Service Eligibility Units Community Review

The Community Review of the Service Eligibility Units (SEUs) was conducted December 13, 15 and 18, 2000.  The review panel included Dr. T. Earl Flanagan, Mr. James T. Marrinan and Dr. Naomi Plumer. This is the third program to be reviewed in FY’01.

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Key Results, 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:  
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The panel used the following definitions of the rating scale for the Service Eligibility Units:

Highly Commendable

· 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.
Program Description

The Service Eligibility Units (SEUs) assist uninsured Montgomery County residents access to a variety of Federal, State and County funded health programs.  The staff determines eligibility, makes referrals and processes applications for enrollment into appropriate programs.  The staff also educates customers regarding health programs for which they qualify.  Customers receive free or subsidized medical care, if determined eligible.

Eligibility screening is offered at three offices co-located with the Health Centers in Germantown, Rockville and Silver Spring.  Screening is also offered at several community locations including the Community Clinics, Mobile Medical Care sites and the Projecto Salud clinic.  The expansion of the Maryland Children’s Health Program (MCHP) has resulted in additional children being screened through this program.  The SEUs also do all the eligibility screening for Care for Kids, a program that addresses the problem of access to health care for uninsured children. 

Process for the Review

The panel began the review by going to the Upcounty Regional Center to meet with the assigned supervisor.  At the Center, reviewers received an overview of service integration and the challenges associated with the integration effort.  One reviewer observed a client going through the intake process from reception to direct service.  Another reviewer sat in with a case worker conducting an interview with a customer.  The third reviewer had the opportunity to see how a caseworker processes a Maryland Children’s Health Program (MCHP) application.

During the second review day, the morning was spent at the Silver Spring unit with the supervisor to learn about that office’s function.  The reviewers were also introduced to the Silver Spring staff, shadowed caseworkers and observed the front office.  The panel went on to the Rockville site for the afternoon to meet with the supervisor there to observe that unit.  They also met with a Senior Administrator of Community Health Services and the SEUs’ program manager to discuss the program from a managerial and administrative point of view.  Since the same panel had reviewed Care for Kids, the reviewers had an opportunity to speak to the Chief of Public Health Services to learn about the SEUs link to Care for Kids during that review.

To assist with their findings, reviewers looked at the Program Self-Assessment, various program brochures and applications and information on documents needed for eligibility screening.  The panel also saw monthly statistics on customers, outcome and program measure material, samples of customers’ completed Department of Health and Human Services (DHHS) Report Cards and program personnel information.  MCHP information was also given to panel members.

This report is divided into the following two parts:

1. The first part reports summaries of the reviewers’ finding about the program’s performance in each area.  This part also includes recommendations and suggestions for improvements.

2. The second part displays the review scale with the panel’s results, comments and scoring.

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary

Aspects of the Program that are Highly Commendable

Performance at all levels of management and leadership is excellent.  The staff members are knowledgeable, experienced, hardworking and organized.  They have skills that allow them to achieve productive teamwork and positive human relations.  Staff performs above and beyond in terms of time and dedication.

In terms of Achieving Outcomes, the program:

· Submits regular monthly reports on measurement.

· Focuses on a specific measurable goal, uninsured children and their access to health care.

· Has in place key results that are measurable.

· Maintains a partnership with Care for Kids for eligibility screening that works well.

· Has a strong commitment to service integration and has partnerships with numerous agencies within the Department of Health and Human Services (DHHS) and agencies outside the Department.

Ways in Which the Program is Meeting Expectations
· Leadership reassigns staff to any of the service centers as needed.

· Staff readily assists one another and collaboration is very high.

· Program keeps a monthly report of statistics for MCHP Applicants.
Suggestions for Improvement/Other Comments and Recommendations

This program (as in the case of all DHHS) needs more interactive management information systems.  PULSE is ineffective in terms of the SEUs’ needs.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Highly Commendable

· Staff is experienced in assessing health needs of customers in a sensitive and caring manner.

· Program’s outreach efforts and eligibility screening for customers at different community sites gives customers greater access to the service.

· Program has a staff person who knows sign language.

· Program has written information and brochures translated into Spanish.

· Program takes walk-in clients throughout the workday.

· Program maintains a list of alternate current resources for customers who are over-income for the DHHS/State/Federal health programs.  Many of these community providers serve customers under a fee for service, sliding scale process and will accept SEU referrals.

· The reception area staff attempts to answer every telephone call in a supportive and personal manner.

Ways in Which the Program is Meeting Expectations

· Program keeps information on how many clients are served annually.

