS Programs and Contractors

· Contract relationships seem to be excellent and the regular monitoring of their work results in even more seamless collaboration and cooperation.

SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Programs that are Exceeding Expectations
· The enthusiasm and dedication of staff and their willingness to learn new approaches and share responsibilities.

· The reviewers were pleased to learn that one of the major contractors provides training for home health aides to relieve the shortage of trained personnel.  The comprehensive professional training manual for the aides presents practical detailed approaches to both the physical and mental needs of clients.  
Ways in which the Programs are Meeting Expectations

· Services/personnel policies meet DHHS standards.
· Appropriate job descriptions and staff evaluation forms are in place. 

·  The program has effective staff evaluation tools.  
· Staff makes use of available training opportunities.
· The recent addition of a registered nurse with community nursing experience should help home care workers assist with clients’ health issues more comfortably, effectively and efficiently.
· While there are technologies that might be applied (i.e., laptops for record-keeping), it is unclear that costs would result in significant additional benefits.  Given the nature of the program’s services, the program’s technology seems appropriate.
Aspects of the Programs that Need to Be Developed Further

· A multilingual or language training for current staff is needed.
· Funding should be available to increase the number of home care workers so as to reduce the waiting list.
· The vacant senior social worker position should be filled.
· The possible need for increasing foreign language support should be explored.
· Look into possible ways that students or volunteers could be used to assist the program.
Additional Comments and Recommendations

Home Care Services is a well organized and coordinated program staffed by able and dedicated personnel who, with limited resources, do an excellent job of caring for needy clients.
REVIEW SCALE WITH RESULTS AND COMMENTS

Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcomes, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


              Exceeding
     
Expectations


  Expectations

        
Expectations


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for Home Care Services:

Exceeding Expectations
· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Outcomes
	1
	2
	3
	4
	5
	N/A

	1.  Able to describe the program’s mission
	
	
	
	(
	
	

	2.  Clear about community-wide outcomes
	
	
	(
	
	
	

	3.  Able to describe the specific impact of 

     the program 
	
	
	
	
	(
	

	4.  Have outcome measures in place to 
     measure results
	
	
	
	
	(
	

	5.  Able to indicate how the program’s

    outcome measures address client’s 

  well-being
	
	
	
	
	(
	

	6.  Able to indicate how the outcome measures are linked to the program’s mission
	
	
	
	(
	
	

	7.  Using research on “what works” to achieve the program’s mission and improve the outcome measures
	
	
	
	(
	
	

	8.  Applying research to develop and/or change strategies.
	
	
	
	(
	
	

	9.  Clearly articulating the key result in program descriptions and publications 
	
	
	
	
	(
	

	Frequencies
	
	
	1
	4
	4
	

	Subtotal =  39 out of a possible 45
	


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Using a standardized assessment tool to measure success
	
	
	
	
	(
	

	2. Using a computer to collect and track program outcome data.
	
	
	(
	
	
	

	3. Identifying/setting targets for outcome measures
	
	
	
	(
	
	

	4. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	
	(
	
	

	5. Comparing the program/results trends with other communities, the state or the nation
	
	
	(
	
	
	

	Frequencies
	
	
	2
	2
	1
	

	Subtotal =  19 out of a possible 25
	


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	
	(
	
	

	2. Establishing relationships (other parts of county government)
	
	
	
	(
	
	

	3. Establishing relationships (other agencies outside of government)
	
	
	(
	
	
	

	4. Identifying additional partnerships
	
	
	
	(
	
	

	Frequencies
	
	
	1
	3
	
	

	Subtotal =  15 out of a possible 20
	


SECTION II. PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	
	(
	
	

	2. Aware of how customers come into the program
	
	
	
	(
	
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	
	(
	
	

	4. Maintaining information in a variety of formats and languages
	
	
	(
	
	
	

	5. Using translation services, such as the AT&T language line, the Language Bank, etc.
	
	
	(
	
	
	

	6. Delivering services in a sensitive manner in terms of cultural diversity
	
	
	(
	
	
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	
	
	(
	

	8. Identifying needs of customers on an individual basis
	
	
	
	
	(
	

	9. Employing a positive tone
	
	
	
	
	(
	

	10.  Ensuring that customers understand      

       access and intake process
	
	
	
	(
	
	

	11.  Encouraging staff to make a 
       concentrated effort to please
       customers
	
	
	
	(
	
	

	Frequencies
	
	
	3
	5
	3
	

	Subtotal =  34 out of a possible 55
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	
	
	(
	

	2. Offering services that are readily available
	
	
	
	
	(
	

	3. Easily accessible by phone, fax, e-mail
	
	
	(
	
	
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	(
	
	
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	
	
	
	(

	6. Maintaining a waiting list 
	
	
	(
	
	
	

	7. Attempting to meet the needs of customers on the waiting list
	
	
	
	(
	
	

	8. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	
	(
	
	

	9. Demonstrating that staff work well together to serve customers
	
	
	
	(
	
	

	Frequencies
	
	
	3
	3
	2
	1

	Subtotal =  31 out of a possible 40*
	

	*Possible score reduced to 40 from 45 because item#5 is not applicable.
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	
	(
	
	
	

	2. Using Information to Improve customer service
	
	
	
	
	(
	

	3. Handling complaints/disputes through a clear written process
	
	
	
	(
	
	

	4. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	(
	
	

	Frequencies
	
	
	1
	2
	1
	

	Subtotal =  16 out of a possible 20 
	

	Comments:

· Since the program works with so many people suffering from dementia as well as some clients suffering from alcoholism, there are apt to demands for additional services.  The office seems well-organized to determine where additional service is warranted.


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	(
	
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	
	(
	
	

	3. Program has staff that is well-matched to program needs
	
	
	
	(
	
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	(
	
	
	

	6. Program has performance evaluations that are conducted on a regular basis
	
	
	(
	
	
	

	7. Program has job descriptions and evaluations that reflect the individual’s role in achieving the program’s mission
	
	
	(
	
	
	

	8. Program utilizes volunteers, consultants or has training opportunities for students
	
	(
	
	
	
	

	9. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	(
	
	
	
	

	Frequencies
	
	3
	3
	2
	1
	

	Subtotal =  28 out of a possible 45
	


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	(
	
	
	

	2. Budget addresses all of the significant needs of the program 
	
	(
	
	
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	(
	
	
	
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	(
	
	
	

	Frequencies
	
	2
	2
	
	2
	

	Subtotal =  10 out a possible 20
	

	Comments:
· Not enough resources are allocated to serve all the residents who could use Home Care Services to avoid institutionalization and it is unrealistic to expect that there would be ever sufficient resources to serve all that need the program.  Given that limitation, this program does an outstanding job of using resources effectively, screening prospective clients, identifying alternative resources and allocating clients among in-house and contract staff.
· The program could use a home safety consultant and more funds for after hours coverage.
· Program should have a formal mechanism to address unmet budget needs for appropriate budget expansion. 
· Opportunities should be included in the budget process to confer with the Commission on Aging and Commission of People with Disabilities.  


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	(
	
	
	
	

	2. Program has technology available for work “in the field”
	
	(
	
	
	
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	(
	
	
	

	4. Program identifies training resources needed
	
	
	(
	
	
	

	5. Program makes use of County or other training resources
	
	
	(
	
	
	

	Frequencies
	
	2
	3
	
	
	

	Subtotal =  13 out of a possible 25
	

	Comments:
· Administrative staff members utilize computers for coordination, communication, documentation, etc.
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