	Senior Outreach Team Community Review


The Community Review of the Senior Outreach Team (SORT) was conducted May 14 and 15, 2003.  The review panel included Shirley Bagley, Nguyen Minh Chau and David Davidson.
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
The SORT Program offers outreach mental health services to seniors, 60 years old and older, who cannot or will not access traditional office based services.  Most of the seniors served are homebound due to physical/and or psychological reasons.  Clients enter the program through self-referrals, referrals made by family members/friends/neighbors or referrals by other agencies.  Once a referral is made, a therapist is assigned to the client and will make an initial home visit to conduct a through assessment and develop an Individual Treatment Plan.  The therapist works closely with the primary care physician and if medication is needed, a psychiatrist will make a home visit and conduct a psychiatric evaluation.

The Affiliated Sante Group (ASG) is the contract agency that provides the outreach services.  The program also included an educational piece, which is done by the Program Manager for Mental Health Services for Seniors and Persons with Disabilities.  This component provides for the education of providers working with seniors in relation to mental health issues.  The education is done through trainings, consultations and there is a library available to staff and providers, which includes information about senior mental health issues.
Review Process

Prior to the review, the panel initially met with the Acting Chief of Adult Mental Health and Substance Abuse Services, a manager from Adult Mental Health and Substance Abuse Services who oversees the program, the program manager and the principal administrative assistant.  The first day of the review, panel members met with the program’s clinical coordinator and the program manager to learn about SORT’s clinical focus, including the assessment and referral process; the educational/teaching component and the consultation piece of the program.  Panel members also heard about state meetings focusing on senior mental health.  In the afternoon, the reviewers traveled to Holiday Park Senior Center and attended a training for nursing home ombudsmen on “Depression in Seniors” conducted by the program manager.
The second day of the review was spent at the ASG office where the reviewers observed a staff meeting, a staff review of clinical issue from the past week and a review of new referrals and case assignments.  Reviewers also talked with staff about the services and conducted three telephone interviews with clients.  Additionally, records, which included assessments and treatment plans, were reviewed by the panel.  The reviewers wrapped up the second day of the review by meeting with the ASG staff and the program manager for follow-up questions and information.  A variety of program materials were given to the panel members for review.
SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 
Aspects of the Program that are Exceeding Expectations 
The program has clear and easily communicated outcome measures.  For the program’s relatively short duration, expectations are exceeded in achieving outcomes of contacting clients and success in getting sizeable numbers of older citizens into therapeutic programs, contributing to the improvement of mental and physical health of seniors in the community.  The ultimate outcome measure is improvement of the client as measured by the Therapist Rating Scale and the Global Assessment of Functioning Scale.  While data from these two instruments were not available to reviewers, there were verbal reports of clients who progressed from therapy.

Aspects of the Programs that are Meeting Expectations
Seventy of 150 referrals are involved in treatment programs, approximately one-half of the referrals received, which can be viewed as a definite achievement, especially for an older population.  There is evidence of the establishment of continuing contact (even beyond enrollment of clients in programs) between social workers and clients, thus leading to the potential for continued access to a range of programs for clients as well as additional referrals of friends and relatives of clients.

Aspects of the Programs that Need To Be Developed Further

Data which identifies ethnic identification and geographical location (sociodemographic data) of clients/referrals is needed to document that the program is achieving the outcome of reaching a diversified county population and the program is successful in meeting needs of a diversified population.  More specific information on therapeutic improvement of clients would be helpful.
Suggestions for Improvement
Broader advertisement of the program seems warranted in settings and publications focusing on senior populations.  Also, innovative recruitment methods should be tried and if successful, adopted.  At present, there is a heavy reliance on referrals, and while referrals may well be enhanced by the collaborative efforts of the program manager and others, some attention to more innovative efforts of recruitment may lead to improved outcomes.  Contacts with other programs, staff, community groups, others focusing on mental health problems and older populations are essential to increasing numbers of people participating in the program.

Although the program manager actively participates in several state professional groups 
aimed at sharing information and programmatic strategies, there does not appear to be systematic

comparison of data and program results across the various similar programs.  Such analysis

would add to the knowledge of mental health programs for seniors.  As additional outcome data

of the program becomes available, it is desirable to determine how such outcomes compare with

similar programs, both within Montgomery County as well as in other geographical areas
Reviewers concur with the need for a measurable data set to assess clinical outcomes for clients, as identified in the Program Self-Assessment (page 8, item b).

Additional Comments and Recommendations
A second review of the program about two years from now may be useful as the program would be in operation for about four years, long enough to evaluate progress over the long range.  The need for more systematic collection of client data including information about race/ethnicity and primary language, progress and outcomes is necessary for continued evaluation.