· Program keeps records of how many and what type of referrals are made annually.
· Staff assists clients with completing any necessary applications.

· Program has TTY and uses Maryland Relay to assist customers who need these services.

· Program uses the language bank volunteers for translations.

· All of the SEUs are accessible by public transportation and ADA compliant.
· Each staff person attends the Department’s training on ”Providing Excellent Service to Our Customers.”
Aspects of the Program that Need To Be Developed Further
· Develop a more formal customer satisfaction survey to more completely assess the effectiveness of SEU services.
· Inform customers about the parking situation at the Silver Spring site ahead of time.
· Children’s play area of the Silver Spring site needs to be improved.
· Ensure that clients are aware of the program’s grievance procedure and are given a copy of it during the intake process.
· Translate the grievance procedure into Spanish for clients.
Suggestions for Improvement/Other Comments and Recommendations

· Locate further resources to translate program material into languages in addition to Spanish.

· Ensure that all of the DHHS’ programs understand how the SEUs work and how customers can contact the units if needed.

· Ensure that the program has access to additional mental health resources and information to make appropriate referrals.

· Improve telephone system to allow those “on hold” to receive background information and/or messages as to the length of wait.

· Find ways to make the Resource Locator more accessible, faster and user-friendly for staff.

· Develop additional ways to achieve greater success in the recruitment of Asian staff members.

Additional Comment

Additional Ride On buses are needed to the Rockville and Germantown sites.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Highly Commendable

· Program uses a coaching tool for annual evaluations.  This tool links the overall Health and Human Services vision with the Public Health Services vision to a staff member’s individual job performance.  This coaching tool enables staff members to do a self-evaluation as well as an evaluation with a supervisor.  

· Staff attends 40 hours of professional development training a year.

· Program has a Medical Assistance expert on staff who gives regular trainings and updates to staff.  

· The SEUs also has a Maryland Department of Health and Mental Hygiene (DHMH) liaison staff person who keeps all staff up-to-date, interprets documents issued by the State and provides training on the Maryland Children’s Health Program.

· The diversity of the staff, which closely mirrors its target population, is a strong asset of the program.

Ways in Which the Program is Meeting Expectations

· Staff is expected to attend 1-2 conferences a year.
· SEU staff meets regularly with staff from other agencies.
· Program has regular staff meetings with updates on programs that they refer customers to for services.

· Education based meetings are held regularly for staff in which relevant public health service topics are presented.
Aspects of the Program that Need to Be Developed Further

· The expansion of the Maryland Children’s Health Program continues to result in additional children being screened and need for additional staff resources.

· Program should ensure it has a grievance procedure in place.

· Staff needs training on laptops to use in the field.

· More office space is needed in Germantown.

Suggestion for Improvement/Other Comments and Recommendations

· Program needs a data collection system that works.  The program would benefit from a complete and functioning Information System that could generate necessary reports.  With this technology in place, staff could use laptops to serve customers in the community.

REVIEW SCALE WITH RESULTS AND COMMENTS
SECTION I.  ACHIEVING OUTCOMES


Score

A.  Developing Key Results
1
2
3
4
5
N/A

1. Supporting community wide outcomes 


(




2. Able to describe the key result




(


3. Able to describe how key result was determined




(


4. Using research to achieve results





(

5. Clearly articulating the key result




(


Frequencies


1

3
1

Subtotal = 18 out of  a possible 20*


*Possible score reduced from 25 to 20 because given the nature of the SEUs work that does not appear to be a need for a research base.


Comments:

· The community-wide outcome that the program is supporting is “Children and Adults are Physically and Mentally Well.”
· The key result of the program is to improve access to health care for uninsured residents.

· The program’s mission is to provide eligibility screening for uninsured children and adults and refer to health care programs.

· Given the nature of the SEUs work (determining eligibility and doing referrals), there does not appear to be a need for a research base.  However, the Program Self-Assessment indicates an awareness of what works in the field.  In Measuring Progress, June 2000, the SEUs made reference to what works as the following: “Efforts to improve access to health care by getting more people into programs that meet their financial, health and psycho-social needs are integrated into language-sensitive and locally accessible sites.”


Score

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

1. Identify program/outcome measures




(


2. Identifying measures of client well-being





(

3. Ensuring that program measures are moving in the right direction




(


4. Measuring information concerning outcomes for individuals





(

5. Using a standardized assessment tool to measure success


(




6. Gathering information concerning collective success of the program


(




7. Using information about progress toward key results to clarify strategy in reports




(


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



(



9. Identifying targets for all program measures



(



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





(

Frequencies


2
2
3
3

Subtotal = 29 out of a possible 35*


*Possible score reduced from 50 to 35 because it is difficult to measure client well being for an eligibility program (item #2).  Items #4 and #10 were not observed.


Comments on Charting Results:
· In Measuring Progress, the program measures are stated as “increase the number of uninsured children receiving SEU eligibility screening and linked to a medical home.”

· Program does monthly reporting and has created monthly targets to measure.

· The program is also in the Family of Measures and has targets of measurements.  They are focusing on eligibility screening for uninsured children and referrals to health care programs.

· Since 1997, the program uses the DHMH Eligibility Determination Monthly Report and staff productivity logs to monitor the rate of successful eligibility screening completed each month as an assessment tool.


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 =  18 out of a possible 20


 Comments:

· The program has partnerships with agencies within County government and the community.  

· The program screens for eligibility for numerous health care services.

· The SEUs are beginning to work with the Primary Care Coalition on initiatives such as Rewarding Work, Project Access and others to expand health care to uninsured adults.

· The SEUs do eligibility screening for Care for Kids, a County contracted program through the Primary Care Coalition 

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




(


6. Maintaining information about the program via translation services




(


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




11


Subtotal =  55 out of a possible  55


Comments:

· The program’s primary customers are low-income uninsured Montgomery County residents who are in need of health care resources.  These residents’ incomes maximum is 250% of Federal Poverty Guidelines.  Secondary customers of the program are the program staff of linking agencies and staff at their provider sites.

· SEU customers are families with children, single and married adults below the age of 65 and seniors who are not eligible for Medicare.  The majority of adults are foreign born, many undocumented, whose primary language is not English.  Spanish is the most prevalent non-English language spoken by customers but the SEUs are seeing increased numbers of customers who speak Russian, French, Creole, Farsi and Chinese.

· Program has material and information translated into Spanish.

· Program is exploring ways to outreach to the Korean community for staff and clients.


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. Documenting the need for services even if there is no waiting list.


(




8. Attempting to meet the needs of customers on the waiting list





(

9. Referring customers on the waiting list to appropriate resources in the community



(



10. Demonstrating that staff work well together to serve customers




(


Frequencies


1
1
6
2

Subtotal =  37 out of a possible 40*


*Possible score reduced from 50 to 40 because the program does not have a waiting list (items 7 and 8).


Comments:

· The waiting rooms for the SEUs are spacious and comfortable. The buildings the SEUs are located in are ADA compliant and have accessible rest room facilities.
· Program should make customers aware that they need quarters for parking at the Silver Spring SEU.  This information should be told to the customers verbally or in the program’s brochures.


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. Using Information to assess impact of services


(




4. Handling complaints/disputes through a clear written process


(




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





(

Frequencies


4


1

Subtotal =  12 out of a possible 20*


*Possible score reduced from 25 to 20 because item#5 was not observed.


Comments:

· The SEUs use the DHHS Report Cards to obtain client feedback.  Customers assess the program as a new walk-in client seeking information and/or service.

· Program has in place a grievance procedure but needs to make clients aware of the procedure.  Clients should be given a copy of the procedure during intake.

· Grievance procedure should be translated into Spanish.

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 job descriptions that reflect the individual’s role in achieving program goals


(




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







8. Program has performance evaluations based on employee’s contribution toward meeting program goals 




(


9. Program utilizes any other sources of personnel support such as volunteers and consultants


(




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


(




Frequencies


4
1
5


Subtotal =  41 out of a possible 50 


Comments:

· Program has job descriptions in place.

· Program uses the Coaching Tool for staff evaluations that matches individual job descriptions.

· Program uses language bank volunteers for translations and uses consultants to educate staff on related health eligibility information.


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


1

2
1

Subtotal = 13 out of a possible 15*


*Possible score reduced from 20 to 15 because item #4 was not observed.


Comments:

· Program has requested that additional needed staff positions be brought under the broker contract with the Mental Health Association while waiting for County approval for those positions (see Program Self-Assessment, page 14, item #33).

· The County should have plans for emergency funding if either state support is lacking or there is a waiting list for services.




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 is exploring ways to use technology to make its work more effective 
(






5. Program identifies training resources needed



(



6. Program makes use of County or other training resources



(



Frequencies
2

1
2
1


Subtotal =  18 out of a possible 30


Comments:

· All staff has voice mail and is accessible by fax.  E-mail is used.
· The program is using technology as best they can but would be more effective and efficient if they had a better networking system and adequate software and training.
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