The total reliance on referrals for recruitment is viewed as a somewhat narrow approach and staff is encouraged to develop other means of identifying clients for the program.  The reviewers realize that this is even more difficult in a homebound population.

The hiring of more culturally diversified social work staff is desirable.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Exceeding Expectations
The commitment, dedication and quality of the staff were outstanding.  The staff has a clear sense of its mission and shows devotion to meeting the individual needs of each customer.  Through regular staff meetings and consultations, the staff operates as a team and shares its experience and resources.  

Aspects of the Program that are Meeting Expectations
Telephone interviews with the three customers arranged by program staff, the absence of complaints and the impressions of staff indicate that most of those who have utilized the program have been pleased with the help they have been given.  However, attempts to survey customer satisfaction in the past have generated little response, and the process needs to be strengthened.

Aspects of the Program that Need To Be Developed Further
The major concern of the review team is that there may be significant populations that are not being reached by the program.  At present, the program has only English speaking customers.  A companion program serves Spanish-speaking seniors and the Multicultural Program serves Spanish-speaking and Vietnamese-speaking clients with mental health needs.  However, the Multicultural Program has income eligibility requirements, unlike SORT and does not offer services in the home.  Whether there is need in other non-English speaking communities is simply unknown.  Staff has projections for the number of seniors in the county with mental health needs, but no projections of numbers who may be housebound or their distribution among the many ethnic and immigrant communities in the county.  While this information may be difficult to obtain, some sources to be investigated are the Park and Planning Commission and State and Federal agencies concerned with seniors.  
Suggestions for Improvement

Outreach should be extended to community-based ethnic associations and faith community leaders, particularly with religious institutions serving ethnic and immigrant populations, and to various providers who may render other services to those populations.  
The grievance form used by ASG is posted in each waiting room.  Although this may satisfy the strict requirements of regulations, copies are not given to each customer.  For housebound customers, posting in a waiting room they do not visit is ineffective.  Also, the two page document is not user friendly and could stand rewriting with the intended audience in mind.  
The brief reference in the program’s Human Rights Policy that is reviewed with clients at intake informs clients they have a right to present a grievance and to understand how it is handled, referring them to the posted procedure that is not accessible to those in this program.  Additionally, some translations of the grievance procedure should be available to minority language groups with larger concentrations in the county.

Additional Comments and Recommendations
Although staff believes that use of translation services is currently not applicable to the program, this may become necessary if outreach results in an intake of non-English speakers.  Given the private and sensitive nature of communications with customers, some thought will have to be given about how best to obtain translation services.

SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Exceeding Expectations
The quality and dedication of the staff to the program goals and well-being of clients is evident and admirable.  The close coordination of the entire staff through weekly meetings assures the staff functions as a team and those customers who need support get it promptly.  Staff positions are clearly defined in writing and regular staff evaluations are performed.

Ways in which the Program are Meeting Expectations
The budgeting process allows for some outside input, but there is a likely void in the measure of the needs of the homebound, particularly in non-English speaking and culturally diverse communities.  While presently no waiting list exist and SORT is reaching all those who find it within a reasonable time, it is likely there is an unserved group among non-English speakers. 

Aspects of the Program that Need to Be Developed Further

Greater diversity of staff, improved recruitment and better staff retention are needed.  ASG recognizes its staff of therapists who work in this program lacks diversity and mentions problems in recruitment and retention.  While these no doubt present substantial obstacles, the goal of increased diversity must be pursued.  Adding linguistic abilities other than English and Spanish would also help in extending the reach of the program to communities not now being reached.

Additional Comments and Recommendations
Although there was no mention of technology needs, it is the impression of the team from looking at records that therapists do not use laptops.  Their use might make record keeping easier and also be integrated with the data collection needs of the program to save time and allow more data analysis.

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 the SORT Community Review:
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
	3
	4
	
	

	Subtotal =  31 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
	
	1
	4
	
	
	

	Subtotal =  14 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
	
	
	3
	1
	
	

	Subtotal =  13 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
	1
	1
	4
	1
	2
	2

	Subtotal =  29 out of a possible 45* 
	

	*Possible score reduced from 55 to 45 because items #9 and #10 were not observed. 
	


	
	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
	
	
	
	4
	1
	4

	Subtotal =  21 out of a possible 25*
	

	*Possible score reduced from 45 to 25 because the program gives services in the home (item #5) and does not have a waiting list (items #6 and #7).  Item #4 was not observed.
	


	
	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
	
	2
	1
	
	
	1

	Subtotal =  7 out of a possible 15*
	

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


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
	
	1
	1
	2
	3
	2

	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
	1
	2
	1
	
	
	

	Subtotal =  8 out of a possible 20
	


	
	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
	1
	
	2

	Subtotal =  10 out of a possible 15 
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